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Botanical  gardens,  142. 
Botany,  practical,  135. 

Brain,  accumulations  of  potassium  bromide  in 
the,  48. 

and  moral  culture,  14. 

irritation  of  the,  679. 

pathological  anatomy  of,  479. 

surgery  in  France,  532. 
Bright*s  disease,   acute,   combined   with   pur- 
pura hemorrhagica,  in  a  boy  ten  years 
of  age,  603. 

pilocarpine  in,  572. 
Bromoform  in  whooping-cough,  564. 
Brown-Siquard's  testicular  injections,  79,  178. 

CAFFEINE  and  its  therapeutic  uses,  587. 
Calcium  chloride  in  glandular  affections  of  the 

neck,  164. 
Calomel  in  the  treatment  of  croupous  pneu- 
monia, 620. 
Camphor  fumes  for  acute  coryza,  407. 
Camphorated  naphthol  in  tuberculous  ulcera- 
tions, 297. 
Camphoric  acid  as  an  antiseptic,  239. 
Cancer  and  age  in  animals,  182. 
constitutional  nature  of,  354. 
laryngectomy  for,  704. 
odor  of,  263. 

vaginal  hysterectomy  for,  621. 
of  the  breast  treated  by  inoculation  with 

erysipelas,  135. 
recurrence  of  after  amputation,  291,  309, 

672,  174. 
of  the  rectum,  614. 

primary,  of  the  gall-bladder  and  its  relation 
to  gall-stones,  46. 
Castration  of  crimiaals,  146. 


Carcinoma,  removal  of  the  uterus  for,  624. 

successful    experimental    transmission   of, 
276. 

Catarrh,  epidemic,  656. 

Catarrhal  affections  of  the  upper  air- passages, 
relation  of  to  ear  diseases,  89. 

Catheterism  of  the  ureters  by  means  of  the 
cystoscope,  no,  578. 

Cerebral  abscesses  and  thrombosis,  483. 

lesions,  differences  in  temperature  of  the 
two  sides  of  the  body  a  symptom  of,  134. 
tumors  successfully  removed  by  trephin- 
ing, 702. 

Cerebrum,  contribution  to  the  histology  of  the, 
325. 

Chapped  hands,  667. 

nipples,  hydrate  of  chloral  in,  243. 

Chemistry  of  gastric  digestion,  547. 

of  hypnotics  and  anaesthetics,  368,  374. 

Chest,  conformation  of  and  tendency  to  con- 
sumption, 662. 
percussion  "  don'ts,"  85. 

Chilblains,  18. 

Childbed,  ergot  in,  303. 

Chit-chat  from  London,  171,  221,  417,  500. 

Chlorate  of  potassium  in  ozsna,  161,  555. 

Chloroform,   administration   of  by  gas   light, 
241. 

Cholecystotomy,  685,  552. 

Chorea,  cerebral  alterations  found  in  two  cases 

of,  9S- 

treatment  of  by  prolonged  sleep,  255. 
Christ's  Hospital,  583. 
Chronic  rhinitis,  320. 

tubercular  endometritis,  63c. 
Chrysarobine  in  hemorrhoids,  664. 
Cincinnati  Hospital  examinations,  349. 
Circumscribed  oedema  and  paroxysmal  haemo- 

globinuria,  191. 
Cirrhosis  of  the  liver,  curability  of,  615. 

prognosis  of,  173. 
Cleaning  a  fountain  pen,  588. 
Clinical  significance  of  the  tendon  reflexes,  543.- 
Closure  of  defects  in  the  skull,  445. 
Cocaine  and  borax,  incompatibility  of,  438. 

deleterious  effects  of,  38. 

In  the  treatment  of  the  urinary  organs,  239. 

injection    in    s^stic    contraction    of    the 
joints,  264. 

tablets,  330. 
Congenital  polypus  of  the  larynx,  562. 

sinus  of  the  urachus,  331. 
Colon-flushing  in  typhoid  fever,  533. 
Compression  in  cases  of  catarrh  and  dilatation 

of  the  stomach  and  bowel,  48. 
Conception,  most  probable  period  of,  534. 
Concussion  of  the  spine,  medico-legal  aspects 

of,  192. 
Constipation,  treatment  of,  303. 

vertigo  from,  133. 
Consumption  among  the  Sioux  Indians,  148. 

the  prevention  of  the  spread  of,  109. 
Contagion,  study  of,  269. 
Contagious  diseases,  personal  disinfection  In, 

107. 
Continence,  effects  of  on  adults,  191 . 
Contraction  of  pigment  corpuscles,  238. 
Cooling  the  body  by  spray,  716. 
Co-operative  charities,  et  al,  630. 
Copaiba  in  surgery »  327. 
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Cornea,  ulceration  of,  with  report  of  100  cases, 

200. 
Corrosive  mercury  and  turpentine  in  diphthe- 
ria, 638. 
Coryia,  274. 

camphor  fumes  for  acute,  497. 

snuff  for  acute,  591 . 
Cough,  nervous,  297. 
Cramp,  silver  gilders\  39. 
Cranial  nerves,  272. 
Craniotomy  on  living  children,  the  justifiability 

of,  383- 

Creolin  as  an  anaesthetic,  405. 

Creosote  in  diabetes,  499. 

in   phthisis  and    pulmonary   tuberculosis, 
263. 

Crepitant  rale,  signilicance  of  the,  184. 

Croup,  oil  terebinth  in,  505. 

Croupous  pneumonia,  treatment  of  with  calo- 
mel, 620. 

Culture  media,  preparation  from  milk,  538. . 

Cystic  tumorsj  75. 

Cystitis  in  women,  186. 

Cystoscopy  in  general  and  tumors  of  the  blad- 
der in  particular,  no,  578. 

DAIRY  inspection,  425, 

Dandruff,  cure  for,  624. 

Danger  in  wooden  tooth-picks,  591. 

Deafness,  pilocarpine  in,  357. 

Death  during  anaesthesia  with  chloroform,  416. 

Decomposition  of  iodoform  solutions,  591. 

Delirium,  psycho-motor  origin  of,  479. 

Dentirtry,  antisepsis  in,  586. 

Diabetes,  creosote  in,  499. 

Diarrhoea  in  phthisis,  treatment  of,  28,  139. 

Dietetic  management  of  keratitis,  244. 

Digestibility  of  boiled  milk,  666. 

Diphtheria,  498,  226. 

acetic  acid  in,  217. 

and  follicular  tonsillitis,  694. 

corrosive  mercury  and  turpentine  in,  638. 

internal  use  of  turpentine  in,  719. 

prophylaxis  of,  23. 
Diphtheritic  membrane,  a  solvent  for,  482. 
Diseases   of  the  glandular   structures  of  the 

pharynx  and  naso-pharynx,  95. 
Diseased  meat  and  infectious  diseases,  56. 
Diseased  tonsils,  treatment  of  when  unattended 

with  hypertrophy,  229. 
Disinfectant  action  of  steam,  99. 

lime  as  a,  231. 
Diuretic  action  of  milk  sugar,  246,  617. 

lactose  as  a,  358. 

power  of  caffeine   when   associated   with 
paraldehyde,  613. 
Drainage  of  operation  wounds,  704. 
Drainage-tube  passed  through  the  rectum,  137. 
Drunkard,  responsibility  of  the,  479. 

trusteeing,  169. 
Dry  operations,  606. 
Dy smenorrhcea    and   ovaralgia,  pulsatilla   in, 

688. 
Dyspepsia  and  gravel,  antacids  in,  319. 

flatulent,  243,  499. 
Dyspnoea,  strophanthus  for,  2. 

EARS,  importance  of  examining  in  trouble- 
some cough,  670. 
Eden  Park  reservoir,  100. 


Eczema  impetiginodes,  nitrous  ether  for,  624. 

the  treatment  of  the  acute  stage  of.  162. 

CEdema,  neuropathic  origin  of,  638. 
Elbow,  old  bilateral  dislocations  of,  143. 
Electric  light  and  power  wires,  455,  509,  609. 
Electrical  cataphoresis,  654. 

sunstroke,  remedy  against,  662. 
Electricity  in  detection  of  heart-beats,  677. 

in  the  administration  of  drugs,  628. 

in  the  removal  of  moles,  271. 

value  of  in  gynecology,  664. 
Elixir  of  life,  176,  203. 
Embolism,  fatty,  183. 
Empyema,  605,  169. 

surgical  treatment  of,  270. 
Endo-auBcultation,  133. 
Enlargement  of  the  stomach,  183. 
Enuresis,  antipyrin  in,  238. 
Expectorant  potion,  236. 
Epilepsy,  gastric,  705. 

method  in  the  treatment  of,  in. 

report  of  a  case  treated    with   antifebrin, 
729. 

the  frequency  of  certain  premonitory  and 
after-symptoms  in,  290. 
Epistaxis,  injections  of  lemon-juice  in  severe, 

157.  617. 

Epithelioma  of  the  larynx  in  a  girl,  95. 
with  trichinae,  123. 

Ergot  in  childbed,  303. 

Erosions  of  the  os  uteri  and  their  treatment, 
242. 

Errors  of  physician  and  patient  in  a  case  of 
vesical  calculus,  275. 

Erysipelas,   inoculation   of   in   cancer  of   the 
breast,  135. 
treatment  of  with  white  lead,  667. 

Erythroxylon  coca:  its  value  as  a  medicament, 
664. 

Essences,  antiseptic  properties  of,  155. 

Examination  of  the  gastric  secretion,  191. 

Excising  the  wrist,  a  new  method  of,  292. 

Excision  of  the  clitoris  in  a  child  for  nympho- 
mania, 294. 
of  the  hip-joint,  695. 
of  thyroid  in  goitre,  268. 

Exophthalmic  goitre,  135. 

Experimental  contributions  to  the  question  of 
the  infectiousness  of  the  milk  of  tubercu- 
lous cows,  578. 

Extirpation  of  the  rectum  after  Kraske's 
method,  642. 

Extra-uterine  pregnancy,  a  case  of,  331. 

Eye,  the  myopic,  496. 

Eyes,  wearing  out  of  the,  288. 

FAITHFUL  services  recognized,  128. 
Fatal  result  of  suspension  for  ataxy,  705. 
Fatty  embolism,  183. 
Fecundation,  psychology  of,  297. 
Felon,  to  abort  a,  211. 
Fever,  ^7. 

periodic,  49. 

puerperal,  i. 

simplified  method  of  cold-water  treatment 
of,  309. 
Fevers,  alcohol  in,  253. 

Fibrous  tumor  of  the  right  ovary  during  preg- 
nancy, successful  removal  of  a,  376. 
Flagella  of  bacteria,  599. 
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Flap -splitting  in  perineorrhaphy,  with  special 

reference  to  Tait's  operation,  338. 
Flatulent  dyspepsia,  243,  499. 
Forceps  and  version,  385. 

the  accoucheur  and  his,  299. 
Fracture,  a  new  advance  in  the  treatment  of 

ununited,  641 . 
France,  brain-surgery  in,  532. 

operating  tables  in,  716. 

precedence  of  medical  claims  in,  414. 
Freckles,  removal  of,  146. 

Frequency  of  certain   premonitory  and   after- 
symptoms  in  epilepsy,  290. 
Function  of  renal  glomeruli,  129. 
Furuncles,  treatment  of,  709. 

GALL-STONES   and  its  relation  to  primary 

cancer,  46. 
Gaseous  cysts  of  the  neck,  614. 
Gastric   cancer  and  ulcer  of  the   stomach:    a 
new  method  for  the  differential  diagno- 
sis of,  112. 
digestion,  chemistry  of,  547. 
epilepsy,  705. 

juice,  antiseptic  function  of,  551. 
secretion,  examination  of  the,  191 . 
ulcer,  115. 
Gastro-enterostomy,  183. 

Genu-pectoral  or  knee-elbow  position  in  ob- 
stetrics,. 393. 
German  physicians  adopt  a  code  of  ethics,  178. 
Germicide,  Peru  balsam  as  a,  239. 
Gestation,  abdominal,  464. 
Glaucoma,  the  treatment  of,  706. 
Glandular  affections  of  the  neck,  calcium  chlo- 
ride in,  164. 
Graves'  disease  and  insanity,  564. 
Grafting  of  a  chicken  cornea,  525. 
Goitre,  excision  of  the  thyroid  in,  268. 
exophthalmic  goitre,  135. 
injections    of   tincture    of   iodine   in    the 

treatment  of,  34. 
operations  for,  536. 
Gonococci,  181. 

Gonococcus,  the  lament  of  the  cultured,  78. 
Gonorrhoea  as  an  indictable  offense,  the  trans- 
mission of,  351. 
in  the  male,  265,  267. 
treatment  of  certain   acute  complications 

of,  616. 
salicylate  in,  718. 
*'  Gouty  sore  throat,"  97. 

H^MATEMESIS,  245. 

hot  water  for,  538. 
Haematometra,  446. 
Haemoptysis,  non-tubercular,  635. 
Haemostatic  effect  of  antipyrine,  319. 

opium  as  a,  60. 
Hair-wash.  298. 

Hay -fever,  biniodide  of  mercury  in,  159. 
Headache  due  to  disorders  of  vision,  253. 

treatment  of  sick,  357. 
Heart,  valvular  diseases  of  the,  291. 
Heart-beats  can  be  detected  by  electricity,  677. 
Hemorrhage  of  the  larynx,  481. 

temperature  in  post-partum,  133. 

torsion  of  arteries  for,  573. 
Hemorrhoids,  chrysarobine  in,  664. 
Hepatic  cirrhosis,  curability  of,  182. 


Hepatitis,  suppurative,  715. 
Hereditary  syphilis,  672. 
Heredity  of  tuberculosis,  318. 

of  bone  tuberculosis,  042. 
Hernia,  inguino-scrotal,  of  large  proportions,  3. 

radical  cure  of,  ^o. 

reduction  of  durmg  coughing,  481. 
History  of  medicine,  435. 

influence  of  insanity  on,  663. 
Hospitals,  Sir  Andrew  Clark  on,  130. 
How  much  should  a  city  pay  its  health-officers? 

391- 
How  President  Dwight  paid  his  debts,  390. 
How  to  clean  hypodermic  syringes,  179. 
Hydracetin,  the  new  antipyretic,  214. 
Hydrarthrosis  of  the  knee,  treatment  of,  635. 
Hydrastis  canadensis,  local  applications  of,  34. 
Hydrate  of  chloral  in  chapped  nipple,  243. 
Hypertrichosis,  the  treatment  of,  138. 
Hypnotics,  modern,  372. 
Hypnotic,  paraldehyde  as  a,  482. 

suggestion  in  labor,  587. 

and  its  technique,  484. 
Hypnotism  and  suggestion  in  the  treatment  of 

mental  diseases,  282. 
Hypochondria     and     hysteria    in     men     and 

women,  580. 
Hypothetical  treatment  of  bacteria,  582. 
Hysterectomy  for  fibroids  in  Vienna,  293. 

vaginal,  375. 
Hysteria,  infantile,  523. 

ICE  in  treatment  of  lupus,  669. 
of  pneumonia,  278. 

Illegitimate  births  in  Europe,  432. 

Illinois   State   Board  of    Health,  new  official 
register  of,  390. 

Immediate  operative  procedure  in  penetrating 
wounds  of  the  abdomen,  225. 

Importance  of  examining  the  ears  in  trouble- 
some cough,  670. 

Incompatibility  of  cocaine  and  borax,  438. 

Index  catalogue,  252. 

Inebriety,  medico-legal  problems  of,  697. 

Infantile  diarrhoea,  anti-fermentative  treatment 
of,  629. 
hysteria,  523. 

Infants,  nutrition  of,  212. 

Infection,  sources  of  in  their  bearing  on  pre- 
ventive medicine,  61. 

Infectious  diseases,   disposal  of  the   sputa   in, 

^      234- 
Infective   period   in   contagious   diseases,  434, 

582. 
Influence  of  the  trade  winds  on  the  health  of 

the  world,  195. 
Ingenuity,  misapplied,  263. 
Ingrowing  toe-nail,  507,  540. 
Injection  to  destroy  oxyuris  vermicularis,  161. 
of  lemon -juice  in  severe  epistaxis,  157,  617. 
of  tincture  of  iodine  in  the  treatment  of 
goitre,  34. 
Insanity,  influence  of  on  history,  663. 
and  Graves'  disease,  564. 
the  examination  of  a  case  of,  599. 
puerperal,  647. 
Insomnia,  the  treatment  of,  186. 
Instruction  for  women,  568. 
Intestines,  action  of  mercury  on  the,  109. 

medical   treatment  of  in  obstruction,  234. 
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Intra-utcrine  cord  amputaiions  of  the  fetal  ex- 
tremities, 337. 
Intubation  for  diphtheritic  laryngitis,  435. 

in  pseudo-membraneous  croup,  710,  721. 
Intussusception,  an  unusual  case  of,  223. 
Iodide  of  potassium,  a  vehicle  for,  157. 
Irrigation  of  the  peritoneal  cavity,  107. 
Irritation  of  the  brain,  679. 
Is  the  Indian  a  descendent  of  the  Jew?  510. 
Is  there  a  uterine  nerve  centre?  294. 


JEQJJIRITY,  active  principles  of,  581. 
Jews,  is  the  Indian  a  descendent  of  the?  510. 
Joy  among  the  convicts,  231. 
Jugulating  pneumonia,  507. 

KERATITIS,  dietetic  management  of,  244. 
Kidney,  nephrectomy  of  a  horse-shoe,  131. 

surgery  of  the,  47. 
Knife  from  the  bladder,  successful  removal  of, 
703. 


LABOR,  hypnotic  suggestion  in,  587. 

premature,  384. 
Lactose  as  a  diuretic,  358. 
Laparo-elytrotomy,  386. 
Laparotomy   for    obstruction   of   the 

472- 

in  visceral  wounds,  19. 
Laryngeal  phthisis,  curability  of,  185. 

tuberculosis,  the  result  of  recent  methods 
of  treatment  of,  375. 

tuberculosis,  menthol  in,  50. 

ulcers,  the  diagnosis  of,  532. 
Laryngectomy  for  cancer,  704. 
Laryngitis,  nitrate  of  silver  in,  230. 
Legal  matters  of  interest  to  the  physician,  503. 
Lemon-juice  for  bleeding  of  the  nose,  157,  017. 
Leprosy,  statistics  of  in  the  United  States,  701. 

the  spread  of,  86. 
Leukoplakia  of  the  tongue,  balsam  of  Peru  in, 

78. 

Lime  as  a  disinfectant,  231. 
Lithium  in  mineral  waters,  103. 
Liver,  abscess  of,  270. 

curability  of  cirrhosis  of,  615. 

prognosis  of  cirrhosis  of,  173. 

rupture  of  the,  471. 

tolerance  of  operations  on  the,  534. 
Lobeline  in  the  treatment  of  asthma,  581 . 
Local  medical  organizations,  661. 
Localization  of  intracranial  lesions,  673. 
Locomotor  ataxy,  fatal  result  of  suspension  in, 


in  vomiting  of  pregnancy,  688. 

Mercurial  injections  for  syphilis,  539. 

Mercuric  iodide  as  an  antiseptic,  703. 

Mercury,  action  of  on  the  intestines,  109. 

Methylic  chloroform  and  the  so-called  methy- 
lene bichloride,  240. 

Metrorrhagia,  report  of  a  case  of,  146. 

Microbes  in  the  mouth  of  a  healthy  person, 
480. 

Micro-organsms  of  malifinant  tumors,  660. 

Migraine,  the  treatment  of,  321. 

Misapplied  ingenuity,  263. 

Mixed  infection  in  gonorrhoea,  265,  267. 

Modern  hypnotics,  372. 

Modifications  of  egg- albumen,  230. 

Moles,  removal  of  by  electricity,  271. 

Morbid  perforations  of  the  nasal  septum,  461 . 
bowelsf+^orphine  injections,  483. 

Mortality  among  nursing  orders,  589. 

Most  probable  period  of  conception,  534. 

Mouth  wash,  147,  689. 

Mt.  Auburn  Incline  accident,  456. 

Myopic  eye,  the,  496. 


705- 
jrcible  1 


forcible  flexion  of  the  body  in,  676. 
mechanical  treatment  of,  676. 
optic  atrophy  in,  564. 
Lupus  of  the  throat  and  nose,  98. 
treated  by  ice,  669. 

MALARIA,  pereirine  as  an  adjuvant  to  qui- 
nine in,  666. 

Malarial  neuroses,  report  of  a  case,  652. 

Markley  village,  234. 

Mastoid  process,  on  diseases  of  the,  187. 

Matches,  the  first,  119. 

Measles,  necrosis  of  the  alveolar  processes  fol- 
lowing, 537. 

Meat  poison,  108. 

Medical  education,  555. 


Medical  profession  and  the  opticians,  562. 
Medico-legal    aspects    o^   concussion    of 
spine,  192. 

problems  of  inebriety,  697. 
Membraneous  croup,  245. 
Menthol  and  saffrol  in  neuralgias,  88. 

in  asthma,  217. 

in  laryngeal  tuberculosis,  50. 

in  neuralgia,  518. 
of  pn 


the 


N^VUS  and  the  best  methods  of  curing  it, 

20. 
Naphtha  habit,  214. 
Nasal  catarrh,  radical  cure  of,  637. 
respiration,  189. 

stenosis  produced  by  the  use  of  the  gal- 
vano-cautery ,  a  case  of  almost  complete, 

494- 

Necrosis  of  the  alveolar  processes   following 
measles,  537. 

Need  of  uniformity  in  pharmacopceial  prepara- 
tions, 210. 

Nephrectomy  of  a  horse-shoe  kidney,  131. 

Nephritis  and  albuminuria  in  the  typhoid  fever 
in  children,  414. 

Nervous  cough,  297. 

symptoms  produced  by  phimosis,  695. 

Nervousness,  treatment  o^  489. 

Neuralgia,  asserted  cure  of  by  rotatory  mir- 
rors, 137. 
menthol  in,  518. 

phenacetin  in  the  treatment  of,  147. 
saffrol  in,  88. 

Neuropathic  origin  of  oedema,  638. 

Neurosis,  traumatic,  241. 

New  skin  remedies,  114. 

New  source  of  supply  of  podophyllum,  604. 

Nipples,  sore,  243,  641. 

Nitroglycerine,  161. 

Nitrous  ether  for  the  cure  of  eczema  impetig- 
nodes,  624. 

Normal  diet,  594. 

Nutrition  of  infants,  212. 
and  peptones,  158. 

Nux  vomica  in  cardiac  failure,  543,  319,  53. 

Nymphomania,  excision  of  the  clitoris  In  a 
child  for,  294. 
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OBESITY,  treatment  of,  639. 
Obituary: 
Thomas  B.  Harvey,  M.D.,  659. 
J.  M.  Lane,  M.D.,  559. 
A.  E.Jones,  M.D.,  126. 
C.  C.  Hildreth,  M.D.,  179,314. 
Obstetric  practice,  relation  of  pelvic  measure- 
ments to,  256. 
Obstetrics  and  gynecology,  688. 
Obstruction   of    the   bowels,    laparotomy    for, 

472. 
Ocular  defects  and  the  neuroses,  637. 
Odor  of  cancer,  263. 
Ohio  State  Sanitary  Association,  510. 
Oil  terebinth  in  croup,  505. 
Ointments  in  collapsible  tubes,  619. 
Old  bilateral  dislocation  of  the  elbow,  143. 
Operation  for  torticollis,  255. 
Ophthalmia  photo-electrica,  637. 
Ophthalmoscopic  examinations,  a  new  method 
^  of  making,  55. 

¥^  Opium  as  a  haemostatic,  60. 
habit,  8. 

in   the  intestinal   hemorrhage  of  typhoid 
fever,  43. 
Optic  atrophy  in  locomotor  ataxy,  564. 
Orthopedics  of  infantile  paralysis,  505. 
Otitis,  diagnosis  of  perforative,  552. 
Otorrhoea,  perforative,  method  of  local  medi- 
cation in,  706. 
Ovaries     and    uterus,    physical    and     mental 

changes  after  removal  of,  160. 
Ovariotomy,  reasons  for  drainage  in,  381. 
Oxyuris  vermicularis,  injection  to  destroy,  161. 
Ozsena,  balsam  of  Peru  in   the  treatment  of, 
521. 
chlorate  of  potash  in,  161. 
treatment  of  with  glycerine,  203. 

PANCREAS,  amyloid  degeneration  of,  192. 

Pancreatic  cyst,  724. 

Paraldehyde  as  a  hypnotic,  482. 

Paralyses,  post-typhoid,  35. 

Paralysis,  orthopedics  of  infantile,  505. 

Parasiticide,  quassia  as  a,  424. 

Parisian  medical  notes,  559,  611,  643. 

Passion  and  the  modern  critic,  711. 

Pasteur  filter,  122. 

Pathological  anatomy  of  the  brain,  479. 

Pathology  of  relapses,  190. 

Pemphigus  vulgaris,  470. 

Peptones  and  nutrition,  158. 

Pereirine  as  an  adjuvant  to  quinine  in  malaria, 
666. 

Pericarditis,  diagnosis  of,  499. 

Periodic  fever,  ^9. 

Peritoneal  effusions  after  intra-peritoneal  ope- 
rations, a  few  considerations  on,  362. 

Periuterine   inflammation :     its   pathology  and 
treatment,  345. 

Personal   disinfection    in  contagious   diseases, 
107. 

Peru  balsam  as  a  germicide,  239. 

Phenacetin,  524. 

in  the  treatment  of  neuralgia,  147. 

Phimosis,  nervous  symptoms  produced  by,  695. 

Phlegmasia  dolens,  the  treatment  of,  673. 

Phthisis,  balsam  of  Peru  in,  123. 
creosote  in,  263. 
prophylaxis  of,  616. 


Phthisis,  tonsils  in,  229. 

the  influence  of  microbicide  medicines  in 
the  treatment  of,  228. 

treated  by  intra-pulmonary  injections,  185, 
278. 

the  treatment  of  diarrhoea  in,  28,  139. 
Physical  education  in  children,  547. 

signs  of  pulmonary  cavities,  675. 
Physicians  as  financiers,  511. 
Pilocarpine  in  Bright's  disease,  572. 

in  deafness,  357. 
Placental  development,  296. 
Plants  and  their  alkaloids,  18. 
Plasto-cosmetics  in  surgery  of  the  face,  303. 
Pleuritic  effusion,  595. 
Pneumonia,  jugulating,  507^ 

treatment  of  by  application  of  ice,  278. 
Podophyllum,  new  source  of  supply  of,  604. 
Post-typhoid  paralyses,  35. 
Points  in  the  right  direction,  432. 
Poisons,  elimination  of,  139. 
Poisoning  by  illuminating  gas,  622. 
Poisonous  effects  of  water  gas,  588. 
Porro  operation,  386. 
Pregnancy  and  abdominal  abdominal  tumors, 

185. 

vomiting  in,  170,  623. 
Premature  labor,  384. 
Preparation  of  solid  culture  media  from  milk, 

538. 
Preservation  of  flowers  and  delicate  parts  of 

plants,  620. 
Preserve  your  instruments,  512. 
Prevention  of  mammary  abscess,  295. 

spread  of  consumption,  109. 
Preventive  medicine,  considerations  concerning 
some  external   sources   of   infection   in 
their  bearing  on,  61 . 
Professional  work,  345. 

salaries  in  Dublin  University,  286. 
Progress  in  education  in  the  Cincinnati  High 
schools:  is  it  forwards  or  backwards,  250. 
Progressive  neurotic  muscular  atrophy,  269. 
Prophylactic  hair- wash,  298. 
Prophylaxis,  antisepsis,  and  sanitation,  527. 
of  diphtheria,  23. 
of  phthisis,  616. 
of  scarlet  fever,  525. 
of  tubercle,  186,  316. 
Prostate,  anatomy  of  the,  160. 
Pruritus  and  irritable  skin,  a  method  of  treat- 
ing, 255. 
Psycho- motor  origin  of  delirium,  479. 
Psychology  of  fecundation,  297. 
Ptomaines,  540. 
Puerperal  fever,  i. 
alcohol  in,  298. 
insanity,  647. 

wound  infection,  the  aim  of  researches  in, 
533. 
Pulmonary  consumption,  rest  in  treatment  of, 
^18. 
inflammations,  quinine  in,  50. 
tuberculosis,  prognosis  in,  359. 
treatment  of   by  camphorated    naphthol, 

Puncture  of  the  intestine  in  obstruction,  17^. 
Pulsatilla  in  dysmenorrhoea  and  ovaralgia,  688. 
Pyosalpinx,  93. 

some  points  in  the  diagnosis  of,  403. 
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QUACK    advertisements   in    religious   news- 
papers, 348. 
Quassia  as  a  parasiticide,  424. 
Question  of  excision,  696. 

Quinine,  a   formula    for    subcutaneous   injec- 
tions, 56. 
in  pulmonary  inflamniations,  50. 
Qyinsy,  535. 

antifebrin  in,  604. 

RACHITIC  pseudo-paralysis,  694. 

Radical  cure  of  nasal  catarrh,  637. 

Recognized  integrity  In  the  medical  profes- 
sion, 124. 

Recovery  after  destruction  of  the  larynx,  586. 

Rectification  of  face  presentations,  the,  338. 

Recurrence  of  cancer  of  the  breast  after  ampu- 
tation, 672. 
mammary  carcinoma,  309. 

Refinement  of  abdominal  surgery  having  an 
influence  on  general  surgery,  34.0. 

Rejuvenescence  of  elderly  women,  206. 

Relapses,  pathology  of,  190. 

Relation  between  light  and  electricity,  593. 

Removal  of  freckles,  146. 

plaster-of- Paris  dressing,  668. 

Renal  glomeruli,  function  of,  129. 

Report  of  the  United  States  Board  of  Inquiry 
concerning  epidemic  diseases  among 
swine,  207. 

Respiration,  practical  studies  on  the  nervous 
and  mechanical  government  of,  709. 

Responsibility  of  the  drunkard,  479. 

Rest  in  the  treatment  of  pulmonary  consump- 
tion, 318. 

Restoration  of  the  bladder  after  excision,  165. 
of  the  integument  of  the  upper  lid,  171. 

Rhinitis,  chronic,  320. 

Ringworm,  718. 

Roach  destroyers,  667. 

Rupture  of  the  liver,  471. 

of  the  uterus,  treatment  of,  ^^tS- 

SACCHARINE,  530. 

harmlessness  of,  568. 
Salicylic  acid   in   the  treatment  of  malignant 

scarlatina,  282. 
Salicylate  in  gonorrhoea,  718. 
Saline  subcutaneous  injections  in  ana'mia,  the 

value  of,  535. 
Salt  and  microbes,  571. 
Sanitary  conditions  of  Munich  and  Memphis, 

367- 
Sanitary  resorts,  389. 
Sarcoma  of  the  ovary,  with  report  of  two  ca««es 

successfully  treated  by  laparotomy,  492. 
Scarlatina,  salicylic  acid  in   the   treatment  of 

malignant,  282. 
Scarlet  fever,  prophylaxis  of,  525. 
Schuylkill  river  water,  205. 
Seborrhoeic  processes  relations  of  the  to  some 

other  affections  of  the  skin,,  519. 
Senile  dentition,  a  case  of,  426. 
Sewage,  new  process  for  treatment  of,  180. 
Sheaves,  204. 

Shuttle  pulse  and  its  portent  in  practice,  707. 
Significance  of  the  crepitant  rale,  184. 
Signs  o(  progress  in  education,  231. 
Silver  gilders'  cramp,  39. 
Sioux  Indians,  consumption  among,  148. 


Skull,  closure  of  defects  in,  445. 
Society  Reports: 

Academy  of  Medicine.  9-720. 

American   Association  of  Obstetricians  and 
Gynecologists,  205-375. 

.Vmerican  Rhinological  Association,  352. 

Belmont  County  Medical  Society,  655. 

Clinical  Society  of  London,  552. 

Cincinnati  Medical  Society,  410-724. 

Harveian  Society  of  London,  628. 

Laryngological    and    Rhinological    Associa- 
tion, 95. 

Miami  Valley  Medical  Society,  350. 

Mississippi  Valley  Medical   Association,  99, 
205,  283,  310. 

New  York  Academy  of  Medicine,  694. 

Philadelphia  County  Medical  Society,  3,  446, 

.H7. 
Shelby  County  Medical  Society,  350. 
South- Western  Ohio  Medical*  Society,  257, 

^s^^  450- 

Southern  Surgical  and  Gynecological  Asso- 
ciation, 287,  476. 
Southern    Tri- State    Medical    Society,    258, 

Soldiers,  effects  of  our  late  war  on,  531. 

Solvent  for  diphtheritic  membrane,  402. 

Somnal  and  phenylurethan,  667. 

Sore  nipples,  243,  641. 

Spina  bifida,  572. 

Sprains,  treatment  of,  535. 

Spread  of  leprosy,  86. 

Steam,  Vcn  Esmarch  on  the  disinfecting  action 

of,  99. 
Sterilized  lint,  552. 
Stomach,  enlargement  of  the,  183. 
Strangling  in  ntero  of  twins,  445. 
Strangulated    inguino-scrotal    hernia    of   huge 

proportions,  3. 
Strophanthus  for  dyspncca,  2. 
Strychnia  in  alcoholism.  3  7. 
Stuttering.  Ui>\. 
Sub-normal  temperature  during  second  week  of 

typhoid  fever,  415. 
Sugar  of  milk  as  a  diuretic.  617. 
Sulfonal,  179,  204. 

Sulphur,  use  of  in  various  disorders  of  the  ali- 
mentary canal  and  liver.  54. 
Suppuration,  a  theory  of,  292. 
Suppurative  hepatitis,  715. 
Supra- vaginal  hysterectomy:    extra- peritoneal 

dry  treatment  of  the  pedicle,  376. 
Surgery  of  the  kidney,  47. 

Surgical  dressings,  practical   points  about,  293. 
interference  in  acute  intestinal  obstruction, 

224. 
practice,  very  hot  compresses  in,  164. 
treatment  of  abscess  of  the  lung  and  em- 

pyenm,  270. 
Suspension  in  locomotor  ataxy  and  atrophy  of 

the  optic  nerve,  225,  227. 
Sutures  in  abdominal  section  and  the  Cjesarean 

operation,  184. 
and  ligatures:   what  material  shall  we  use.^ 

381. 

in  abdominal  section,  9^. 

within  the  abdomen,  22(y. 
Sycosis,  treatment  of,  53. 

Sympathetic   affections  of  the   eyes   resulting 
from  diseases  of  the  nasal  passages,  464. 
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Synovitis,  antiseptic  irrigation  for  chronic,  87. 
Syphilis:   its   frauds  and   its  disappointments, 
and  treatment  of,  16,  481,  640. 
hereditary,  672. 
mercurial  injection  for,  539, 
subcutaneous  injections  in,  575. 
transmission   of  by  surgical    instruments, 
640. 
Syphilitic  phenomena,  the  local  treatment  of, 
467. 

TEETH,  on  the  treatment  of  devitalized,  517. 

to  clean  the,  512. 
Telephone  as  a  cause  of  ear  troubles,  483. 
Temperature  in  disease,  320. 
Tertiary    syphilis   and    the   conditions   for   its 

clevelopment,  481. 
Test  for  bile  in  urine,  165. 

for  blood,  414. 
Tetanus,  bacillus  of,  684. 

the  treatment  of,  602. 
The  Evil  that  has  been  said  of  Doctors,  24-57. 
Tne  International  World's  Fair,  206. 
.  The  lament  of  the  cultured  gonococcus,  78. 
The  medical  department  of  the  United   States 

Navy,  698. 
The  physician  and  his  journals,  349. 
The  scientific  uses  of  very  high  towers,  592. 
Theory  of  suppuration,  292. 
Thomas'  splint,  696. 

Thrombosis  and  cerebral  abscesses,  483. 
Thumb-sucking,  708. 
Tinea  tonsurans,  the  treatment  of,  245. 
Tonsils  in-  phthisis,  229. 

Torsion   of  arteries  for  the  arrest  of  hemor- 
rhage, 573. 
Torticollis,  operation  for,  255. 
Torture  of  piano  practice,  352. 
Traumatic  neurosis,  241. 

Traumatic   tetanus   cured    by    large    doses   of 
hydrochlorate   ot    pilocarpine   in    hypo- 
dermic injections,  155. 
Trephining  of  the  pelvis  for  suppurative  psoitis, 

50- 
Trichina'  with  epithelioma,  123. 
Trusteeing  drunkards,  169. 
Tubercle,  the  prophylaxis  of,  186. 
Tuberculosis  and  actinomycosis,  136. 

contagiousness  of,  405. 

constitutional  susceptibility  to,  276. 

heredity  of,  318. 

in  children,  treatment  of,  164,  482. 

in  sleeping-cars.  167. 

of  joints,  604. 

prophylaxis  of,  316. 

the  spread  of,  157. 
Tuberculous   ulcerations,   camphorated    naph- 

thol  in,  297. 
Tumors,  cystic,  75. 

micro-organisms  of  malignant,  660. 
Two  fingers  for  vaginal  examination,  259. 
Typhoid    fever,   alarming    cardiac    symptoms 
following,  518. 

antisepsis  in,  730,  563. 

colon-flushing  in,  533. 

in  children,  nephritis  and  albuminuria  in. 
414. 

opium  in  the  intestinal  hemorrhage  of,  43. 

sub-normal  temperature  during  the  second  I 
week  of,  415,  ' 


Turpentine  in  post-partum  hemorrhage,  133. 
internal  use  of  in  diphtheria,  719. 

ULCER,  gastric,  115. 

of  the  stomach,  669. 
Ulceration  of  the  cornea,  a  report  of  one  hun- 
dred cases  of,  200. 
Unalterable  iodide  of  potassium  ointment,  93. 
Urachus,  congenital  sinus  of,  331. 
Ural,  a  new  hypnotic,  619. 
Urinary  organs,  cocaine  in  the  treatment  of, 

239- 
Urine,  antipyrine  in  incontinence  of,  392. 

test  for  bile  in,  165. 
Urticaria,  antipyrine  in  chronic  nervous,  273. 
Uterine  fibroids,  the  treatment  of,  131. 
Uterus,  treatment  of  rupture  of  the,  335. 

VACCINATION    syphilis,    the    differential 

diagnosis  of,  640. 
Vacation  melange:    Off  with  the  old  and  on 

with  the  new,  285. 
Vaginal  examination,  259. 

hysterectomy,  375. 

hysterectomy  for  cancer,  621. 
Value  of  beef- tea  as  a  nutrient,  531. 

of  a  bald  head,  591. 
Valvular  diseases  of  the  heart,  291. 
Version,  forceps  and,  385. 
Vertigo  from  constipation,  133. 
Very  hot  compresses  in  surgical  practice,  164. 
Vesical  calculus,  errors  of  physician  and  pa- 
tient in  a  case  of,  275. 
Vibration  in  cycling,  74. 
Vienna  Anglo-American  Medical  Association, 

5^4- 
Village  of  Markley  as  a  refuge  for  children, 

234- 

Visceral  new  growths,  the  distribution  of,  563. 

Vision,  headache  due  to  disorders  of,  253. 

Vocal  cords  and   the   hyo-epiglottldean    liga- 
ment, 269. 

Volvulus,  691. 

Vomiting  in  pregnancy,  179,  623. 

ofjjregnancy  treated  with  menthol,  688. 

Von   Esmarch   on  the   disinfecting  action   of 
steam,  99. 

WARNING  for  the  bathing  season,  180. 

Warts,  tincture  of  iodine  for,  521. 

Water-gas,  poisonous  effects  of,  588. 

Water  we  drink  and  a  park,  454. 
Schuylkill  river,  205. 

Waters,  on  bitter,  119. 

Weak  heart  and  its  treatment,  134. 

Wearing  out  of  the  eyes,  288. 

What  dressing  shall  be  next  the  wound?  615. 

What  shall  we  feed  women  on  after  confine- 
ment? 243. 

What  will  we  do  with  the  labor  of  the  crimi- 
nal convict?  249. 

Whooping-c;  ugh,  bromoform  in,  564. 
treatment  of,  508. 

Woman  in  the  lecture-room,  426. 

Woman's  hospital  and  a  medical  college,  474. 

Women,  instruction  for,  568. 
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A    CASE  OF   PUERPERAL    FEVER. 

Reported  to  the  Academy  of  Medicine, 
May  26,  1889, 

By  W.  S.  Christopher,  M.D., 
Cincinnati. 

I  was  recently  requested  by  Dr.  Car- 
son to  attend  one  of  his  patients  in  confine- 
ment On  reaching  the  case,  I  found  the 
lady,  a  primipara,  very  much  distresjed  by 
the  pains  which  she  was  suffering,  and  on 
examination  found  the  os  dilated  about 
two  inches  and  the  membranes  ruptured. 
The  membranes  had  ruptured  some  four 
hours  previously,  and  the  duration  of  labor 
at  this  time  had  been  about  eight  hours. 
Chloroform  was  now  administered  during 
the  pains,  with  the  effect  of  diminishing 
the  acuteness  of  the  suffering  and  hasten- 
ing the  dilatation  of  the  os.  The  head  de- 
scended in  occipito-posterior  position  to 
near  the  floor  of  the  pelvis,  where  it  re- 
mained for  about  an  hour,  when  forceps 
were  appHed  and  the  delivery  of  the  head 
completed.  The  face  of  the  child  was 
deeply  cyanosed  when  the  head  was  bom; 
Uie  cord  was  wound  about  the  neck  and 
compressed  between  the  child's  chest  and 
the  pubic  bone,  so  that  its  pulsation  ceased. 
The  delivery  of  the  body  was  rapidly 
made  by  means  of  abdominsd  pressure,  and 
the  asphyxiated  child  soon  recovered  and 
cried.  Fifteen  or  twenty  minutes  later  the 
child  again  became  unconscious,  respira- 
tion a&ost  ceased,  and  although  the 
heart's  action  continued  good,  there  was 
no  cyanosis.  At  the  end  of  an  hour, 
during  which  several  times  the  child 
seem^  about  to  recover,  it  died. 

The  after-birth  was  delivered  without 
any  difficulty,  and  was  entire.  The  peri- 
neum was  torn  almost  to  the  rectum,  but 
the  anal  sphii^pt^r  v-^  not  involved.  Serre- 


fines  were  applied,  and  removed  on  the 
third  day  without  having  produced  any 
good  effect 

Following  the  delivery,  the  mother 
rested  comfortably.  In  view  of  the  death 
of  the  child,  atropia  was  administered  with 
the  hope  of  diminishing  the  milk  secretion, 
but  so  small  a  dose  as  i-96th  of  a  grain 
produced  a  distinct  scarlet  eruption, 
without,  however,  dilating  the  pupils. 
Notwithstanding  the  continued^administra- 
tion  of  the  atropia,  the  breasts  began  to  fill 
up  at  the  end  of  the  third  day,  but  under 
the  free  use  of  atropia  internally,  bella- 
donna ointment  locally,  hot  applications, 
and  suspension,  the  patient  was  saved  any 
severe  suffering  in  this  direction,  and  in  a 
few  days  the  breasts  assumed  a  quiescent 
state. 

In  the  meantime  the  lochial  discharge 
was  very  scanty,  and  was  not  increased 
under  the  use  of  hot  applications.  About 
the  seventh  day  it  came  more  freely. 

At  the  end  of  the  fourth  day  after  the 
confinement  the  temperature,  which  up  to 
this  time  had  been  normal,  rose  to  100^, 
and  on  the  following  morning  was  104^, 
and  was  the  same  in  the  evening  with  a 
pulse  of  150  and  distinct  chilly  sensations 
during  the  day.  At  this  point  Dr.  Carson 
saw  the  case. 

At  the  beginning  of  the  fifth  day  the 
conditions  were  as  follows:  Breasts  still 
contained  a  few  hard  lumps,  but  were  im- 
proving. Lochia  scanty  and  not  offensive. 
Perineal  wound  beginning  to  granulate. 
Bowels  had  been  moved  the  day  before 
with  oil,  and  two  very  putrid  stools  were 
produced.  The  intestines  were  now  much 
distended  with  gas,  as  indeed  they  had 
been  from  the  first,  flatulence  being  a 
usual  condition  with  the  patient  No  ab- 
dominal tenderness.  The  temperature  was 
104.5^  and  the  pulse  120  and  weak. 
Tongue  presented  a  heavy  white  coating 
in  the  center,  with  red  edges  and  red  tip. 
Moral  condition  not  good. 

From  now  on  the  temperature  was  corn- 
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batted  with  antifebrin  in  five-grain  doses, 
three  or  four  of  which  were  required 
during  the  twenty-four  hours  to  keep  the 
temperature  down.  The  pulse,  which  at 
the  beginning  of  the  trouble  reached  150 
with  a  temperature  of  104^,  continuously 
improved  until  it  reached  no  when  the 
temperature  was  104^.  This  state  of  affairs 
was  maintained  for  one  week,  during 
which  the  tongue  remained  moist  and 
coated,  as  already  described,  with  only  oc- 
casional patches  of  sordes  upon  the  lips. 
The  moral  condition  of  the  patient  also 
improved. 

On  the  seventh  day,  six  grains  of  calo- 
mel were  administered,  and  produced  a 
single,  dark,  copious  stool  of  unusual  of- 
fensiveness.  No  reduction  of  temperature 
followed.  A  Seidlitz  powder  was  then 
given,  and  several  days  of  diarrhoea  fol- 
lowed. The  stools  at  first  were  dark,  but 
gradually  assumed  an  ochre  color  and  pea- 
soup  consistence,  with  an  offensive  odor 
very  suggestive  of  tjrphoid  fever.  Still 
later  there  was  a  bloody  stool,  and  at  the 
same  time  some  tenderness  in  the  left  iliac 
region,  which  soon  disappeared.  At  this 
period  there  was  a  very  slight  cough, 
which  lasted  two  days.  At  no  time  did 
there  appear  any  typhoid  eruption. 

On  the  eleventh  day  the  picture  sud- 
denlv  changed.  The  pulse  became  more 
rapid  and  weak;  the  abdomen  became 
enormously  distended,  but  not  tender ;  the 
tongue  became  dry  and  dark;  vomiting  set 
in  \  and  even  the  whisky,  which  she  had 
been  taking  very  freely,  could  no  longer 
be  retained.  In  addition,  there  developed 
that  pecular  facies,  which  I  have  always 
seen  m  puerperal  fever  and  have  never 
seen  elsewhere.  Early  on  the  fourteenth 
day  she  died. 

When  the  fever  first  made  its  appear- 
ance, vaginal  injections  of  bichloride  solu- 
tion (2  :  8000)  were  resorted  to,  and 
boracic  acid  applied  locally  to  the  peri- 
neal wound.  These  measures  were  not 
taken  because  there  was  any  particular 
indication  for  their  use,  for  at  no  time  was 
there  any  ofTensiveness  of  the  lochial  dis- 
charge or  anythmg  to  indicate  trouble  in 
the  genital  tr9.ct. 

So  far  as  prophylaxis  is  concerned, 
I  believe  that  everydiing  that  could  have 
been  done  was  done  to  prevent  sep- 
tic infection.  A  few  hours  before  being 
summoned  to  this  case  I  had  taken  a 
bath,  and  had  on  perfectly  clean  under- 


wear. The  clothes  which  I  wore  I  had  not 
had  on  previously  for  several  weeks,  nor 
had  I  been  near  any  septic  case  of  any 
kind  for  several  weeks.     I  mention  these 
particulars  regarding  my  own  toilet  not  be- 
cause I  consider  such  precautions  at  all 
necessary,  or  that  I  employ  them,  but  be- 
cause the  more  radical  obstetricians  of  the 
present  day  advocate  them,  and  because 
they  happened  to  be  complied  with  in  the 
present  case.   During  the  two  weeks  which 
this  patient  lived  after  her  confinement,  I 
attended  three  labor  cases  and  two  mis- 
carriages, in  one  of  the  latter  of  which 
there  was  a  retained  placenta,  requiring 
two  and  one-half  hours  intra-uterine  ma- 
nipulation to  remove  it ;  and  in  none  of 
these  five  women  has  there  been  any  sep- 
tic   disturbance.      During    the    labor    of 
this  patient,  the    greatest   care  was   em- 
ployed to  thoroughly  cleanse  the  hands 
before  making  vaginal  examinations,  and 
the  forceps  which  were  used  were  first 
carefully  cleaned  with  soap  and  water  and 
subsequently  immersed  in  boiling  water 
before  they  were  applied.     The  nurse  in 
attendance  was  unusually  intelligent  and 
thoroughly  conversant  with  the  latest   re- 
quirements of  antiseptic  midwifery.     The 
room  in  which  the  patient  was  confined 
was  light  and  air^,  and  otherwise  satisfac- 
tory from  a  hygienic  standpoint     In  this 
way  the  genitd  tract  was  prevented  fix>m 
being  fouled,  and,  indeed,  remained  per- 
fectly clean  throughout  the  trouble.     On 
the  other  hand,  the  intestinal  canal   was 
foul  at  all  times,  and,  I  take  it,  was   the 
source  of  the  infection.    Whether  the  dis- 
ease was  a  specific  typhoid  fever  will  admit 
of  discussion,  particularly  as  the  patient 
had  had  t]rphoid  some   years  before,  in 
which  she  was  attended  by  Dr.  Carson. 
(For  discussion  see  p.  9). 


Strophanthus  for  Dyspnoea.  — 
Demme,  according  to  the  Deutsche  mid. 
Wochenschrift^  April  11,  1889,  has  recom- 
mended the  use  of  strophanthus  in  the  case 
of  children  affected  with  dyspnooa  in  the 
course  of  chronic  nephritis,  in  bronchial 
asthma,  and  in  whooping-cou^h,  and  also 
to  obviate  dropsy  in  conditions  of  low 
blood  pressure.  He  gives  three  drops  (of 
the  tincture)  four  or  \yQ  times  a  day,  and 
says  that  as  u  rule  strophanthus  shoiUd  not 
be  given  to  children  under  fiy^  vears  of 
age. — Med.  and  Surg.  Reporter. 
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PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

OFFICIAL   REPORT. 

Stated  Meetings  May  22,  1889. 

The  President,  W.  W.  Keen,  M.  D.,  in 
the  Chair. 

Dr.  Thomas  S.  K.  Morton  reported  a 
case  of 

Strongulatid  Inguino  Scr&tal  Hernia  of  Huge 
Proportions;  Radical  Operation; 
Recovery. 

It  has,  with  great  truth,  been  said  that 
DO  two  cases  of  hernia  are  ever  alike,  and 
that  each  one  as  it  comes  to  hand  presents 
some  novel  feature.  So  much  is  this  the 
case,  that  one  is  tempted  to  report  every 
case  of  herniotomy.  Therefore,  some  very 
ODnsaal  or  instructive  features  must  be 
psent  to  at  all  justify  the  report  of  an 
isolated  case.  Such,  I  think,  are  to  be 
foond  in  the  history  of  the  following  case, 
the  points  of  which  are :  the  size  of  the 
hernia;  duration  of  the  anaesthetic  state; 
the  contents  of  the  sac;  the  question  of  re- 
moval of  a  testicle;  the  mode  of  reduction ; 
the  radical  closure  of  the  hernial  opening ; 
suui  the  after-treatment 

BIr.  M.  C  B.,  a  strong,  healthy  man, 
of  abnost  fifty-seven  years,  strained  himself 
fourteen  years  ago  whilst  pulling  a  heavy 
satchel  across  the  floor.  It  caught  in  a 
splinter,  and,  as  a  result  of  straining  to 
didodge  it  while  in  a  stooping  position,  he 
fdt  something  give  way  in  the  left  groin, 
and  became  exceedingly  faint.  Shortly 
after  this  a  smaU,  reducible,  but  constantly 
reapppearing  tumor  came  into  the  scrotum, 
isAy  as  time  went  by,  became  gradually 
larger  and  larger. 

Several  years  after  the  first  appearance 
of  the  tumor,  and  when  it  had  attained 
quite  a  large  size,  he  became  subject  to 
occanonal  attacks  of  strangulation,  which 
ilways  required  anaesthesia  for  reduction. 
Then,  after  one  of  these  attacks,  a  large 
portion  of  the  tumor  became  irreducible, 
zad  so  remained.  After  this,  when  the 
sdzores  came  on,  strangulation  could 
always  be  overcome  by  reduction  of  a  por- 
tion of  the  hernial  contents,  but  the  entire 
tomor  never  could  be  reduced.    Several 


more  attacks  of  strangulation  occurred  at 
varying  times  after  this,  when  more  intes- 
tine would  become  prolapsed,  but  relief 
was  invariably  obtained  upon  reduction  of 
the  newly  prok^ed  and  strangulated  por- 
tion. While  strangulation  lasted  his  chief 
symptom  always  was  an  agonizing  drag- 
ging pain  at  the  pit  of  his  stomach.  By 
wearing  a  truss  over  the  external  abdomi- 
nal ring,  that  portion  of  gut  which  pro- 
lapsed and  produced  strangulation  was 
more  or  less  eflectually  kept  up. 

About  8  o'clock  p.m.,  April  10,  1889, 
while  at  work  in  the  post-office,  he  ielt  the 
hernia  slip  out,  and  became  a  little  faint 
and  sick;  but  after  lying  down  for  a  short 
time  continued  at  his  work  untU  midnight 
At  I  o'clock  a.m.  he  reached  his  home  in 
West  Philadelphia.  His  sensations  were 
then  different  from  anything  that  he  had 
ever  experienced  before,  and  he  was  cer- 
tain that  he  was  about  to  die — on  other 
similar  occasions  he  had  always  been  most 
confident  and  hopefuL  At  3  o'clock  a.m. 
he  was  seen  by  Dr.  Lampen,  who  always 
heretofore  had  been  able  to  reduce  the 
strangulation  by  taxis.  The  doctor,  there- 
fore, promptly  placed  the  patient  under 
anaesthesia,  but  was  unable  to  reduce  the 
tumor  after  an  hour's  application  of  taxis. 
He,  however,  could  not  let  up  the  ether 
on  account  of  the  patient's  terrific  suffer- 
ings. Ether,  with  an  occasional  applica- 
tion of  taxis,  had  been  kept  continuously 
ftom  3  o'clock  a.m.  until  8  o'clock  a.m., 
when  I  saw  the  case  in  consultation.  The 
patient's  condition  at  that  time  was  fairly 
good,  but  he  was  much  depressed  by  the 
prolonged  anaesthesia.  No  fecal  vomiting 
had  occurred. 

Upon  examination  an  enormous  left- 
sided  inguino-scrotal  hernia  was  discov- 
ered. It  was  fully  as  lar^e  as  a  man's 
head,  and  the  skin  covering  it  was  exceed- 
ingly tense,  shiny,  and  almost  black  from 
congestion  and  impeded  circulation.  Fluc- 
tuation was  marked  over  the  upper  and 
outer  portions  of  the  tumor,  whilst  at  that 
portion  nearest  the  knees  was  present  a 
large,  semi-globular,  boggy  mass  just  be- 
neath the  skin.  Consent  to  operation 
having  been  obtained  from  the  wife,  taxis 
of  short  duration  was  unsuccessfully  em- 
ployed, and  operation  at  once  proceeded 
with.  Full  aseptic  precautions  prevailed 
throughout  A  six-inch  incision  was  made 
in  the  line  0/  the  tumor  and  canal,  and 
carried  down  to  the.  sac,  which  was  punc- 
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tured  and  torn  to  an  equal  length.  About 
a  pint  of  brown-tinged  odorless  serum 
escaped  from  the  opening,  and  small  intes- 
tine immediately  came  into  view.  This 
was  highly  distended  with  flatus,  almost 
black,  suflbsed,  and  in  places  ecchymotic. 
The  constriction  was  then  sought  for,  and 
found  to  be  at  the  external  ring.  This  was 
incised  upward  and  the  small  bowel  (some 
three  feet  in  length),  after  it  had  begun  to 
change  color,  was,  with  some  difficulty,  re- 
duced into  the  abdomen,  a  healthy  portion 
first  having  been  pulled  down  at  each  ex- 
tremity to  make  sure  tliat  no  constriction 
existed  at  a  higher  or  lower  point.  Atten- 
tion was  now  turned  to  the  remaining  pro- 
lapsed mass.  This  had  the  appearance  of 
being  an  enormously  h3rpertrophied  omen- 
tum, and  was  not  in  the  slightest  degree 
strangulated  or  congested.  At  first  sight 
I  took  this  mass  for  omentum,  so  great  was 
its  resemblance  thereto,  and  it  was  only 
upon  most  careful  examination  that  its 
true  nature  was  revealed.  It  proved  to  be 
the  entire  colon,  except,  possibly,  its  cecal 
extremity,  which  could  not  be  distin- 
guished in  the  confused  mass.  The  dis- 
covery was  made  by  findine  deep  between 
two  large  layers  of  fat  a  band  of  fibrous 
material  through  which  muscular  fibres 
coursed,  and,  later,  by  finding  a  small 
fecal  mass  in  the  lumen.  The  bowel  was 
absolutely  collapsed,  practically  free  of 
feces,  and  deeply  buried  in  hypertrophied 
fatty  surroundmgs.  The  mesocolon  also 
participated  in  Siese  changes,  and  was 
likewise  rendered  almost  indistin^ishable 
by  fat  deposit.  Only  a  longitudmal  half- 
inch  strip  of  bowel  could  an3rwhere  be 
brought  to  si^ht  The  epiploic  appendages 
participated  in  the  general  hypertrophy, 
and  were  enormous.  The  mass  was  sepa- 
rated fi'om  its  many  adhesions  to  the  sac, 
but  from  its  great  size  after  separation 
could  not  be  reduced  through  the  abdomi- 
nal rings.  Hence  the  original  incision  was 
enlarg^  upward  upon  the  abdomen  and 
downward  so  as  to  include  the  rings.  The 
colon  was  then  easily  reduced,  and  atten- 
tion turned  to  the  sac.  This  was  found 
universally  adherent,  and  particularly  to 
the  peritesticular  tissues.  It  was  stripped 
up  in  one  piece,  however,  as  far  as  the 
internal  ring,  where  it  was  ligated  in  sec- 
tions and  the  external  portion  cut  off;  the 
stump  being  held  by  forceps  until  it  should 
be  wanted  later.  I  did  not  employ  the 
method  of  dealing  with  the  sac  that  is 


recommended  by  Macewen,  because  of  the 
very  large  mass  of  perhaps  devitalized 
tissue  which  it  would,  by  that  method, 
have  been  necessary  to  leave  in  the  abdo- 
men. 

The  left  testicle  was  elongated,  hyper- 
trophied, and  so  enveloped  by  the  sac  as 
to  give  it  much  resemblance  to  a  prolapsed 
kicSiey,  but  examination  quickly  demon- 
strated its  identity  also.  After  the  sac  had 
been  stripped  up,  it  was  found  that  the 
testicle  was  left  wiUiout  any  vascular  attach- 
ment, except  through  its  co^rd.  Then 
arose  the  question  whether  it  should  be 
allowed  to  remain.  This  was  decided  in 
the  negative  for  the  following  reasons: 
After  separation  of  the  sac  the  testicle 
remained  without  any  vascular  attachment 
except  the  cord ;  it  was  hypertrophied  and 
likely  would  require  more  blood  than  could 
be  conveyed  to  it  by  the  perhaps  occluded 
or  bruised  cord;  the  patient  was  over  fifty- 
six  years  of  age ;  the  opposite  organ  was 
apparently  healthy ;  and,  most  decisive  of 
all,  the  pUlars  of  the  ring  could  not  be  so 
accturately  closed  with  the  cord  running 
through  them  and  so  radical  a  result 
secured  as  if  they  were  accurately  approxi- 
mated throughout  Again,  had  the  organ 
been  allowed  to  remain  its  life  was  by  no 
means  certain,  and  its  death  might  have 
made  a  very  dangerous  complication  dur- 
ing convalescence.  Hence,  the  cord  or 
p^icle  was  ligated  high  up,  the  testicle 
detached,  and  the  stump  dropped  into  the 
peritoneal  cavity.  The  abdominal  wound 
was  then  closed  by  strong  silk  sutures  em- 
bracing the  abdominal  wall  and  perito- 
neum, and  in  the  lower  portion  of  the 
wound,  also,  the  pillars  of  the  ring  and  the 
abdominal  extremities  of  the  sac,  thus 
securing  an  effectual  closure  of  the  entire 
hernial  opening.  The  sutures  embracing 
the  sac  extremities  were  so  tied  that  the  ^c 
edges  did  not  come  between  the  pillars  of 
the  ring  but  were  kept  entirely  behind,  but 
in  close  apposition  to  their  under  surface. 
That  portion  of  the  wound  which  extended 
down  upon  the  scrotum  was  obliterated  by 
deep  sutures  and  was  not  drained,  but  a 
l^gc  glass  drain  was  carried  to  the  bottom 
of  the  pelvis  through  the  upper  portion  of 
the  abdominal  wound.  The  peritoneal 
cavity  was  then  tremendously  irrigated 
with  hot  water,  the  sutures  were  tied  and 
an  aseptic  dressing  applied  over  all.  The 
patient  urinated  naturally  shortly  after 
coming  out  of  ^^bcr,  and  tb^  unue  was  not 
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drawn  at  any  time  during  convalescence. 
The  cotton  rope  m  the  drain-tube  was 
several  times  renewed  during  the  first 
twenty  hours  as  it  became  saturated. 

As  soon  as  consciousness  returned  he 
was  put  upon  powders  of  calomel,  gr. 
i-iotfay  and  podophyllin,  gr.  i-6th,  every 
half-hour.  These  he  took  for  twelve  hours, 
and  then  was  placed  upon  one  drachm  of 
Epsom  salts  hourly.  No  food  was  allowed 
for  twelve  hours.  Bowels  moved  very 
freely  next  morning  with  the  aid  of  an 
enema.  From  the  time  of  coming  out  of 
ether  until  the  following  day  he  was  most 
violently  restless,  pitching  and  tossing 
about  the  bed  in  an  uncontrollable  man- 
ner. Somehow  in  the  night  he  had,  with- 
out the  knowledge  of  &ose  about  him, 
managed  to  withdraw  the  drain-tube.  This 
I  found  lying  loose  in  the  bed  when  I  saw 
him  early  the  next  day.  The  bowels  hav- 
ing by  that  time  moved  freely,  and  the 
beDy  being  flat,  and  no  pain  present,  I 
determined  not  to  reinsert  the  tube  unless 
compelled  to  do  so  later.  Milk  in  small 
but  mcreasing  quantities  was  allowed  from 
the  twelfth  hour  on.  Jactitation  controlled 
by  fifteen-grain  doses  of  chloral — from  first 
to  last  he  never  received  opimn  in  any 
farm. 

April  1$.  Belly  slightly  full.  Still 
somewhat  restless;  for  this  more  chloral. 
Bowels  again  freely  moved  as  before. 
Temperature  has  not  been  above  normal 
yet  Violent  bronchitis  present  as  a  result 
of  prolonged  etherization. 

April  1 6.  Belly  much  more  swollen, 
nausea  and  non-fecal  vomiting,  complains 
mudi  of  belly  pain,  racking  hiccough 
present,  but  he  continues  nourishment  and 
is  taking  champagne.  Bowels  not  moved 
to-day.  Decided  to  reinsert  tube.  Re- 
moved stitch  at  extreme  upper  portion  of 
wound,  and  put  a  large  glass  drain  down 
toward  hollow  of  pelvis,  and  through  it 
drew  off  about  two  ounces  of  turbid  but 
odorless  bloody  serum.  Wound  in  excel- 
lent condition.  Left  the  tube  in  position. 
It  was  not  thought  necessary  or  prudent  to 
vash  out  the  peritoneal  cavity.  Again  put 
kim  upon  mercury  in  fractional  doses. 
Bronchitis  improving,  but  much  purulent 
apectoration  continues. 

April  17.  Bowels  freely  open.  Small 
amount  of  serous  straw-colored  discharge 
from  tube.  Abdomen  much  more  flat  and 
no  longer  tender.  Hiccough  and  vomiting 
contintte  ofastmatdy.    For  latter  symptoms 


ordered  cocaine  gr.  i  loth,  sodii  bicarb, 
gr.  2,  cerium  osuilate  gr.  2 ;  every  two 
hours. 

April  18.  Vomiting  and  hiccough  en- 
tirely under  control.  Bowels  opened  of 
their  own  accord;  abdomen  entirely  flat 
and  painless.  Discharge  had  ceased,  so 
tube  was  removed,  as  ^so  were  all  of  the 
sutures.  Patient  eating  and  sleeping  well. 
Bronchitis  about  welL 

April  22.  Diet  now  unrestricted; 
bowels  moving  naturally;  drain-tube 
wound  granulating ;  no  bronchitis. 

On  May  4  he  sat  up,  and  from  that 
time  his  progress  has  been  to  perfect  re- 
covery, with  no  sign  of  return  of  the 
hernia.  The  cicatrix  is  dense,  and  appar- 
ently a  perfect  radical  result  wUl  6e  gained. 
He  will  be  directed,  nevertheless,  to  wear 
a  properly  constructed  support  for  a  long 
while  to  come. 

This  case,  of  course,  is  not  reported  as 
one  of  radical  cure  of  hernia,  for  whether 
that  desideratum  has  been  attained  cannot 
be  told  until  at  least  a  year  has  passed. 
But  I  have  considerable  hope  of  the  cure 
being  permanent  on  account  of  complete 
former  success  with  the  above  method — 
exclusive  of  the  removal  of  the  testicle. 

DISCUSSION. 

Dr.  M.  Price  :  There  is  no  question 
that  these  cases  are  far  more  numerous 
than  we  suppose.  The  time  will  come 
when  ether  will  not  be  used  to  reduce  a 
hernia.  When  it  cannot  be  done  without, 
operation  is  demanded.  I  know  of  two  or 
three  cases  in  which  death  has  occurred 
after  the  reduction  of  hernia,  and  the 
autopsy  has  shown  that  the  strangulation 
was  of  peritoneal  origin.  Two  weeks  ago 
I  operated  on  a  woman  who  had  had  a 
smail  tumor  for  ten  or  fiften  years.  Stran- 
gulation occurred  and  she  complained  of 
great  pain  over  the  epigastrium.  For  this 
she  was  |^ven  cholera  mixture  by  the  fam- 
ily. This  was  on  Saturday.  I  saw  her  on 
Monday.  She  had  vomited  some  bad- 
smelling  material,  which  had  been  thrown 
out.  llie  hernia  was  not  at  all  painful. 
Three  hours  later  I  found  she  had  vomited 
a  large  quantity  of  liquid  feces.  I  opened 
the  abdomen,  passed  my  hand  in,  and 
fotmd  where  the  bowel  had  passed  into  the 
internal  ring.  I  found  the  point  of  strangu- 
lation. I  Uien  cut  down  over  the  tumor 
and  reduced  it,  with  the  strangidation  un- 
rdieved,  and  puUed  it  up  to  the  median 
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incision.  The  bowel  was  almost  semi- 
gangrenous.  By  application  of  hot  water 
the  color  returned  sufficiently  to  permit  of 
its  being  allowed  to  remain.  The  woman 
is  to-day  sitting  up.  Immediately  after 
recovery  from  the  ether,  I  washed  out  the 
stomach  with  several  quarts  of  warm  water 
with  the  stomach-pump,  which  at  once  re- 
lieved the  vomiting.  I  gave  a  teaspoonful 
of  Rochelle  salts  every  hour  for  five  days 
before  I  got  a  movement  of  th^  bowels.  I 
have  no  doubt  in  my  own  mind  of  its  being 
the  proper  method  to  prevent  peritonitis  in 
all  abdominal  work.  As  soon  as  there  was 
pain  and  the  formation  of  gas  the  bowels 
began  to  move,  and  from  that  time  on  she 
made  an  uninterrupted  recovery.  In  a 
case  seen  some  six  years  ago,  where  the 
strangulation  had  existed  several  hours  and 
an  enormous  tumor  was  present,  I  ether- 
ized the  patient  but  could  not  reduce  the 
hernia.  I  then  cut  down  and  opened  the 
sac,  but  still  the  hernia  could  not  be  re- 
duced. I  then  made  search  for  the  last 
knuckle  of  intestine  that  had  come  out.  I 
then  had  no  trouble  in  returning  the 
bowel.  The  man  recovered  from  the  peri- 
tonitis under  Epsom  salts  and  castor  oil.  I 
have  had  five  or  six  cases  of  irreducible 
hernia  and  have  lost  but  one.  In  that  case 
there  was  gangrene  of  the  bowel  and  puru- 
lent peritonitis.  If  careful  surgical  meas- 
ures are  adopted,  with  purgation  afterward, 
ninety-five  per  cent,  of  these  cases  will 
recover.  I  think  that  the  only  chance  of 
saving  these  patients  is  to  purge  them  and 
to  keep  on  purging  them.  By  bleeding 
them  from  the  bowel,  you  will  save  your 
cases.  Opium  has  not  a  shadow  of  a  show 
in  any  of  these  cases. 

Dr.  Joseph  Hoffman  :  The  first  ab- 
dominal case  that  I  had  was  one  of  stran- 
gulated hernia.  I  treated  it  with  palliative 
measures,  and,  as  I  thought,  returned  the 
hernia.  A  few  days  later  she  vomited  a 
lar^e  quantity  of  stercoraceous  matter. 
This  case  shows  the  fallacy  of  reducing 
these  hemiae  en  masse.  The  only  safe  way 
is  to  cut  down  and  release  the  gut. 

In  regard  to  the  use  of  salts  and  calo- 
mel, I  thmk  that  where  we  find  that  even 
pentonitis  exists  with  the  belly  full  of  pus, 
the  use  of  salts  and  calomel  reduces  the 
peritonitis  so  that  the  belly  becomes  soft 
and  pliable;  there  is  no  doubt  Uiat  these 
agents,  within  limits,  are  almost  specifics. 
I  have  not  the  fear  of  opium  that  some 
seem  to  have,  and  use  it  occasionally  with- 


out bad  results.  Pain  is  sometimes  as  hard 
to  bear  as  disease.  If  we  can  quiet  the 
restlessness  of  the  patient  and  at  the  same 
time  act  upon  the  bowels,  I  think  we  do  a 
good  thing. 

Dr.  George  E.  Shoemaker  :  In  the 
treatment  of  strangulated  hernia  the  local 
use  of  ether  has  been  recommended.  I  do 
not,  in  general,  believe  in  anything  but 
operation  after  a  brief  trial  of  well-known 
measures,  but  recently  having  two  cases  in 
good  condition,  I  tried  ether,  a  teaspoonful 
being  poured  on  the  tumor  every  five  min- 
utes. In  one  case  the  strangulation  was 
relieved,  but  in  the  other  I  was  obliged  to 
operate.  Both  cases  recovered.  Dr.  Mor- 
ton is  especially  to  be  congratulated  on  the 
result  in  his  case  because  of  the  excessive 
duration  of  attempts  at  reduction  before  he 
saw  the  case. 

Dr.  John  B.  Deaver  :  I  do  not  think 
that  it  would  be  a  wise  procedure  to  cut 
down  on  every  case  of  irreducible  hernia 
without  having  tried  taxis.  The  mistake 
usually  made  is  that  taxis  is  too  long  pro- 
longed. From  five  to  eight  minutes  is 
long  enough.  In  all  these  operations  for 
strangulated  hernia  the  operation  for  the 
radical  cure  should  also  be  performed.  I, 
however,  cannot  quite  see  that  the  opera- 
tion performed  in  this  case  is  likeljr  to  lead 
to  a  radical  cure.  Sewing  the  pillars  of 
the  ring  together  does  not  amount  to 
much.  This  has  been  ably  argued  by  Dr. 
McBumey.  After  obliterating  the  sac 
completely  he  packs  the  canal  and  allows 
it  to  heal  by  granulation. 

I  have  seen  several  cases  in  which  it 
was  difficult  to  say  with  what  we  were  deal- 
ing. In  one  recent  case  a  colleague  and 
myself  were  for  some  time  perplexed  to 
tell  whether  we  were  dealing  widi  the  tes- 
ticle'or  intestine.  In  strangulated  congen- 
ital hernia,  the  surest  operation  for  the 
radical  cure  is  to  first  perform  castration — 
then  dispose  of  the  sac  as  we  do  ordinarily. 
Tlie  operation  of  forming  a  tunica  vagi- 
nalis, and  at  the  same  time  closing  £e 
abdominal  opening,  is  not  so  reliable. 

In  regard  to  the  after-treatment,  I  can- 
not see  Sie  philosophy  in  cases  where  the 
condition  of  the  bowel  approaches  gan- 
grene, of  purging  the  patient  actively.  In 
all  cases  where  the  bowel  is  in  that  condi- 
tion I  have  hesitated  to  dve  any  irritant. 
These  cases  unquestionably  call  for  small 
doses  of  opium,  not  enough  to  narcotize, 
but  enough  to  arrest  peris^siB. 
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Dr.  J.  H.  Packard  :  It  does  not  seem 
to  me  possible  to  prescribe  any  definite 
time  during  which  taxis  is  to  be  tried.  I 
think  the  attempt  should  be  made  without 
ether  first,  and  then  with  ether.  It  very 
soon  becomes  apparent  to  the  educated 
fingers  whether  success  is  likely  to  be 
attained  or  not  Moreovei;,  the  educated 
fingers  recognize  whether  the  bowel  is 
dipping  back  as  it  should,  or  as  a  solid 
mass,  with  the  strangulation  unrdieved. 
Of  course,  the  dangers  of  a  cutting  opera- 
tion are  far  less  now  than  formerly ;  but  I 
cannot  admit  that  a  needless  resort  to  it  is 
justifiable.  One  s3rmptom  seems  to  me  a 
positive  indication  for  operative  inter- 
ference, viz.,  stercoraceous  vomitmg; 
when  this  occurs  the  knife  should  be  used 
with  the  least  possible  delay.  Supposing 
that  a  strangulated  bowel,  unliberated,  has 
been  returned  into  the  abdomen,  the  S3rmp- 
toms  will  continue,  and  an  immediate 
laparotomy  will  be  indicated.  Such  an 
occurrence  would  seem,  however,  to  be 
very  rare. 

One  speaker  has  stated  that  in  a  case 
of  purulent  peritonitis  he  used  purgatives, 
with  the  effect  of  relieving  the  condition. 
If  he  spoke  advisedly,  Uie  pathological 
views  as  to  this  affection  must  nave 
changed  more  than  I  thought  My  own 
belief  b  that  in  such  a  case  laparotomy 
should  be  done  at  once,  as  giving  the 
patient  his  only  chance  of  life. 

Dr.  Joseph  Hoffman  :  The  patient  of 
whom  I  spoke  was  in  collapse  when  I  saw 
her,  and  could  not  be  touched.  The  beUy 
was  distended,  and  I  made  up  my  mind 
that  she  would  die.  I  gave  her  salts  and 
calomel  and  the  belly  was  reduced  in  size, 
and  I  operated. 

Dr.  J.  M.  Baldy  :  None  of  us  would 
operate  upon  a  hernia  unless  there,  were 
symptoms  calling  attention  to  the  fact  that 
it  was  strangulated.  Even  if  the  hernia 
were  cut  down  upon  and  found  not  to  be 
strangulated  we  should  be  in  no  worse 
position  than  those  who  do  the  radicd 
operation  for  the  cure  of  hernia,  and  Dr. 
Deaver  has  admitted  having  done  twenty 
such  operations.  I  have  never  been  able 
to  return  the  drainage-tube  after  it  has 
been  out  a  few  hours,  and  Dr.  Morton's 
success  in  this  direction  is  interesting.  I 
do  not  think  that  the  educated  finger  can 
teU  at  once  whether  or  not  a  strangulated 
hernia  can  be  returned.  We  sho^d  liot 
Umit   ourselves  to  a  certain  number  of 


minutes.  Some  cases  that  are  irreducible 
when  first  tried  are  readily  reduced  after- 
ward, or  under  anaesthesia.  I  do  not  think 
that  where  there  is  purulent  effusion  we 
should  attempt  purgation.  Purulent  effu- 
sion in  the  peritoneal  cavity  means  the 
knife  or  death.  I  have  never  found  it 
necessary  to  give  opium.  The  pain  is 
often  severe,  but  it  lasts  only  a  few  da3rs, 
and  the  patient  can  alwa3rs  be  coaxed  over 
this  period.  Dr.  Deaver's  objection  to  the 
use  of  salines  in  threatened  gangrene  of 
the  bowel  is  well  taken.  But  even  if  we 
decide  to  give  no  purgatives,  I  do  not  see 
why  we  should  give  opium.  The  slight 
amount  of  perisultic  action  will  do  no 
harm,  and  the  opium  masks  s3rmptora8. 

Dr.  Stkinbach:  In  a  discussion  be- 
fore a  Society  of  this  kind  we  should  be 
careful  how  we  warn  against  operation. 
Many  more  cases  die  from  unrelieved 
strangulation  than  die  from  operation. 
Even  in  cases  where  the  hernia  seems  to 
have  been  reduced,  it  might  have  been 
better  to  cut  down.  In  one  case  I  cut 
down  on  the  hernia,  puUed  down  the  intes- 
tine for  some  distance  on  either  side  of  the 
constriction  and  examined  it,  and  returned 
it  to  the  abdomen.  A  few  days  later  S3rmp- 
toms  of  strangulation  reappeared,  and  it 
was  found  that  another  band  existed  in 
a  different  place.  The  intestine  was  cut 
all  the  way  Uirough  to  the  mucosa,  and  re- 
quired sutures.  In  operating  it  is  well  to 
pass  the  finger  in  as  far  as  possible.  I 
have  little  confidence  in  the  radical  opera- 
tion. I  have  seen  it  done,  and  hkve  per- 
formed it  myself,  but  can  record  failures. 
I  would  strongly  favor  the  use  of  salines 
and  purgatives  of  other  kinds  after  opera- 
tion, and  I  certainly  would  not  use  opium 
unless  it  was  strongly  indicated. 

Dr.  J.  H.  Packard  :  Repeated  experi- 
ence has  impressed  it  stronriy  upon  me 
that  the  surgeon  who  is  ouled  upon  to 
operate  in  a  case  of  strangulated  hernia 
should  always  have  everjrthii^g  ready  for 
suturing  the  bowel  if  this  should  becotoe 
necessary.  During  last  winter  I  had  at  my 
clinic  at  the  Pennsylvania  HosJ^ital  a  knan 
with  an  old  rupture,  strangulated,  Send  ad- 
herent at  several  points  to  the  wall  of  the 
sac.  In  freeing  it,  the  outer  layers  of  tike 
intestinal  wall  gave  way,  and  the  gtlt  could 
not  have  been  safely  returned  into  the  ab< 
domen  had  I  not  carefully  suttired  h.  Ofie 
of  the  lacerations  requited  three  stitches, 
the  other  two. 
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In  the  case  just  mentioned,  I  partially 
invaginated  the  sac  and  sewed  die  walls 
together  up  to  the  canal.  After  the  man's 
recovery  this  attempt  at  radical  cure 
seemed  to  have  been  successful;  there  was 
no  impulse  whatever  on  coughing.  Such 
a  result  should  always  be  aimed  at. 

I  think  that  in  every  case  of  hernia, 
when  the  sac  is  laid  open,  the  bowel 
should  be  drawn  down  so  that  the  ad- 
jacent portions  above  and  below  can  be 
examined  as  to  their  soundness.  I  cannot, 
however,  endorse  the  practice  of  carrying 
the  finger  up  into  the  abdominal  cavity  for 
the  purpose  of  exploration,  unless  the  in- 
guinal canal  is  unusually  wide  and  short 

Dr.  T.  S.  K.  Morton  :  My  descrip- 
tion of  the  condition  of  the  bowel  seems  to 
have  been  somewhat  misapprehended.  It 
was  very  dark,  congested,  and  in  places 
ecchymotic,  but  by  no  means  in  a  state  of 
even  incipient  gangrene;  for  almost  as 
soon  as  the  strangulation  was  relieved  it 
began  to  assume  its  natural  color.  An 
additional  reason,  which  I  had  in  mind  in 
at  once  placing  the  patient  upon  laxatives, 
was  that  the  parts  returned  to  the  abdomen 
were  covered  with  recendy  separated  ad- 
hesions which  I  was  loath  to  have  form 
attachments  in  such  a  way  as  possibly  to 
form  a  new  anchorage  in  a  manner  which 
might  give  rise  to  kinking  or  constriction 
of  the  bowel,  so  gave  the  salts  in  order  that 
the  intestine  should  be  in  proper  position 
for  most  successfully  carrymg  on  its  func- 
tions before  it  should  acquire  new  adhe- 
sions. I  regard  the  drawing  down  of  eadi 
end  of  the  constricted  portion  of  bowel  be- 
fore returning  it  to  the  abdomen  as  a  very 
important  point,  for  I  not  long  since  saw  a 
case  which  had  to  be  subjected  to  a  second 
operation  because  this  precaution  had  not 
been  taken  when  a  second  constriction 
existed  at  a  higher  point  If  the  gut  can 
be  drawn  down  in  the  wound  until  healthy 
surfaces  present,  we  can  be  sure  that  no 
other  constriction  exists  which  can  be  re- 
lieved or  even  recognized  through  the 
herniotomy  wound.  But  if  we  find,  lipon 
so  pulling  the  bowel  down,  that  it  becomes 
progressively  more  and  more  congested, 
we  can  be  sdmost  sure  that  a  second  con- 
striction exists  not  far  off,  which  can  also 
be  reached  and  remedied.  With  regard  to 
giving  salts  after  returning  a  portion  of 
bowel,  I  would  say  that  I  would  not  hesi- 
tate to  administer  them  in  any  case,  for  I 
would    never  return  bowel  in  any 


where  I  was  not  absolutely  certain  of  its 
vitality.  If,  after  waiting  a  reasonable 
time,  the  bowel  did  not  give  indubitable 
si^s  of  life,  I  would  most  certainly  deal 
with  it  by  otiber  means  than  that  of  return- 
ing it  to  the  abdomen,  in  hopes  that  it 
might  live. 

I  regret  that  I  did  not  make  it  more 
plain  that  this  case  is  not  reported  as  a 
case  of  radical  cure,  for  at  least  a  year 
should  elapse  between  operation  and  the 
report  of  such  cases ;  it  is  recited  simply  as 
a  case  of  unusual  interest.  However,  I  am 
hopeful  of  a  radical  result  from  the  fact 
that  two  years  ago  I  operated  in  the  same 
manner  upon  a  somewhat  similar  c|ue,  and 
up  to  date  there  has  been  no  r^m  of  the 
hernia. 
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The  Opium  Habit.— Dr.  J.  C.  Wilson 
thus  sums  up  his  conclusions  upon  this 
subject: 

1.  No  confirmed  case  of  the  opium 
habit  can  be  satisfactorily  treated 'at  home. 
Suitable  rooms  in  a  private  boarding  house 
are  available  for  a  large  proportion  of  the 
patients,  including  those  who  cannot  be 
induced  to  enter  a  public  or  private  insti- 
tution. 

2.  H3rpodermic  injections  of  morphine, 
administered  by  the  ph3rsician  or  by  a 
medical  assistant,  constitute  the  best  means 
of  administering  the  drug  during  its  grad- 
ual withdrawal. 

3.  The  substitution  of  other  narcotics, 
while  occasionally  required  for  special 
symptoms,  does  not  constitute  any  neces- 
sary part  of  the  treatment 

4.  Many  of  the  more  serious  8]rmptom8 
following  the  withdrawal  of  the  dn^  are 
prevented  by  the  systematic  administration 
of  suitable  food  at  short  intervals  and  the 
judicious  use  of  alcoholic  stimulants. 

$.  The  insonmia  and  asthenia  of  con- 
valescence are  incidental  to  the  re-adjust- 
ment of  the  nervous  system  to  normal  con- 
ditions. So  long  as  these  symptoms  per- 
sist, there  is.  danger  of  early  relapse,  and 
the  patient  should  be  kept  under  observa- 
tion. 

6.  The  convalescent  must  be  warned 
that  in  the  future  the  first  dose  of  opium  or 
morphine,  either  by  the  mouth  or  hypo- 
dermically,  is  likely  to  lead  to  the  forma- 
tion of  the  habit  anew. — Med.  and  Surg. 
R^orter. 
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Pepsin  in  Iniantile  Diarrhoea 

Statistics  sbow  that  the  mortality  rate  of  infantile  diarrlioea,  as  it  manifests  itself  in  the  summer  mondis, 
if  k^er  than  tliat  of  any  other  disease. 

Unhygienic  conditions  and  improper  nourishment,  aggravated  by  high  temperature,  are  the  chief  causes 
assigned  for  the  prevalence  of  this  disorder.  How  to  effectually  remove  or  overcome  these  causes  is  a 
question  of  the  gravest  importance  to  sanitarians  and  physicians.  It  must  be  admitted,  however,  that  these 
conditioos,  for  a  Urge  portion  of  infantile  humanity,  must  continue  to  exist,  and  consequently  the  problem  pre- 
sented to  physicians  is  how  to  cure  the  disease,  in  spite  of  unfavorable  conditions,  when  it  has  firmly  estab- 
lished itself.  The  solution  of  this  question  often  taxes  the  ingenuity  and  medical  skill  of  the  attendant 
ID  vain. 

How  shall  the  conditions  present  best  be  met  ?  To  answer  this  query  has  inspired  exhaustive  contribu- 
tioiis  from  the  pens  of  our  most  learned  medical  writers.  It  is  admitted  by  all  that  one  of  the  canses  which 
iadtes  and  perpetuates  the  gastric  and  intestinal  inflammation  is  undigested,  or  partly  digested,  fermenting 
milk  or  other  food,  the  decomposition  of  which  is  accompanied  by  the  development  of  ptomaines  and  other 
toxic  pnndples.  It  is  as  an  aid  to  the  removal  of  this  cause,  both  in  predigesting  milk  or  other  food  before  it 
is  given,  and  in  digesting  fermented  undigested  food  in  the  stomach,  that  pepsin  is  indicated  in  infantile 
diarrhoea,  and  its  efficacy  has  been  attested  by  many  well  known  medical  writers.  (See  /.  Lertds  Smith,  M, 
D.,  AftJkkfes of  PediatrUs,  Sept,,  'S6, p.  S'S;  Nov,,  '96,  p,  djg/  Nov.,  1864,  p.  4M4.  Prof,  Vocher,  of  Berim 
Ankiv,  /.  Kinderh,  vol,  9,  /.  j,  Dr,  /.  N,  Love,  St,  Louis  Weekly  Medical  Review,  Aug,,  ^S8,  T,  LmueUr 
Bnmtou,  Diseases  of  Digestion,  p,  agi.  A,  Holt^  N.  Y,  ArcJUv.  Pediatries,  t886,  p,  Js*.  A,  G,  Bigelow, 
Ankiv,  Pediatries,  1884,  P*  43^'  Discussion  at  German  Medical  Cangress,  at  Sahbutg,  t88t,  by  Demme, 
Biidert,  Gerhardt,  Henoch^  Steffen,  Thomas,  Soltman,  Pfeiffer,      Prof,  Leeds,  Archiv,  Ped,  t8&4,p,  421,  eU, 

Wth  the  improvements  that  have  of  late  been  made  in  the  purity,  quality  and  digestive  efficacy  of  Pepsin, 
lUs  agent  is  likely  to  play  a  more  important  and  definite  part  in  the  treatment  of  intestinal  inflammations 
ifaan  ever  before.  Its  ease  of  administration,  its  certainty  of  action  when  a  proper  product  Is  administered, 
will,  we  believe,  lead  to  its  extensive  use. 

We  saj  proper  product,  advisedly,  for  it  is  well  known  that  many  pepsin  products  are  absolutely  inert  or  of 
nxj  low  digestive  power,  or  infested  with  chemical  poisons  (leucomaines  and  ptomaines — see  Vaughan  and 
No?y'8  Ptomaines  and  Leucomaines),  the  disagreeable  odor  they  possess  being  significant  of  putrefaction. 

It  goes  without  saying  that  a  product  of  the  latter  type  would  only  augment  the  inflamation,  and  physi- 
daos  should  look  well  to  the  character  of  the  pepsin  used .  It  should,  in  the  first  place,  be  absolutely  devoid 
of  the  odor  characteristic  of  putref3ring  mucus,  and  in  the  second  place,  it  should  freely  dissolve  in  water  at 
afl  temperatures,  for,  as  sohibility  is  one  of  the  distinguishing  peculiarities  of  the  unoriganixed  ferments,  it  is 
te  best  evidence  of  purity  in  a  pepsin. 

We  goarantee  the  purity,  activity  and  solubility  of  our  pepsin  products.  Our  pepsin  is  absolutely  free 
from  odor,  and  has  been  shown  by  expert  examination  to  be  free  from  ptomaines  and  leucomaines,  and  demon- 
mated  hf  an  exhaustive  comparative  test  to  possess  twice  the  digestive  power  of  the  most  active  hitherto 
otrodnced.  (See  Observations  on  Digestive  Ferments,  by  R.  H.  Chittenden,  Ph.  D.,  Phila,  Medical  News 
refantary  16,  1889. 

Id  falsing  the  standard  of  digestive  strength  by  our  investigations,  we  have  adopted  i  to  t.ooo,  forty 
dflMs  lliat  required  by  the  last  pharmacopoeia,  believing  this  strength  would  best  meet  practical  requirements. 
We  are,  however,  prepared  to  supply  pepsins  of  almost  any  strength  up  to  a  product  capable  of  dissolving 
6,000  times  Its  weight  of  albumin. 

Siflce  a  I  to  a,ooo  pepsin  has  been  proven  to  be  amply  efficient  and  most  convenient  for  making 
ike  ofidnal  preparations,  it  is  a  question  if  a  higher  power  pepsin,  of  which  an  inconveniently  small  dose 
voold  be  required,  would  not  imnecessarily  embarrass  dispensers  without  accomplishing  practically  any  better 


It  is  not  probable  that  the  pharmacoposia  will  ever  adopt  a  standard  for  pepsin  higher  than  that  which 
«e  now  observe,  and  it  will  only  be  by  recognizing  this  authority  that  the  term  "  pepsin  "  can  ever  come  to 
■em  a  preparation  of  definite  digestive  strength.  As  it  now  is,  imless  some  particular  brand  is  specified,  a 
ihiri— fist  is  justified  in  putting  up  the  most  worthless  products  on  his  prescriptions. 

5fttpL>  of  pepsiniun  Punun  in  scales  or  in  powder,  and  reprints  of  articles  by  eminent  antiiorltles  oa 
peysia  and  paacreatiii,  list  of  preparations,  and  Information  of  methods  of  peptonizing  food,  mailed  Irae  aa 
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THE   BEST  ANTISEPTIC. 

FOR    BOTH    INTERNAIv    AND     EXTERNAL    USE. 


M^^rmuia—JAsUrine  is  the  essential  antiseptic  eonstituent  of  Thjfme,  EuealgjijtuSy  Baptisia,  OaiMsHa 
and  Mentha  Arvensis,  in  eombinaUon.  Mash  fluid  draehm  also  contains  two  grains  of  r^ftnsd 
and  purified  Benio-boracie  Add. 

IHm^Intemdlly:  One  teaspoof^fid  three  or  mare  times  a  day  {as  indicated),  either  fUU  stretiffik,  sr 
diluted,  as  necessary  for  varied  conditions. 

LISTERINE  is  a  well-proven  antiseptic  agent — an  antiz3rmotic — especially  adapted  to  In- 
Wmal  use,  and  to  make  and  maintain  surgical  cleanliness — asepsis — in  the  treatment  of  all  parts 
of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local  application,  and 
Miwrofore  characterized  by  its  particular  adaptability  to  the  field  of 

FBEVENTIVE  MEDICINE— INDIVIDUAL  PBOPHTI«AXI8. 


Physicians  interested  in  LISTERINE  will  please  send  us  their  address,  and  receive  by  retiirm 
Hudl  our  new  and  complete  pamphlet  of  36  quarto  pages,  embodying  : 

A  TABULATED  EXHIBIT  of  the  action  of  LISTKRINK  upon  inert  Labontory  Compounds; 
FULL  AND   EXHAUSTIVE  REPORTS  and  CUnical  observation!  from  all  sources,  conflrming  tke  utttlty  ot 
{.ISTKIIINE  1^  ^  General  Antiseptic  for  both  internal  and  external  use ;  and  particularly 

MIOROSCOPIC  OBSERVATIONS,  showing  the  comparative  value  and  availability  of  various  aatisoptics  la 
the  treatment  of  Diseases  of  the  Orsi  Cavity,  by  W.  D.  Miller,  A.B.,  Ph.D.,  D.D.S.,  Prof,  of  Opormttra «Bd 
CUnical  Dentistry,  University  of  Berlin,  from  whose  deductions  LISTKRINK  appears  to  b«  the  most  aooapt- 
■ble  prophylactic  for  the  care  and  preservation  of  the  teeth. 
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LAMBERT'S 

LITHIATED  HYDRANGEA. 


KIOSEY  ALTEBATtVE-AHTt-UTHIt 

Wartnuia — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  intBSR 
Hydranoba  and  three  grains  of  chbmically  pvkb  Benzo- Salicylate  of  LIthia.  Pre- 
pared by  our  improved  process  of  osmosis,  it  is  invariably  of  dbpikitb  and  uniform 
therapeutic  strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

J>ose — One  or  two  teasponfuls  four  times  a  day  (preferably  between  meals). 

UHnary  OtUmhiB,  Oovt,  Blieiiiiiitinii,  BrlgMHr  niMM,  IHaM«i,  OyittOB,  BHutarta 
AlbimilBiirit,  aad  Yealoil  trrttilleis  jwiTitty. 
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ACADEMY  OF  MEDICINE. 

OFFICIAL   REPORT. 

Meeting  of  May  27,  1889. 

The  President,  Wm.  Judkins,  M.D., 
in  the  Chair. 

G.  A.  Facklbr,  M.D.,  Secretary. 

Dr.  W.  $•  Christopher  read  a  paper 
entitled 

A  Case  of  Puerperal  Fever  (see  p.  i). 
discussion. 

Dr.  Reamy  considered  it  a  misfortune 
that  a  post-mortem  had  not  been  made, 
since  this  would  have  settled  the  question 
as  to  typhoid  fever.  He  did  not  arise  to 
antagonize  the  view  that  the  infection  was 
received  from  the  alimentary  canal,  because 
this  might  have  been  true. 

Although  the  case  and  its  symptoms 
were  admirably  reported  and  the  treatment 
of  the  subject  intelligent  and  scientific,  still 
It  was  not  clear  to  the  speaker  that  the  pa- 
tient did  not  die  of  typhoid  fever. 

The  absence  of  the  eruption  seems 
about  the  only  contradictory  evidence. 
The  variaticm  of  the  temperature  and  pulse 
chart  from  the  ordinary  curves  may  be 
attributed  to  the  parturient  state.  The 
speaker  had  seen  a  number  of  cases  of 
typhoid  occurring  in  the  Ijong-in  woman, 
and  always  found  the  s3rmptoms  modified. 

It  is  a  significant  fact  that  the  S3rmp- 
toms  did  not  develop  until  fully  four  days 
after  delivery.  It  seems  fair  not  to  ex- 
clude the  lesions  of  the  genital  tract.  The 
position  was  occipito-posterior.  The  woman 
was  delivered  after  a  short  period  with  the 
forceps.  Unless  the  structures  were  soft 
and  the  head  small,  there  are  few  obstetri- 
cians who  could  deliver  a  primipara 
occipito-posterior  position  with  forceps 
without  tearing.  The  reporter  of  the  case 
probably  had  very  good  reasons  for  not 
allowing  the  head  to  rotate  spontaneously 
or  to  effect  rotation  by  manual  manipula- 
tion or  by  forceps.  Here,  then,  we  have 
a  delivery  in  a  pnmipara  and  the  perineum 
torn  to  the  rectum;  hence,  an  extensive 
traumatism. 

The  ordinary  bacteria  of  decomposition 
which  we  find  in  decomposing  fluids  are 
competent  to  bring  on  fever  and  to  pre- 
vent ^anulation.  Up  to  death  the  wound 
in  this   case    had   not   healed.      If  not 


(especially  after  the  edges  were  approxi- 
mated by  surgical  skill),  it  is  very  probable 
that  the  granulations  did  not  amount  to 
much.  But  the  ordinary  bacteria  of  de- 
composition are  not  the  kind  that  are 
likely  to  produce  septic  infection.  These 
may  be  found  in  many  structures.  In  the 
blood  are  found  the  micrococci  of  septicse- 
mia  and  pyaemia.  They  are  not  only 
capable  of  subsisting  there,  but  also  of 
propagating  and  producing  ptomaines. 

AU  know  that  the  diptheritic  deposits 
found  in  these  cases  are  composed  mainly 
of  these  micrococci. 

The  fact  that  the  symptoms  did  not  de- 
velop until  the  fourth  day  shows  that  Dr. 
Christopher  did  not  infect  the  woman. 
The  disease,  as  a  rule,  develops  by  the 
third  day  after  delivery.  The  absence  of 
offensive  lochial  discharges  is  not  a  bar  to 
the  supposition  that  the  infectious  material 
entered  the  genital  tract.  The  most  fatal 
cases  encountered  by  the  speaker  were  not 
accompanied  by  any  odor.  This  is  found 
when  decomposition  is  going  on,  and  is  not 
a  mark  of  septic  infection.  Hence,  also, 
the  bad  odor  of  the  alvine  discharges  is 
scarcely  proof  that  infection  proceeded 
ftom  that  source. 

The  speaker,  hence,  questions  but 
does  not  deny  the  conclusions  arrived  at 
in  the  paper.  He  referred  to  a  case  in 
point.  Last  year  a  case  occurred  in  the 
Hospital,  in  which  the  symptoms  devel- 
oped five  days  after  delivery.  The  symp 
toms,  including  t3nnpanites,  were  very 
severe.  A  post-mortem  scarcely  showed 
any  evidences  of  a  lesion,  until  search  was 
made  under  the  psoas,  where  a  large  depot 
of  pus  was  found. 

When  there  exists  a  large  lesion  of  the 
genital  tract,  unhealed,  notwithstanding 
coaptation  and  cleanliness,  in  a  woman  de- 
livered with  the  forceps,  the  position 
occipito-posterior,  eight  hours  in  labor 
before  seen,  it  seems  that  we  have  enough 
to  explain  die  introduction  of  septic  infec- 
tious material  without  invoking  the  aid  of 
the  alimentary  tract 

Dr.  Rachford  said  that  he  knew 
something  of  the  case  previous  to  death. 
Dr.  Christopher  had  narrated  the  history 
to  him  when  the  patient  had  had  fever  for 
a  period  of  four  days.  He  then  gave  it  as 
his  opinion  that  the  case  was  one  of 
typhoid  fever,  arriving  at  the  diagnosis  by 
exclusion,  since  at  this  time  no  pronounced 
symptoms  of  typhoid  had  developed. 
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Two  definite  forms  of  puerperal  fever 
are  recognized : 

The  firsty  which  is,  in  fact,  the  only 
true  puerperal  fever,  is  due  to  the  putrefac- 
tion of  retained  material  in  the  uterine 
cavity.  This  is  purely  a  local  disease ;  the 
germs  causing  the  disease  do  not  enter  the 
body,  but  simply  act  by  the  production  of 
poisonous  ptomaines  from  the  decomposi- 
tion of  retained  albuminous  matter  in  the 
uterine  canal,  and  the  constitutional  symp- 
toms are  produced  by  the  absorption  of 
these  ptomaines.  In  this  form  the  charac- 
teristic symptom  is  an  offensive  lochial 
discharge ;  die  prognosis  is  favorable,  the 
symptoms  appear  not  earlier  than  the  third 
day,  and  good  results  follow  intra-uterine 
injections.  It  is  plain  that  Dr.  Christo- 
pher's case  was  not  one  of  this  nature. 

The  second  form  of  so-called  puerperal 
fever  is  a  true  septicaemia.  This  is  purely 
a  constitutional  disease,  the  uterine  cansd 
only  serving  as  the  gateway  through  which 
die  sepdc  germs,  such  as  the  pus-formers, 
enter  the  txnljr.  This  form  of  disease  is 
produced  by  direct  inoculation.  The  germs 
must  be  carried  to  the  parts  fitted  by  child- 
birdi  for  their  reception.  The  onset  of  the 
disease  is  sudden,  and  the  patient  is  dan- 
gerously ill  from  the  beginning.  The  S3rmp- 
toms  usually  appear  within  twenty-four 
hours  after  inoculation.  There  is  usually  a 
severe  chill,  followed  by  a  rapid  rise  in 
temperature.  The  pro^osis  is  unfavor- 
able, and  intra-uterine  injections  do  no 
good. 

Certainly,  Dr.  Christopher's  case  does 
not  conform  to  this  type.  The  fever  ap- 
peared on  the  fifth  day,  and  after  five  days 
of  fever  the  patient's  general  condition  was 
not  such  as  to  preclude  a  favorable  progno- 
sis. The  fact  that  the  parts  were  not  inter- 
fered with  for  four  days  after  delivery 
would  strongly  indicate  that  if  inoculation 
occurred  at  all  it  must  have  been  at  the 
time  of  delivery,  but  the  thorough  antisep- 
tic precautions  observed  by  Dr.  Chris- 
topher in  the  management  of  this  case,  as 
well  as  the  late  appearance  of  the  symp- 
toms, almost  preclude  the  idea  that  inocu- 
lation could  have  occurred  at  this  time. 

By  exclusion,  therefore,  he  arrived  at 
the  opinion  that  the  case  was  not  one  of 
puerperal  fever,  and  ventured  the  opinion 
that  tjrphoid  fever  offered  the  best  eiq[>lana- 
tion  for  the  symptoms.  The  subsequent 
history  of  the  case  (the  putrid  diarrhoea, 
the  Moody  stools,  the  tenderness  in  the 


right  inguinal  region,  and  the  tympanites) 
has  confirmed  him  in  that  view. 

Dr.  Rachford  wished  also  to  add  that  the 
infectious  diseases,  such  as  scarlet  fever, 
diphtheria  and  erjrsipelas,  could  not,  prop- 
erly speaking,  be  spoken  of  as  causes  of 
puerperal  septicaemia.  These  diseases 
have  a  characteristic  symptomatology,  and 
in  this  manner,  and  onfy  in  this  manner, 
are  they  recognized.  Erysipelas,  diphthe- 
ria, scarlet  fever  and  typhoid  fever  in  the 
puerperal  state  must  be  known  hj  the 
same  symptoms  as  they  are  at  other  times. 
The  germ  of  er3rsipelas  can  jproduce  only 
erysipelas,  yet  sdroost  all  wnters  on  tkis 
subject  name  er3rsipelas  as  one  of  the  chief 
causes  of  a  form  of  puerperal  fever  which 
has  none  of  the  characteristic  symptoms  of 
erjrsipelas.  The  speaker  thought  that  the 
error  in  the  observations  on  which  this 
opinion  was  based  lay  in  their  failure  to 
recognize  that  it  is  the  septic  process  which 
so  frequendy  complicates  erysipelas  that 
furnishes  the  morbific  agent  in  these  cases, 
and  not  the  erysipelas  itself. 

Dr.  Reamy  remarked  that  his  state- 
ment did  not  refer  to  the  production  of 
puerperal  fever  by  the  micrococcus  of 
diphtheria.  He  had  stated  that  in  every 
case  of  puerperal  fever  which  had  been 
examined  the  same  germs  were  found, 
which  not  only  act  themselves  but  develop 
the  material  that  acts  upon  the  centres. 
His  statement  was  that  die  so^alkd  £ph- 
theritic  patches  which  are  found  along  the 
genital  canal  in  some  cases  of  puerperal 
fever  are  composed  largely  of  micrococcL 
It  is  well  enough  to  remember  that  the 
identity  of  some  varieties  of  micrococci  is 
not  reduced  to  an  absolute  certainty,  but 
the  streptococcus  pyogenes  is  the  organ- 
ism found  in  puerperal  infection. 

Prophylaxis  is  the  true  thin^ — its  results 
are  brilliant  But  the  disease  is  very  fatal. 
In  his  opinion,  thirty  per  cent  of  aU  cases 
terminate  fatally.  It  has  been  proven  that 
the  same  form  of  disease  furnishes  a  poison 
intensely  destructive  in  character  and  able 
to  grow  upon  almost  any  soil. 

While  Dr.  Rachford's  statements  are 
correct  in  the  main,  still  he  would  not  sus- 
tain him  in  that  in  reference  to  die  devel- 
opment of  S3rmptom8  in  the  violent, /aUl 
cases  withm  three  days  after  infection. 
This  is  usual,  but  he  had  witnessed  fatal 
cases  where  the  disease  did  not  develop 
until  the  fourth  day,  and  in  a  few  cases  on 
the  fifth  day. 
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Dr.  Giles  S.  Mitchbll  staled  that, 
with  the  exception  of  Fordjce  Barker,  he 
knew  of  no  authority  who  believed  in  a 
specific  puerperal  fever.  The  name  puer- 
peral fever  is  unfortunate ;  puerperal  septi- 
caemia expresses  more  clearly  the  condi- 
dition.  llie  germs  of  erysipelas,  scarla- 
tina, diphtheria,  rubeola,  or  any  other  of 
the  acute  infectious  diseases,  will,  when 
introduced  into  the  system  of  the  Ijring-in 
woman,  produce  puerperal  fever  —  so- 
odled.  There  is  no  one  variety  of  cocci 
invariably  found  in  fatal  cases  of  child-bed 
fever.  The  speaker  recognized  hetero- 
genetic  infection  in  the  vast  majority  of 
cases,  but  was  not  prepared  to  agree  with 
the  most  recent  authorities  in  that  auto- 
infection  was  impossible. 

Retained  fragments  of  placenta  or  mem- 
brane certainly  furnish  the  nidus  for  the 
rapid  growth  and  development  of  septic 
germs,  and  it  is  quite  probable  that  in 
some  instances  the  germs  are  already  in 
the  vaginal  canal,  and  not  carried  there  by 
the  fingers  of  the  accoucheur. 

Speaker  thought  the  case  reported 
might  be  appropriately  termed  puerperal 
typhoid  fever.  The  putrid  stools,  commg 
in  dose  contact  with  the  perineal  wound, 
furnished   the  opportunity  for    infection. 

Speaker  did  not  favor  the  method  of 
administering  chloroform  during  the  first 
stage  of  labor.  His  plan  was  that  recom- 
mended by  the  majority  of  obstetric 
writers,  /.^.,  chloral  during  the  first  stage 
of  labor  and  chloroform  during  the  second. 
He  was  confident  in  the  belief  that  the 
prolonged  use  of  chloroform  favored  as- 
phjTxiation  of  the  child. 

Dr.  £.  W.  Mitchell  was  surprised  to 
hear  any  one  advocate  the  doctrine  of 
auto-infection.  He  did  not  think  that  he 
who  studied  the  subject  of  infection  would 
hesitate  in  believing  that  if  placental  tissue 
remain  buried,  so  as  not  to  receive  the 
proper  germs,  infection  and  decomposition 
woidd  ^  impossible. 

The  speaker  did  not  believe  that  the 
child  could  have  been  injured  by  the 
chloroform,  and  he  believed  Dr.  Christo- 
pher was  justified  in  administering  the 
anaesthetic.  Under  certain  circumstances 
this  can  be  carried  on  safely  for  a  number 
of  hours. 

It  seems  that  the  symptoms  in  the  case 
developed  rather  more  suddenly  than  is 
usual  in  typhoid  fever.  On  the  other 
hand,  the  typical  time  for  the  development 


of  puerperal  fever  is,  by  authors,  given  as 
the  third  day  after  ddivery. 

In  the  absence  of  a  post-mortem  we 
cannot  rule  out  infection  from  the  alimen- 
tary canal,  as  ingeniously  suggested  by 
Dr.  Christopher,  nor  typhoid  fever,  but  he 
was  inclined  to  accept  it  as  a  case  of  puer- 
peral septicaemia. 

Dr.  Julia  Carpenter  said  the  reporter 
of  the  case  spoke  of  his  treatment  to  over- 
come the  formation  of  milk. 

There  is  a  method  so  simple  and  so 
efficient  that  if  once  tried  one  would 
never  return  to  plasters,  salves  and  medi- 
cines. This  method  the  speaker  was 
taught  at  the  Woman's  College  in  Phila- 
delphia, and  she  had  never  used  any 
other,  as  it  was  always  successful,  and  she 
had  tried  it  many  times.  This  method  is 
bandaging.  She  uses  for  this  purpose  a 
broad  piece  of  soft  muslin.  It  is  passed 
around  the  body  and  fastened  together 
with  safety-pins.  It  must  be  quite  snug 
above  and  below  the  glands,  and  as  tight 
over  them  as  is  comfortable  for  the  patient 
Shoulder  straps  are  then  attached  to  aid  in 
keeping  the  bandage  in  place.  She  usually 
applies  this  on  the  second  day.  Whien, 
the  next  day,  a  little  enlargement  begins, 
if  the  pressure  is  too  uncomfortable,  the 
bandage  can  be  loosened  a  little.  The 
fulness  may  last  a  day  or  two,  when  it 
gradually  subsides  and  the  bandage  be- 
comes quite  loose.  It  can  then  be  removed 
and  the  matter  is  then  ended. 

The  object  of  the  bandage  is  to  pre- 
vent, by  pressure,  the  increased  circulation 
in  the  glands,  and  as  a  result  of  that  pre- 
vent the  formation  of  milk  She  had  never 
known  any  milk  fever  to  accompany  this 
treatment 

The  great  gain  by  this  method  is  that 
there  are  no  uncleanly  ointments,  no  pain- 
ful rubbings  or  manipulations  of  any  kind 
just  at  a  time  when  rest  is  most  needed ; 
and  especially  no  medicines,  for  with  every 
medicine  there  are  always  effects  that  are 
not  wanted,  even  when  one  gets  the  one 
desired.  Then,  too,  it  is  most  grateful  to 
the  patient  to  be  so  comfortably  let  alone 
with  safety. 

This  method  is  also  applicable  at  the 
end  of  lactation  to  stop  the  secretion.  The 
bandage  is  applied,  of  course,  after  the 
glands  have  thoroughly  emptied.  If  neces- 
sary to  loosen  it  a  little  once  or  twice,  it 
can  be  again  tightened. 

The  method,  referred  to  by  Pr.  I^eamy, 
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of  doing  absolutely  nothing,  the  speaker 
had  seen  used  in  a  hospital  in  Boston.  If 
no  treatment  at  all  is  used,  the  glands  en- 
large greatly  and  become  of  stony  hard- 
ness. If  absolutely  not  touched  this  will 
all  subside  again.  But  the  patient  has  the 
very  great  discomfort  of  all  this  weight, 
together  with  no  small  amount  of  anxiety 
of  mind ;  and,  as  it  looks  so  very  threaten- 
ing, the  patient  cannot  always  be  trusted 
to  let  them  alone. 

Dr.  RiAMV  remarked  that  if  the  breasts 
be  not  touched  and  left  completely  to 
themselves,  abscess  will  develop  in  not  one 
out  of  twenty-five  cases. 

Dr.  Christophbr  stated,  in  conclu- 
sion, that  the  chief  importance  of  the  case, 
from  a  medical  standpoint,  lay  in  the 
determination  of  the  origin  of  the  infec- 
tion. While  in  the  absence  of  an  autopsy 
it  is,  of  course,  impossible  to  settle  this 
question  with  scientific  accuracy,  yet, 
nevertheless,  the  clinical  aspects  should 
not  be  entirely  ignored,  and  certainly 
affort  much  li^ht  It  b  at  present  the 
fashion  to  ascribe  all  cases  of  puerperal 
septicaemia  to  infection  received  through 
the  genital  tract,  and  while  in  the  great 
majority  of  cases  this  is  undoubtedly  true, 
yet  stiU  other  ways  of  infection  are  pos- 
sible, and  should  be  recognized,  lest  in  oiu: 
anxiety  to  keep  the  genital  tract  clean  we 
overlook  the  true  soiurce  of  the  infection  in 
a  given  case,  and  waste  our  efforts  in  a 
useless  attempt  to  purify  that  which  is 
already  clean.  As  to  whether  or  not  the 
absence  of  offensive  lochia  would  indicate 
that  the  infection  had  entered  through  the 
genital  tract,  it  has  been  argued  that 
offensive  lochia  merely  indicate  decompo- 
sition, and  that  a  number  of  fatal  cases  of 
puerperal  fever  had  been  seen  by  the 
speaker  offering  this  argument  in  which 
the  lochia  were  not  offensive,  t*]^  the 
latter  half  of  this  statement  it  may^  re- 
plied that  these  cases  are  not  reported  in 
full,  and  that  we  therefore  have  no  oppor- 
tunity of  determining  whether  these  partic- 
ular cases  were  not,  mdeed,  instances  of 
infection  from  a  source  other  than  the  gen- 
ital tract,  and  to  assume  the  contrary, 
merely  because  they  were  cases  of  puer- 
peral fever,  is  to  beg  the  question  at  issue. 

Ptomaines  are  produced  only  in  the 
decomposition  of  albuminous  substances. 
These  decompositions  are  nearly  always, 
if  not  always,  putrid,  whatever  be  the 
micro-organism  Tf^icb  produced  th?m.     It 


is,  moreover,  being  admitted  on  all  sides 
more  and  more  that  the  ptomaines  are  the 
means  by  which  the  micro-organisms  pro- 
duce their  effects.  It  therefore  follows 
that  we  are  justified,  in  the  absence  of 
positive  proof  to  the  contrary,  in  referring 
the  symptom-producing  ptomaines  in  a 
given  case  to  the  putrid  focus  in  that  case, 
rather  than  to  a  non-focus  case.  It  would 
also  seem  that,  inasnluch  as  a  condition  of 
putridity  is  the  most  favorable  nidus  for 
the  development  of  micro-organisms,  that 
given  in  a  certain  case  a  putrid  mass  and  a 
lesion  in  one  part  of  the  body,  and  the  ab- 
sence of  putridity  and  the  presence  of  a 
lesion  in  another  part  of  the  body,  that  the 
subsequent  infection  proceeds  from  the 
lesion  in  connection  with  the  putrid  mass. 

In  the  present  case,  we  had  a  sluggish 
bowel,  which  was  largely  the  result  of 
chronic  dilatation  of  its  walls  from  long- 
continued  flatulence,  itself  the  result  of 
gaseous  fermentation.  There  was  there- 
fore present  conditions  favorable  to  the 
development  there  of  a  putrid  fermenta- 
tion. This  putrid  fermentation  occurred, 
and  throughout  there  was  absence  of  geni- 
tal symptoms.  Moreover,  the  symptoms 
were  those  of  typhoid  fever,  which  is 
essentially  a  disease  of  bowel  origin,  and 
therefore  we  are  the  more  justified  in  hold- 
ing that  the  particular  causes  of  the  sjrmp- 
toms  in  this  case  had  their  origin  in  the 
bowel.  Throughout  the  greater  part  of  its 
course  the  case  was  symptomatically  a 
t]rphoid.  Was  it  specifically  a  typhoid? 
This  question  we  cannot  answer  from  clin- 
ical details  alone,  nor  is  it  probable  that  an 
autopsy  would  have  settled  it,  as  it  is  not 
unlikely  that  typhoid  is  but  tiie  collective 
title  of  a  number  of  diseases.  In  its  termi- 
nation, the  case  was  certainly  an  instance 
of  what  is  included  under  the  somewhat 
lax  title  of  puerperal  septicaemia. 

I  trust  that  the  importance  of  this  case 
in  directing  attention  to  sources  of  infection 
other  than  the  genital  tract  in  cases  of 
puerperal  fever  will  be  appreciated. 


PRESERVE  your  files  of  the  Lancet- 
Clinic  and  Obstetric  Gazette,  and  make 
a  convenient  library  of  reference.  They 
are  bound  at  75c.  per  volume  in  a  good, 
substantial  form.  Lancet-Clinic  Office. 
N08.  199-203  W.  7th  St.,  Cincinnati,  O. 
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KfOXXtsptatnAtntt. 


THE  AMERICAN  MEDICAL 
ASSOCIATION. 
Newport,  R.I.,  June  29,  1889. 
The  proceedings  of  the  second  day 
were  opened  with  the  Address  on  General 
Medicine,  by  Dr.  Wm.  Pepper,  of  Phila- 
delphia. This  address  was  a  scholarly  pre- 
pared biography  of  Benjamin  Rush,  and, 
although  quite  long,  was  made  so  interest- 
ing as  to  be  exceedingly  well  received  and 
attentively  heard  to  the  end.  Following 
this  address,  some  general  business  was 
brought  up,  including  proposed  amend- 
ments to  Uie  constitution.  In  this,  as  on 
similar  occasions  at  every  meeting  of  this 
AsKxnation  for  forty  years,  the  hand  of  the 
now  venerable  Nestor  of  the  Association 
mutt  needs  grasp  the  helm  in  order  to 
guide  the  craft  through  imaginary  as  well 
as  apparently  real  breakers.  We  could  not 
bat  feel  that  perhaps  the  Association  has 
roffiered  in  usefulness  through  the  too  great 
prominence  of  one  man  in  all  its  proceed- 
ings. 

THIRD  DAY. 

The  proceedings  were  opened  by  the 
presentation  of  the  report  of  the  Trustees 


of  the  Journal^  which,  singularly,  did  not 
in  its  last  issue  contain  a  mention  of  the 
meeting  of  the  Association,  while  three 
other  weekly  medical  journals,  including 
the  Lancet-Clinic,  printed  the  entire 
address  of  the  President  and  reports  of  the 
first  day's  proceedings.  The  Journal 
needs  an  experienced  editor  and  publisher 
or  it  will  forever  be  in  the  rear  instead  of 
at  the  front  of  all  similar  publications. 

Following  this  report  came  the  Address 
in  Surgery,  by  Prof.  P.  S.  Conner,  ot  this 
city.  This  address  we  will  give  our 
readers  in  our  next  issue. 

The  Nominating  Committee  presented 
for 

President — E.  M.  Moore,  of  Rochester, 
N.Y. 

Vue-Presidenis—].  W.  Jackson,  of  Mis- 
souri;  W.  W.  Kemble,  of  Minnesota;  J. 
H.  Warren,  of  Massachusetts;  and  T.  B. 
Evans,  of  Maryland. 

Permanent  Secretaty — W.  B.  Atkinson, 
of  Philadelphia. 

IVeasurer—B..  J.  Dunglison,  of  Phila- 
delphia. 

Ubranan—C.  H.  A.  Kleinschmidt,  of 
Washington,  D.  C. 

Judicial  Council--l^.  S.  Davis,  of  Chi- 
cago; J.  H.  Brown,  of  Kentucky;  W. 
Brodie,  of  Detroit;  R.  C.  Moore,  of  Ne- 
braska; Gillespie,  of  Tennessee;  T.  A. 
Forster,  of  Maine;  J.  B.  S.  Holmes,  of 
Georgia. 

Trusties  of  the  Journal— T.  O.  Hooper, 
of  Arkansas;  Alonzo  Garcelon,  of  Maine; 
I.  N.  Love,  of  St.  Louis;  W.  W.  Dawson, 
of  Cincinnati. 

Address  in  Medicine — N.  S.  Davis,  of 
Chicago. 

Address  in  Surgery— HMXiX.^T  McGuire, 
of  Richmond,  Va. 

Address  in  State  Medicine— A.  L.  Car- 
rol, of  New  York. 

Place  of  Next  J/<s^^— Nashville,  the 
third  Tuesday  in  May,  1890. 

Sir  James  Grant,  of  Ottawa,  was  intro- 
duced by  the  President,  and  in  a  mos^  elo- 
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quent  manner  thanked  the  Association  for 
its  cordial  welcome  and  kind  treatment, 
expressing  his  surprise  as  well  as  gratifica- 
tion at  the  vast  amount  of  valuable  work 
now  being  done  by  the  Association  and  the 
entire  medical  profession  of  this  country. 

The  address  of  Prof.  Welch  in  State 
Medicine  was  a  most  able  production,  and 
presented  the  inestimable  value  of  the 
microscope  for  purposes  of  investigation. 
We  will  in  a  future  issue  publish  this  valu- 
able address. 

The  special  work  of  the  various  Sec- 
tions was  the  best  exhibit  of  scientific  labor 
by  American  physicians  that  has  ever  been 
made.  This  we  know  is  an  extravagant 
statement,  but  their  reports  —  some  of 
which  we  will  hereafter  publish  in  detail — 
will  bear  out  the  assertion. 

The  social  features  of  the  occasion 
were  excellent,  and  did  credit  to  the  local 
profession  of  Newport  and  their  aids,  the 
members  of  the  Rhode  Island  State  Medi- 
cal Society. 

The  United  States  Army  and  Navy 
officers  stationed  in  the  vicinity  of  New- 
port also  acted  well  and  hospitably  their 
part  in  providing  special  receptions,  drills, 
and  other  features  at  the  various  forts  and 
ships. 

The  eminent  historian  and  literateur, 
Bancroft,  sent  more  than  four  hundred 
blooming  roses  for  decoration  of  members 
on  the  evening  of  the  reception  given  at 
the  Ocean  House.  Our  host,  Mr.  Weaver, 
of  this  large  hotel,  deserves  most  honorable 
mention  for  his  untiring  efforts  to  furnish 
accommodations  to  all  that  came  to  the 
meeting. 

On  the  last  day  of  the  meeting  the 
Rhode  Island  State  Medical  Society  ten- 
dered the  Association  an  invitation  to  a 
clam-bake  at  Rocky  Point  The  clam- 
bake is  an  institution  peculiar  to  Rhode 
Island,  and  on  this  occasion  was  enjoyed 
by  nearly  the  entire  body  of  members 
present  at  the  memorable  fortieth  meeting 
of  the  Association,     i^ocky  Point  i9  some 


twenty-four  miles  from  Newport,  and  was 
reached  in  a  couple  of  hours  by  steamer. 
While  on  the  steamer  we  were  delightfully 
entertained  by  Dr.  Turner  and  daughter, 
who  pointed  out  the  many  places  of  inter- 
est and  inducted  us  mto  the  habits  and 
mysteries  of  the  dam.  To  Dr.  and  Miss 
Turner  we  are  under  lasting  obligations 
for  their  hospitable  attentions. 

The  fortieth  session  of  the  American 
Medical  Association  adjourned  to  meet  in 
Nashville  next  May. 


The  Brain  and  Moral  Culture. — 
Prof.  Meynert  considers  the  brain  as  an 
inhibitory  apparatus  against  the  lower  and 
more  instinctive  natmral  impulses.  The 
higher  its  development,  the  greater  is  the 
tendency  to  subordinate  the  particular  to 
the  general,  and  even  in  the  lower  animals 
we  see  a  high  state  of  social  growth,  as  in 
the  communities  of  bees  and  ants.  In  the 
development  of  the  human  individual,  we 
see  in  the  infant  a  being  entirely  wrapped 
in  its  instincts  of  self-preservation,  the 
''primary  ego"  is  predominant  and  the 
child  b  an  egoistic  parasite.  As  develop- 
ment goes  on  thb  standpoint  is  passed, 
conscience  assumes  its  priority,  the  brain 
acts  as  a  check  on  the  purely  vegetative 
functions,  and  the  "secondary  ego"  takes 
precedence  over  the  primary  one;  and  this 
IS  the  general  order  of  society  we  designate 
as  civilization  or  social  order  (Gesittung^. 
If  this  inhibition  becomes  weakened,  as  m 
progressive  paralysis,  then  we  see  the  dis- 
ordered predominance  of  the  natural  in- 
stincts or  impulses,  and  when  it  is  totally 
lost  the  individual  is  in  the  position  of  a 
criminal,  who  opposes  the  ethical  order  of 
society ;  a  parasite,  and  one  of  the  worst 
kind,  one  who  not  only  lives  upon  his 
host,  but  destroys  him  in  so  doing. — Ameru 
can  Jour,  of  Insanity. 

Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  haTe  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos* 
pital.     A  moderate  fee  will  be  charged  for  such 
examinations.    Leonard  Freeman,  M.O., 
J.  C.  Oliver,  M.D., 
Otis  L.  Cameron,  M.D., 
F.  O.  Marsh,  M.D., 

Curators  a$id  Microsiopists^ 
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HBALTH  DHPARTMBNT  OF 
CINCINNATI. 

Statement  of  Contagioiu  Diseases  re- 
pofted  for  week  ending  June  29,  1889. 


Wakd. 


1st. 


4tli... 
Sth... 


Ttk 

Sth 

9A 

lOth 

nth 

wth 

13th 

14U1 

i$th 

16U1 

17th 

18th 

i9di 

aoth 

2Ilt 

taoL 

sjrd 

34th 

154 

aech 

37tli 

aSth 

39th 

3odi 

Cin.  Hosp 
Other  pub- 
lic insfiis 
Marine  H.. 


Jl 


Jl 


IO|    I 

I 


ToUj«. 

Last  week. 


no 
III 


i 
I 


I 


li 


I   I 


25 
I   17 


8... 
6 


Cholen  In&ntiim. 
Ceiebro-spinal  Meningitis.. 

Diarrhoea 

Diph&erim. 

EBteco-Colitis 

Meaalet.  .•••••«• • 

Trphoid   Fcrcr 

Other  Zjmotie  Diaemiea.. 
Cancer. 


The  following  is  the  mortality  report 

for  the  week  ending  June  29,  1889. 

Cnwp. » 

CholeraMorbns 2 

.  7 
.  4 
.  I 
.  8 
.  3 
.13 
.  I 

.  3-43 

4 


Other  Constitutional  DiaeMMt 7—^ 

Ajx^pIexT  ...,. I 

Bronchitis 2 

CouTulsions 3 

Heart  DissMet • 4 

LiTerDiiease i.  4 

Peritonitis i 

Pneumonia 9 

Other  Local  Diseases 33—57 

Premature  Birth I 

Other  Developmental  Diseases 7—8 

Accidental - 8 —  8 

Deaths  from  all  Causes.. 13^ 

Annual  death  rate  per  looD 21.76 

Deaths  for  corresponding  week  in  1888. . .  163 

Deaths  for  corresponding  week  in  1887. . .  122 

Byron  Stanton,  M.D., 

HcaWi  Officer. 


HBALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  44  observers  (embracing  36 
counties)  show  the  Mlowing  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
June  28,  1889. 


Form  of  Diseas*. 

In  the  order  of  prdTa- 

lency. 


Diarrboea 

Bronchitis,  acute. 
Rheumatism  (acute) 

Tonsillitis 

Intermittent  Ferer. 

Erysipelas. 

Remittent  Fever. . . 
Cholera  Morbus. . . . 


itum. 


Phthisis  Pulmpn^is. .  •  • » 9 


lolftra 

Pleurisy 

Whooping  Cough 

Measles 

Consumption  (PuL) 

Diphtheria 

Pneumonia. 

Scarlet  Fever 

Typho-MaL  Fever.. 
Typhoid  Fever..... 
Puerperal  Fever .... 
Cerebro-Spin.  Fever 
Croup,  membranous 


5 


Remarks. 

Diphtheria  report- 
ed by  observers  at 
Louisville,  Garrett*- 
ville,  Goshen,  and 
Westboro.  Reported 
by  health  officers: 
Toledo,  I  case ;  Xe- 
nia,  I  case ;  Weston, 
2  cases ;  Middletown, 
2  cases;  Columbus, 
4  cases;  Cincinnati, 
8  deaths. 

Scarlet  Fever  re- 
ported by  observers 
at  New  Bremen, 
Louisville,and  Berk- 
shire. Reported  by 
health  officers:  Co- 
lumbus, 6  cases,  i 
7  death;  Toledo,  3 
4{  cases ;  Hamilton,  i 
case ;  Ironton,  I  case ; 
Piqua,  5  cases; 
Flushing,  3  cases; 
Painesville,  2  cases ; 
Weston,  4  cases; 
Delaware,  i  case. 


Typhoid  Fever  reported  by  observers  at  An- 
sonia  and  Milton.  Reported  by  health  officers : 
Cincinnati,  I  death;  Xenia,  2  cases;  Versailles,  i 
case  ;  Piqua,  5  cases;  Flushing,  4  cases. 

Mumps,  Whooping-cough  and  Chicken-pox 
epidemic  at  Mifflin. 

C.  O.  Probst,  <.D.,  Secretary. 


Digitized  by 


Google 


i6 


THE  CINCINNATI  LANCET-CLINIC. 


SitlttUtL 


THE    TREATMENT    OF    SYPHILIS: 

ITS  FRAUDS  AND  ITS  DIS 

APPOINTMENTS. 

By  Arthur  Jackson,  M.R.C.S.,  in 
Med.  Press  and  Circular, 

The  questkm  of  the  treatment  of  sjrph- 
ilis  has  now  become,  in  my  opinion,  a 
matter  of  great  medical  interest,  as  well  as 
of  great  national  importance.  Dr.  H.  G. 
Brooke  says  "  that  it  is  a  strange  and  by 
no  means  consolatory  fact  that,  in  spite  of 
all  the  laborious  observations  which  have 
been  made  throu|;h  so  many  decades,  we 
are  still  in  a  position  with  regard  to  our 
scientific  knowledge  of  the  general  treat- 
ment of  sjrphilis,  which  is  not  greatly  in 
advance  of  that  occupied  by  our  fore- 
fathers four  hundred  years  ago."  I  do  not 
for  one  moment  imagine  that  I  can  throw 
any  original  light  on  the  subject,  but  I  do 
feel  that  a  serious  discussion  of  it  should 
elicit  some  facts  which  are  likely  to  be  of 
service  in  rendering  the  treatment  more 
successful  in  the  future  than  it  has  been  in 
the  past  I  should  think  every  one  will 
admit  that  he  has  had  S3rphilitic  patients 
who  have  carried  out  to  the  letter  all  the 
instructions  given  him;  that  the  well-known 
abortive  treatment  has  been  pursued,  not 
for  six  months  only,  but  for  years,  and  still 
the  disease  has  made  its  appearance,  not 
only  in  the  patient  himself,  but  also  in  his 
children.  Every  man  whom  I  have  treated 
for  sjrphilis  has  never  been  allowed  to 
marry  on  my  opinion  only.  He  has  gen- 
erally brought  me  a  letter  from  some 
specialist  in  London ;  and  if  not,  he  has 
entered  into  the  married  state  without  my 
concurrence. 

Still,  after  being  pronounced  cured,  I 
had  to  regret  the  recurrence  of  the  symp- 
toms, not  only  in  himself,  but  often  in  the 
children.  So  often  has  this  occurred  in 
my  practice  during;  the  last  twenty  years, 
even  when  carrymg  out  the  treatment 
approved  of  by  eminent  specialists.  So 
often  have  they  and  I  been  wrong  in  our 
verdict  pronouncing  a  complete  cure  that 
I  have  for  a  long  time  asked  myself,  ^'  Is 
syphilis  curable  at  all?"  ''Ought  a  man 
ever  to  marry  who  has  once  had  syphilis?" 
And  on  referring  to  great  authors  I  find 


that  their  experience  is  much  the  same  as 
mine. 

Mr.  Jonathan  Hutchinson  says :  '*  It 
must,  unfortunately,  be  admitted  tiiat  in  a 
certain  number  of  cases,  often  apparently 
the  most  successful,  the  sequel  will  prove 
that  delay  only  has  been  accomplished. 
After  even  a  six  months'  treatment,  fand 
absolute  prevention  during  the  whole  of 
that  time,  an  outbreak  may  occur  when  it 
is  suspended."  I  would  remark,  enpass€mt^ 
that  outbreaks  may,  and  often  do  occur, 
even  when  the  abortive  treatment  is  being 
continued,  long  after  all  perceptible  evi- 
dence of  the  <£sease  has  disappeared.  I 
have  on  my  list  patients  who  came  to  me 
at  the  commencement  of  the  disease,  who 
have  been  carrying  on  the  abortive  treat- 
ment in  all  its  entiretv  for  ten,  fifteen,  and 
nine  years  respectively,  in  whom  we  have 
no  evidence  of  cure,  who  are  from  time  to 
time  subject  to  eruptions,  and  who,  if  they 
married,  would,  I  believe,  transmit  to  dieir 
o&pring  their  terrible  disease. 

How  often  does  a  young  man,  declared 
cured  by  competent  medical  advice,  con- 
tinue the  abortive  treatment  on  the  dy  for 
a  short  time  after  he  is  married  to  become 
the  father  of  a  living  child,  S3rphilitic  it  is 
true,  but  alive  ?  Afterwards  he  becomes 
careless,  loses  his  nervousness  about  his 
ailment,  and  gives  up  the  treatment,  with 
the  result  that  his  wife  miscarries  time  after 
time,  until  she  or  he  adopt  the  abortive 
treatment  again;  and  sometimes  no  amount 
of  drugs  wiU  have  the  successful,  and  often 
much-wished-for  result  Years  ago  I  had 
a  patient  who  miscarried  twice  soon  after 
marriage.  I  told  the  husband,  who  was 
very  anxious  about  the  matter,  what  I 
thought  was  the  cause.  He  said  that  he 
had  never  had  anything  but  gononrhosa, 
and  that  he  had  been  soon  cured.  I  gave 
his  wife  when  she  next  conceived  iodide  of 
potassium  and  mercury.  This  she  con- 
tinued always  when  pregnant.  We  had 
no  more  miscarriages;  but  we  had  four 
well-marked  syphilitic  children,  the  ear, 
the  eye,  the  t^eth,  and  the  nose  all  being 
affected*  It  will  be  interesting  to  obsorve, 
if  life  is  spared  me,  what  the  children's 
children  will  be  like,  in  what  way  they 
will  show  their  syphilitic  origin.  The 
husband  in  this  case  never  showed  any 
signs  of  S3rphilis  except  when  separated 
from  his  wife,  just  as  people  with  a  ten- 
dency to  gout  PPly  shqw  its  symptoms  at 
such  times, 
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Mr.  Erichsen's  opinion  is  not  very 
belpfiil,  as  he  says  that  after  the  commence- 
ment of  the  tertiary  stage  there  is  no  fear 
of  infecting  the  offspring.  Wives  and  chil- 
dren may  be  infected  twelve  years  after  the 
disappearance  of  *' evident  signs  "in  the 
parents,  while  healthy  children  may  be 
bom  two  years  after  the  contraction  of  the 
disease.  In  the  last  edition  of  Mr.  Holmes' 
**  Principles  and  Practice  of  Surgery,"  ably 
edited  by  Mr.  Pick,  we  are  told  that  the 
disease  may  be  transmitted  during  the 
whole  of  the  time  that  secondary  symp- 
toms are  present,  and  in  the  intermediate 
period  beyond;  and  to  extend  the  treat- 
ment beyond  two  years  does  not  tend  to 
prevent  the  spread  of  the  disease.  Mr. 
Hutchinson  further  says  that  there  is 
abundant  negative  evidence  to  support  the 
belief  that  the  virus  ceases  to  exist  in  a 
form  eflScient  for  contagion  long  before 
the  subject  of  the  disease  is  free  from  re- 
lapses. Foumier  believes  in  the  spontane- 
ous cure  of  some  cases  of  S3rphilis.  These 
^reat  men,  who  have  worked  conscien- 
tiously and  well  in  tr3dng  to  unravel  the 
mysteries  of  this  disease,  who  have  earned 
and  enjoy  our  great  admiration,  confidence, 
and  respect,  are  agreed  upon  one  point 
only,  and  that  b,  re&pses  and  transmission 
nearly -always  takes  place  during  the  pri- 
mary, secondary,  and  intermediate  stages. 
They  none  of  them  give  us  the  slightest 
clue  to  the  duration  of  the  inteimediate 
stage,  which,  so  far  as  my  experience 
teaches  me,  varies  very  considerably.  I 
have  seen  a  patient  with  secondary  symp- 
toms at  the  age  of  thirty;  with  tertiary 
symptoms  breaking  out  at  the  age  of  over 
sixty.  All  his  chUdren  were  remarkably 
healthy.  At  what  penod  did  the  inter- 
mediate stage  cease  ? 

These  authorities  differ  in  almost  every 
other  point  They  are  not  agreed  as  to  the 
time  that  abortive  treatment  should  be  pur- 
sued ;  nay,  they  differ  as  to  the  time  when 
It  shmdd  be  commenced ;  they  differ  as  to 
how  soon  after  syphilization  marriage  may 
be  contracted,  and  they  are  not  agreed  as 
to  the  curability  of  the  disease.  A  medical 
man  changes  his  views  at  different  periods 
ot  his  life.  When  I  commenced  practice  I 
believed  in  the  curability  of  the  disease. 
Time  has  gone  on.  I  have  had  more  ex- 
perience, have  watched  my  patients  pass 
fi-om  bachelordom  to  married  life,  have 
had  miserable  interviews  with  husbands, 
with  wives;    I  have  seen  syphilitic  chil- 


dren, have  witnessed  miscarriage  after  mis- 
carriage, I  have  told  lies  to  preserve  peace 
in  households,  have  been  guilty  of  grave 
suppression  of  truth  on  death  certificates, 
untU  at  last  I  have  been  obliged  to  pause 
and  think  whether  we  are  not  guilty  of 
want  of  coiurage,  and  whether  we  ought 
not  to  tell  our  patients  that  the  abortive 
treatment  of  s)rphilis  is  but  a  fraud  and  a 
disappointment ;  that  it  does  not  ciure  the 
disease,  but  only  protracts  it,  and  brings 
on  the  individual  worse  results,  both  bodily 
and  mentally,  and  keeps  up  the  transmis- 
sion of  it  to  the  children. 

Would  not  the  patient  do  better  in  the 
long  nm  if  he  adopted  the  plan  suggested 
by  Shakespeare:  '*  He  hath  abandoned 
his  physician  under  ^whose  practices  he 
hath  persecuted  time  with  hope,  and  finds 
no  other  advantage  in  the  process,  but  only 
the  losing  of  hope  by  time. 

Professor  Neumann  (Vienna)  says  after 
all  clinical  symptoms  have  disappeared,  he 
nevertheless  met  with  numerous  exudation 
cells  of  a  round  and  spindle-shaped  form 
in  the  skin  and  the  mucous  membrane. 
These  cells,  which  were  very  infectious  in 
the  recent  stage  of  syphilis,  augmented  and 
proliferated  very  quickly.  In  the  recent 
stage  they  could  infect  healthy  individuals 
if  these  were  deprived  of  the  epidermis. 
As  to  the  tertiary  stage  of  syphilis,  the  exu- 
dation cells  grew  and  augmented  much 
more  slowly,  were  less  infectious,  irritated 
the  neighboring  tissue  to  inflammation  to  a 
less  degree,  and  did  not  spread  on  other 
localities  when  proliferating  and  augment- 
ing. 

In  a  later  stage  they  inclined  towards 
the  formation  of  connective  tissue  and 
hypertrophy,  and  at  last  underwent  case- 
ous, and  destructive  process.  Hence  these 
exudations  were  always  present  in  the  skin 
and  the  mucous  membrane  during  the 
latent  stag^  of  S3rphilis,  and  continually 
formed  a  source  of  danger  for  the  health  of 
the  individual. 

After  some  experience,  but  in  all 
humility,  and  with  a  mind  open  to  convic- 
tion, and  anxious  to  change  its  present 
unsatisfactory  ideas,  I  have  become  an 
unicist,  believing  in  one,  not  in  two  poi- 
sons, in  its  zymotic  nature;  in  the  existence 
of  a  syphilitic  microbe,  the  augmentation 
and  proliferation  of  which  is  arrested  but 
not  permanently  stopped  by  the  exhibition 
of  mercury.  I  am  inclined  to  think  that 
experience  teaches  us  that  to  arrest  the  dis- 
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ease  by  the  abortive  treatment  leads  to 
some  of  the  worst  cases  of  S3rphili8,  both  in 
the  individual  and  in  his  progenj;  that 
there  is  negative  evidence  to  ^rove  that  in 
the  unrecognized  cases,  which  are  not 
treated,  the  progenj  often  escapes,  and 
that  when  treatment,  so-called  specific,  is 
not  adopted  till  the  second  stase,  or  to  the 
later  part  of  the  second  stage,  DOth  patient 
and  progeny  are  better  off. 

Who  would  think  of  urging  the  abortive 
treatment  of  scarlet  fever  after  Professor 
Neumann's  statement  ?  None,  unless  it  be 
Dr.  Illingworth,  and  I  venture  to  think 
that  the  time  has  come  for  us  to  put  our 
heads  together,  to  collect  our  facts,  and 
then  to  overhaul  thoroughly  the  results  of 
the  abortive  treatment  which  all  adopt,  and 
I,  as  much  as  anyone  else,  and  see  if  we 
cannot  take  up  some  more  rational  and 
successful  treatment,  which  shall  be  at 
once  a  joy,  and  not  a  deception  for  our 
patients  ;  a  success,  and  not  a  disappoint- 
ment to  ourselves.  It  is  a  duty  we  owe  to 
our  profession,  it  is  still  more  a  duty  we 
owe  to  the  generation  to  come  after  us,  in 
whom  the  glory  and  honor  of  this  great 
country  will  be  maintained  or  lost. 

Bichloride  of  Mercury  in  Sx^xmik. 
— Cartledge  claims  that  mercury  in  small 
quantities,  by  its  stimulating  effect  upon 
the  glandular  S3rstem,  and  its  power  to 
cause  Ijrmph  absorption,  is  indicated  in 
nine  out  of  every  ten  cases  of  anaemia. 
He  finds  the  most  convenient  form  of  ad- 
ministering, and  the  one  productive  of  the 
best  results,  to  be  the  bichloride  in  doses 
as  small  as  the  one  sixty-fourth  of  a  grain 
well  diluted  and  given  on  a  full  stomach. 
A  most  excellent  combination  is  that  of  the 
proto-chloride  of  mercury,  chloride  of 
arsenic,  and  chloride  of  iron.  This  is  par- 
ticularly applicable  in  the  treatment  of  the 
anaemia  of  females.  The  greatest  virtue  of 
the  drug  is  that  it  reheves  those  often  ob- 
scure and  chronic  obstructions  to  gland 
action  which  exert  so  potent  an  influence 
for  evil  on  the  economy. — American  Prac- 
tUwner  and  News, 


Chilblains. — Dr.  R.  Nicholson  gives 
the  following  formula  for  chilblains,  and 
claims  that  he  has  never  been  disappointed 
in  its  use.  Spirit  camph. ;  tinct.  opii,  aa 
3ii;  acid  carbJol.,  gr.  xl;  spirit  vini,  ^iv; 
aquae,  giv,  A.  M. 


THERAPEUTICS. 

PLANTS  AND  THEIR   ALKALOIDS. 

In  an  important  paper  recently  read  at 
the  Academy  of  Medicine  by  that  distin- 
guished professor.  Dr.  Germain  S^,  he 
very  correctly  stated  that  in  therapeutics, 
alkaloids  and  the  plants  from  which  they 
are  derived  should  not  be  confounded. 
These  opportune  remarks  were  made  in 
regard  to  strophanthus  and  strophanthine, 
but  he  pointed  out  that  they  might  be 
equally  well  applied  to  a  number  of  alka- 
loids and  plants  used  daily  in  our  practice. 
In  fact,  we  well  know  the  essentially  differ- 
ent nature  of  the  effects  of  digitalis  and 
digitaline,  of  opium  and  morphine,  of  cin- 
chona and  quinine,  and  of  the  many  plants 
from  which  alkaloids  are  derived. 

Coca  is  indisputably  that  dru£  to  which, 
above  all  others,  these  remarks  can  be 
applied. 

Er3rthroxylon  coca  possesses,  without 
doubt,  analgesic  properties,  and  is  held  as 
a  superior  local  sedative,  especially  where 
pain  exists  in  the  region  of  the  mouth  and 
the  throat  (as  noted  and  published  by  Pro- 
fessor Charles  Fauvel,  long  before  the  dis- 
covery of  the  local  effects  of  cocaine),  and 
in  caUing  attention  to  the  virtues  of  this 
plant,  it  may  be  stated  that  the  bene- 
ficial effects  of  wine  of  coca  have  been 
thoroughly  established  in  tuberculous  and 
other  ulcerations  existing  on  the  tongue, 
the  mouth,  the  lips,  and  on  the  vocal 
cords;  in  all  this  class  of  cases  such  a 
preparation  is  of  great  value,  prolonging, 
as  it  does,  the  anaesthetic  and  sedative 
effects  of  cocaine  when  applied  topically 
or  when  such  application  becomes,  for  one 
reason  or  another,  impracticable,  proving 
itself  of  great  service  to  the  physician  by 
reason  of  its  local  action. 

Coca  differing  essentially  from  cocaine, 
the  action  of  the  plant  upon  the  general 
economy,  and  not  its  local  action,  should 
be  borne  in  mind. 

Coca  is  a  most  active  stimulant  tonic, 
especially  when  used  in  vinous  combina- 
tion. No  better  preparation  can  be  em- 
ployed than  the  "Vin  Mariani,"  which 
contains  all  the  valuable  properties  of  the 
plant,  combined  with  a  generous  and  abso- 
lutely pure  wine.  This  has  been  found  to 
give  the  best  results. 

There  are  numerous  conditions  in 
which  this  preparation  i?  ipdicated;  in  a 
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general  way,  it  is  serviceable  in  all  those 
various  diseases  which  come  under  the 
clinical  head  of  anaemia  (weak  heart,  chlo- 
rosisy  various  forms  of  cachectic  condi- 
tions, neurasthenia,  general  debility,  and 
in  convalescence  from  fevers. 

Tuberculosis,  presenting  essentially  an- 
aemic features,  it  can  be  readily  understood 
that  here  the  happiest  results  may  be  ob- 
tained by  the  use  of  the  above  preparation 
of  coca,  as  also  in  the  other  forms  of 
phthisis. 

Although  coca  is  not  a  specific  in 
phthisis,  and  without  wishing  to  claim  that 
it  is  a  destroyer  of  the  bacillus  of  Koch,  it 
nevertheless  here  proves  its  efficacy,  and, 
as  quite  recently  stated  in  that  important 
work,  "  La  Phthise  pulmonaire  et  Laryn- 
g^e,"^  by  Dr.  H.  libermann,  Phjrsician-in- 
Chief  to  the  Army  of  France,  ''The 
bacillus  alone  is  not  the  sole  factor  to  be 
considered  in  phthisis." 

All  these  data  are  of  absolute  import- 
ance, and  at  the  same  time  the  phjrsician 
should  have  at  his  command  some  agent 
which  in  all  cases  will,  by  its  reliable 
action  as  a  diffusible  tonic  and  stimulant, 
fill  the  foUowing  indication  during  treat- 
ment, namely,  ^^Themaintenafue  of  perfect 
muMfum  and  the  guardbig  agjoinst  debibiy  in 
Us  various  farmsy 

The  only  tonic  in  eveiy  respect  filling 
these  indications,  and  which  it  has  been 
found  may  be  given  for  an  indefinite 
period  without  any  unpleasant  reaction  in 
wasting  diseases,  is  wine  of  coca.  The 
preparation  known  as  Hn  Mariani  (pre- 
pared by  Mr.  Angelo  Mariani,  of  Paris), 
which  has  been  employed^  by  the  medical 
profession  since  the  last  thirty  years,  is  the 
only  one  which  has  given  me  uniformly 
good  results  without  the  unfavorable  fea- 
tures which  frequently  follow  in  the  wake 
of  tonics  an<f  stimulants. 

Thus  will  be  seen  the  necessi^  of 
recognizing  the  merits  of  this  plant  inde- 
penmntly  of  its  alkaloid,  and  the  wide 
field  it  diould  occupy  m  our  therapeutics. 
—Dr.  S.  a.  NriARD,  Le  BuUdin  Midkal, 
Paris,  8  Mai,  1889. 

Laparotomy  in  Visceral  Wounds. 
— ^In  an  article  on  laparotomy  in  vjsceral 
gunshot  and  stab  wounds  {NaskuiUe  JouT' 
ml  of  Medicine  and  Surgtfy^  May,  1889), 
Dr.  C.  S.  Bri^s  presents  the  following 
general  oonclusiims : 

I.    That   laparotomy   for   traumatism 


should  be  resorted  to  in  the  majority  of 
cases  in  which  the  existence  of  visceral  in- 
juiy  is  clearly  established,  the  exceptions 
being  such  instances  as,  from  the  great  ex- 
tent or  necessarily  fatal  character  of  the 
wound,  the  possibility  of  recovery  is  abso- 
lutely precluded. 

2.  That  where  doubt  exists  as  to  the 
presence  of  gastrointestinal  lesions,  Senn's 
insufflation  method  should  be  employed. 

3.  That  the  median  incision  is  best 
adapted  for  laparotomy  in  these  cases,  ex- 
cept in  penetrating  wounds  received  from 
behind  or  where  it  is  evident  that  one  of 
the  immovable  viscera  has  been  injured  at 
such  a  point  as  to  render  the  necessary  ex- 
amination impossible  through  the  opening 
provided  by  the  median  incision. 

4.  That  inspection  of  the  abdominal 
contents  should  be  thorough  and  pains- 
taking, even  at  the  risk  of  added  shock  by 
prolonged  search,  though  expedition  in 
this,  as  well  as  in  other  parts  of  the  pro- 
cedure, is  certainly  to  be  recoipmended. 

5.  That  while  it  is  unquestionably 
necessary  for  speedy  repair  in  the  approxi- 
mation of  visceral  wounds  to  unite  serosa 
to  serosa,  multiplied  stitching  is  to  be 
avoided,  inasmuch  as  the  nature  of  the  re- 
parative process  in  this  class  of  wounds 
does  not  require  such  intimate  closure, 
the  advantage  to  be  obtained  thereby  is 
more  than  counterbalanced  by  the  loss  of 
time,  and  a  great  number  of  stitches  in 
itself  constitutes  an  element  of  danger. 

6.  That  the  continuous  suture  is  the 
best  adapted  for  nearly  all  intestinal 
wounds,  as  it  is  the  simplest,  the  most 
quickly  made,  and  can  be  used  in  such  a 
manner  as  to  possess  all  the  advantages  of 
the  Lembert  suture. 

7.  That  when  wounds  with  great  loss 
of  substance  or  closely  placed  multiple 
wounds  are  met  with,  Senn's  approxima- 
tion method  by  intestinal  anastomosis  may, 
when  better  understood,  be  substituted  for 
resection,  now  considered  necessary  in 
such  complications. 

8.  That  the  peritoneal  toilet  should  be 
carefiilly  made,  and  that  the  penetrating 
wound  of  the  abdominal  wall  should  be 
closed  with  as  scrupulous  regard  for  the 
care  of  the  peritoneal  injury  at  that  point 
as  at  the  wound  in  the  median  line. 


Profissor  Virchow  is  reported  to  be 
engaged  in  rewriting  his  great  work  on 
Cellular  Pathology. 
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N.«VUS  AND  THE  BEST  METHODS 
OF  CURING   IT. 

By  Wm.  S.  Gotthkil,  M.D.,  in  the 
International  Journal  of  Surgery. 

A  naevus  is  a  hypertrophy,  congenital 
or  acquired,  of  one  or  several  of  the  struc- 
tures that  form  the  skin.  These  we  meet 
with: 

I.  Ncams  pigmentosust  the  flat  mole  or 
mother's  marks,  in  which  the  abnormality 
consists  of  an  excessive  deposit  of  p^ment 
in  a  circumscribed  area  of  skin.  They 
form  sharply  limited,  slightly  elevated 
spots,  var3ring  in  color  from  a  light  yellow- 
bh-brown  to  a  dark  chocolate-black.  Rare- 
ly single,  they  may  be  present  in  large 
numbers.  Their  size  varies  greatly,  but, 
once  formed,  they  do  not  tend  to  increase. 

II.  Navus  pilosus^  the  hairy  mole, 
being  a  localized  and  sharply  limited  ex- 
cessive growth  of  hair  on  any  part  of  Uie 
body.  This  hair  may  be  of  the  small  short 
**  lanugo  "  variety,  but  it  is  more  likely  to 
be  of  abnormal  stiffness  and  size.  These 
moles  are  more  commonly  single  or  few  in 
number,  and  are  of  larger  size  than  are  the 
pigmentary  naevi. 

III.  Navus  spUuSy  in  which  the  con- 
nective tissue  of  the  skin  is  h3rpertrophied, 
so  that  smooth,  firm,  moderately  elevated 
and  sharply  limited  tumors  are  formed. 
They  are  usually  congenital  and  few  in 
number.  N.  verrucosus  is  simply  one  of 
this  variety,  in  which  there  is  a  stiU  greater 
development  of  connective  tissue,  so  that 
the  tumor  presents  a  warty  appearance. 

IV.  Navus  vascuhsus^  being  an  over- 
growth or  h)rpertrophy  of  the  blood-vessels 
of  a  localized  area  of  skin.  In  accordance 
with  the  predominantly  arterid,  venous,  or 
capillary  character  of  the  new  vessel,  we 
have  N.  arteriosus,  N.  venosus,  and 
telangiectasis.  These  hypertrophies  form 
the  fkmiliar  port-wine  stains  and  strawberry 
marks.  Their  color  varies  from  a  faint 
pink  to  a  dark  purple.  They  form  non- 
elevated,  discolored  patches  of  var3dng 
size  and  shape.  Usually  congenital,  they 
are  often  single,  stnd  may  cover  many 
square  inches  of  surface. 

V.  Navus  umus  lateris^  a  rare  form, 
which  merits  a  separate  place  from  the  fact 
that  it  occurs  over  large  surfaces  in  the 
area  of  distribution  of  a  nerve.  All  the 
tissues  of  the  skin  may  be  involved  in  vary- 


ing degree  in  different  cases.  The  malady 
is  usually  so  extensive,  covering  the  whole 
of  an  extremity,  etc.,  that  its  treatment 
does  not  come  within  the  scope  of  this 
article. 

The  above  classification  is  useful,  inas- 
much as  it  enables  us  to  classify  our  ideas 
concerning  a  large  class  of  dermal  neo- 
plasms; but,  like  many  other  classifica- 
tions, there  are  reservations  to  be  made  in 
its  practical  application.  For  whilst  some 
nsevi  are  pure  forms,  and  can  be  ranged 
under  one  or  other  of  the  above  five  heads, 
many  of  them  are  combinations  of  two  or 
more  types.  The  ordinary  pigmentary 
mole  is  often  found  in  typical  form,  as  also 
is  the  vascular  nsevus,  especially  in  its  cap- 
illary or  telangiectatic  form.  Pure  nsevus 
pilosus  and  naevus  spilus,  on  the  other 
hand,  are  comparatively  rare.  Most  arte- 
rial and  venous  nsevi  occur  conjointly  witfi 
a  var3dng  amount  of  connective  tissue 
hypertrophy ;  and  the  hair  mole  generally 
shows  connective  tissue  and  vascvdar  over- 
growth. As  a  rule,  the  structure  most 
largely  represented  m  the  neoplasm  gives 
its  name  to  the  growth. 

There  is  but  little  to  be  said  concern- 
ing the  cause  of  nsevi.  We  are  justified,  I 
think,  in  rejecting  the  stories  that  refer 
them  to  antenatal  maternal  impressions. 
Apparently  well  authenticated  as  many  of 
these  stories  are,  they  are  at  variance  with 
what  we  know  of  embryological  devekq>- 
ment,  and  lack  that  scientific  explanatory 
basis  which  is  almost  absolutely  necessary 
for  their  credence.  The  class  of  evidence 
cited  in  their  behalf  is  precisely  similar  to 
that  which  has  been  adduced  in  favor  of 
spiritualism  and  of  witchcraft 

But  although  our  knowledge  of  the 
cause  of  nsevi  is  so  defective,  such  is  not 
the  case  in  regard  to  their  treatment.  And 
this,  to  the  practicing  ph3rsician,  is  the  im- 
portant point  For  these  nsevi  are  disfig- 
uring in  the  first  place.  I  do  not  under- 
stand how  any  sensible  man  or  woman 
regard  them  with  complacency  as  ''beauty 
spots."  When  they  occur  upon  the  face  or 
hands  it  is  always  desirable  to  remove 
them.  Upon  other  parts  of  the  body  they 
are  not  of  so  much  importance. 

There  is  a  reason  beyond  a  mere  cos- 
metic one,  however,  for  treatment  It  is  a 
well  established  fiact  that  such  dermal 
growths  often  form  the  basis  of  epithelioma 
and  pigmentary  sarcoma  in  the  later  years 
of  life.    The  initial  history  of  almost  every 
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NON- ALCOHOLIC.  NON- RESINOUS. 

BLAND  AND  NON-IRRITATING. 

FLUID  HYDRASTIS. 

A  solution  of  definite  strength  and  reliability,  representing  all  the  valuable  constituents  of  the 
drug — the  offensive  and  irritating  resins  beiAg  rejected.  The  only  perfect  representative  of  the  drug 
in  the  fluid  form  within  reach  of  the  medical  profession.  Though  often  atttempted,  it  has  never 
been  sncces&nlly  imitated. 

Send  for  our  pamphlet  on  *<  Hydrastis  and  its  Preparations." 


/l^^  Physicians  who  have  been  disappointed  in  the  use  of  fatforite  Prescriptions  have  the  remedy  in 
thar  oum  hands. 

Prescriptions  and  orders  should  read  "  Wm,  S,  Af.  Chem.  Cb." 


CH  ARACTERI8TtC8 : 

Uniform    Strengrtli,    Con^enienoe   of   A^dminiet ration. 
Non-L^iability    to     Deterioration     by    A^e. 
F*o»itive  Tlnerapeiitic    Kfficaoy. 

THE  WM.  S.  MERRELL  CHEMICAL  CO.  will  not  hold  themselves  responsible  for  the 
identity  of  Fluid  Extracts,  filled  out  by  druggists  from  bulk  stock,  even  though  the  written  label  may 
read  '^Mmrffs.'* 

CAUTION  —  Accept  original  packages  only. 

gf^Read  our  Monograph  —  Green  Drug  Fluid  Extracts  —  Their  origin^  history  and  rationale. 
Semi  free  to  any  address. 


PRICE  REDUCED. 

TRUE  SALICYLIC   ACID. 

C&YSTALUZED  PROM 

WINTERCREEN  OIL -ITS  NATURAL  SOURCE. 

DR.  P.  W.  LATHAM,  Downing  Professor  of  Medicine  at  Cambridge  (England),  lecturing  on 

the  treatment  of  gout  and  rheumatism  at  the  Royal  College  of  Ph]rsicians,  says : 

*'  The  true  Salicirlic  Acid  obtained  from  the  vegetable  kingdom  must  alone  be  employed.  If  you  have  to 
give  huwe  doses,  avoM  giving  the  artificial  product  obtained  from  carbolic  acid,  however  much  it  may  have  been 
aijdysed  and  purified.    Give  the  acid  without  any  alkali  or  base,"  etc. 

A  reprint  of  this  exceedingly  valuable  paper  will  be  sent  on  application. 
A  DESIDERATUM  —  not  always  appreciated : 

TTte  qualify  of  medicines  used  in  the  prescription  is  as  important  a  factor  in  the  cure  of  disease  as 
a  correct  diagnosis ;  and  a  physician  violates  no  code,  either  of  ethics  or  morals,  in  demanding  of  his 
druggist  that  which  he  knows  to  be  reliable,  instead  of  leaving  it  to  the  latter  to  decide  whose  ^repara* 
tions  he  shall  or  shall  not  use, 

THE  WM.  S.  MERRELL  CHEMICAL  COMPANY, 

IjABORATORIKS  t  M«w  York  ommm  amd  \iranlMWM  i 

CINCINNATI.  g6  Maiden  Lane,  NEW  YORK  CITY. 
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THE 


Medical  Profession  Exclusively! 

7*e  Park  oorrespondBni  of  the  "  Wiener  Freie  ** -• " 

quotes  the  following  regarding  the  critical  analy 
by  DR.  FMU¥EL,  the  noted  Paris  laryngologist,  in  i 
fo  Mackenzie's  hook,  "Frederick  the  Noble:" 

"  *  •  *  That  which  most  surpriMM  me  !•  tl 
medicatioB  played  a  Mcondary  r«Ie  in  the  mana«ement  of  I 
would  hare  reeommeDded  tlie  employment  of  Ooe«  MmrUm 
the  flagging  energies  of  the  patient."  •  •  •  <«  My  invi 
dating  hack  to  1865,  established  the  fact  that  Coca  is  a  pole 
eomhating  debility.  In  Bnrope  this  remedy  is  relied  on  I 
debility  and  where  pain  is  a  prominent  symptom.'*  *  * 
further  proof  the  case  of  General  Grant  is  cited,  in  whi 
Pordyee  Barker,  Geo.  F.  Shrady,  J.  U.  Douglas  and  Sands  ^ 
OaoM  Mtnriani  was  employed  in  this  case  with  success,  \ 
stated  by  the  attending  physicians  that  without  the  use  of  tl 
General  would  not  have  breb  physically  able  to  undergo 
tnetdental  to  the  work  of  finishing  his  Memoirs." 

— jBerMator  t 

The  only  Coca  preparation  endorsed  by  the 
bers  d' Academic  de  Medicine  of  France. 

Used  in  the  Hospitals,  Cliniques  and  Public 
Institutions  throughout  Europe. 

Invariably  uniform  in  its  results,  attested  to 
by  every  physician  who  has  given  it  a  thorough 
trial. 

As  a  strengthener  of  the  nervous  system,  with 
especial  good  effect  on  the  respiratory  and  diges- 
tive organs,  it  is  pronounced  unequaled. 

The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given  indefinitely, 
never  causmg  constipation. 

Owing  to  the  unusually  large  demand  for  ¥in 
Mariani,  and  as  it  is  not  advertised  to  the  public, 
we  are  informed  imitations  and  substitutions  are 
being  forced  on  patients  where  physicians  do  not 
especially  specify  Ifin  Mariani,  and  we  would  re- 
spectfully call  attention  to  this  fact,  as  being  the 
cause  of  failure  to  secure  the  desired  good  effect 
in  many  cases  where  Coca  is  prescribed. 

To  familiarize  Physicians  with  our  bottle  and  label,  we  present  &c-simile  herewith. 

JP^  TREATISE,  63  pages,  with  detailed  desorlptlon,  formula,  doee,  ete., 
translated  from  the  French,  will  be  sent  gratuitously  and  post-paid  to  any 
physician  mentioning  this  Journal. 

Correspondence  from  Physicians  is  respectfully  solicited. 

MARIANI  &  CO., 

New  York  Oflflce ;  58  West  Fifteenth  St. 

In  Oorresponding   with  Advertfaers,   please    mention   the  IiANOBT-CHiIinOi 
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epithelioma  of  the  face  is  that  a  small 
nsevus  or  wart  had  existed  for  years  at  the 
spoty  and  that,  iiom  the  irritation  of  the 
finger-nails  or  of  improper  attempts  to  re- 
move it|  it  began  to  grow  and  to  take  on 
malignant  characters. 

Various  methods  of  treatment  may  be 
employed  for  the  removal  of  these  grof^ths. 
All  of  them  are  amenable  to  treatment, 
even  the  largest  port-wine  stains. 

I.  TVeatnent  of  Pigmntary  Ncams,  — 
The  simplest  method  of  removing  these 
deformities  is  to  apply  a  one  per  ceni,  soluHon 
of  corrosive  chloride  of  mercury  in  alcohol  and 
water  to  the  spot.  A  piece  of  linen  is 
fitted  to  the  surface  to  be  treated,  and  is 
kept  in  situ,  well  wetted  with  the  solution, 
for  four  or  five  consecutive  hours.  A 
moderate  feeling  of  burning  is  felt  and  the 
epidermis  is  raised  into  a  blister.  This  is 
punctured  at  its  lower  border  and  an  ordi- 
nary dusting  powder  of  starch  or  talcum 
applied  It  tsJces  a  number  of  days  for  tlie 
epidermic  crust  to  fall  off,  but  where  it 
does  it  leaves  the  skin  white  and  colorless. 

Green  soap,  spread  upon  flannel,  and 
kept  continuously  applied  for  twenty-four 
hours,  causes  a  complete  desquamation  of 
the  epidermis,  with  the  disappearance  of 
superficial  pigmentations. 

The  eihylaie  of  sodium  is  a  caustic  that 
has  given  good  results  in  these  affections. 
It  should  be  made  fresh  by  adding  metallic 
sodium  to  absolute  alcohol.  If  ordinary 
and  not  absolute  alcohol  is  employed, 
ordinary  caustic  soda  is  produced  instead 
of  the  nascent  sodium,  and  the  effect  of  the 
remedy  is  lessened.  The  solution  is  ap- 
plied to  the  spot  with  a  glass  rod,  and  the 
part  is  then  aUowed  to  remain  undressed, 
since  the  contact  of  any  substance  contain- 
ing water  is  liable  to  cause  an  excessive 
amount  of  suppuration.  After  the  crust 
has  loosened,  a  dusting  powder  as  above 
may  be  applied.    The  pain  is  not  severe. 

Curetting  may  be  tried  if  other  means 
fail.  The  entire  pigmented  area  can  be 
removed  rapidly  and  effecually  with  a  stout 
sharp  dermal  curett^.  These  can  now  be 
obtamed  of  the  instrument-makers  in 
various  sizes.  A  small  and  very  superficial 
scar  will  be  left 

Excision,  is  the  last  resort  A  clean 
oval  cut  around  the  spot,  done  antiseptic- 
ally,  with  one  or  two  catgut  or  silk-worm 
gut  sutures,  the  wound  then  covered  with 
a  small  mass  of  five  per  cent  iodoform 
absorbent  cotton,  and  flexible  coUodion 


painted  over  the  mass  so  as  to  form  an  im- 
pervious and  permanent  dressing,  will 
leave  little,  if  anything,  of  a  scar.  Cer- 
tainly, on  exposed  parts  of  the  body,  such 
a  mark  is  preferable  to  a  disfiguring 
naevus. 

II.  Treatment  of  Hairy  Navi,  —  Curet- 
ting and  excision,  as  detailed  above,  may 
be  employed  here,  but  the  best  method  is 
that  of 

Eiectrofysis.  It  causes  the  least  possible 
amount  of  scarring.  It  is  safe  and  is  very 
successful.  The  method  of  its  use  and  the 
necessary  instruments  have  been  fully  de- 
scribed in  the  February  and  March  num- 
bers of  this  journal  for  the  current  year,  to 
which  the  reader  is  referred.  Here,  of 
course,  a  deeper  and  farther  reaching  elec- 
trolytic action  is  required.  All  the  hairs, 
lanugo  and  ordinary,  should  be  first  de- 
stroyed. If,  after  they  have  been  perma- 
nently removed,  a  certain  amount  of  vas- 
cular or  connective  tissue  hypertrophy  or 
both  is  left  over,  the  needle  shodd  be 
plunged  obliquely  into  the  base  of  the 
growth  from  a  number  of  points  on  its 
periphery,  and  as  strong  a  current  as  the 
patient  can  bear  applied.  In  the  vicinity 
of  each  needle-track  will  be  an  area  of  oc- 
cluded vessels  and  destroyed  tissue.  If  a 
sufficient  number  of  such  areas  are  cre- 
ated, the  vascular  supply  of  the  tumor  will 
be  cut  off,  and  it  will  slough.  In  the 
course  of  a  few  da3rs  it  becomes  black, 
dries  up,  and  drops  off.  In  small  naevi — 
in  those  not  larger  than  a  large  pea — abso- 
lutely no  trace  of  the  growth  or  of  scar 
tissue  will  be  left,  if  the  operation  is  skill- 
fully performed.  In  any  ordinary  case  the 
resulting  disfigurement  will  be  entirely  un- 
noticeable.  I  have  repeatedly  removed 
such  growths  from  the  forehead,  cheeks, 
and  chm,  where  not  even  the  aid  of  a  mag- 
nifying-glass  would  enable  the  observer  to 
find  the  site  of  the  tumor.  A  slight  modi- 
fication in  the  form  of  the  needle  is  advisa- 
ble when  the  growth  is  of  any  size.  The 
instrument-makers  supply  one  about  as 
stout  as  a  darning-needle,  with  a  small 
lance-shaped  point,  and  covered  with  an 
insulating  material  to  within  half  an  inch 
of  its  tip. 

III.  TVeatment  of  Connective  TUsue 
Nofvi.  —  Repeated  paintings  of  the  part 
with  pure  nitric  or  caustic  potash  (5i-iv  to 
3  i)  does  well  in  this  form  of  growth. 
Each  application  causes  a  superficial 
slovgh ;  when  that  is  thrown  off,  the  ai^- 
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cation  may  be  repeated.  In  large  growths, 
of  course,  a  portion  only  should  be  cauter- 
ized at  a  time.  For  small  nsevi  a  tartar 
emetic  ointment  (gr.  ix  to  emplat.  adhes. 
^)  does  well  and  is  not  painful.  Pustula- 
tion  and  suppuration  occur,  the  growth  is 
destroyed,  and  a  thin,  soft  scar  is  left.  It 
cannot,  of  course,  be  used  upon  the  face, 
but  may  be  employed  upon  the  scalp  and 
other  portions  of  the  body. 

The  galvano-cautery  can  be  employed 
if  other  means  fail.  The  platinum  knife 
or  strip,  heated  white-hot,  is  to  be  either 
superficially  applied  or  sunk  deep  into  the 
mass,  in  accordance  with  its  prominence 
and  density.  A  poultice  or  emollient  oint- 
ment may  be  applied  subsequently  to  facil- 
itate removal  of  the  mass. 

Finally,  a  circular  incision  just  through 
the  skin  may  be  made  around  the  base  of 
the  mass,  and  an  elastic  ligature  applied, 
such  as  is  used  for  hemorrhoids.  This,  of 
course,  can  only  be  done  when  the  growth 
has  something  of  a  neck  around  which  the 
ligature  can  be  passed. 

IV.  Treatment  of  Vascular  Nam.  — 
These  are  amongst  the  commonest  of  these 
growths,  and  are  the  variety  that  most  fre- 
quently need  our  attention.  Most  nsevi  of 
the  other  varieties  have  a  varying  amount 
of  hypertrophic  vascular  tissue  in  their 
structure,  and  will  fall  largely  under  this 
head  in  respect  to  their  proper  treatment. 
Various  methods,  all  more  or  less  appro- 
priate to  certain  cases,  may  be  employed ; 
but  an  accurate  differentiation  and  a  care- 
ful selection  of  the  best  method  is  neces- 
sary to  insure  a  cure. 

Small  vascular  naevi,  fiat  or  raised, 
arterial,  venous,  or  capillary,  pin-head  to 
small  pea  size,  can  be  most  readily  de- 
stroyed with  a  red-hot  needle.  Painting 
the  surface  with  a  four  per  cent  solution 
of  cocaine  and  injecting  a  drop  or  two  of  a 
two  per  cent,  solution  of  the  same  drug 
into  the  base  of  the  tumor  robs  the  little 
operation  of  all  pain.  The  needle  must  be 
thoroughly  moved  around  in  all  directions, 
so  as  to  completely  destroy  the  growth.  A 
needle  or  a  solid  glass  point  dipped  in 
pure  nitric  or  chromic  acid  will  accomplish 
the  same  purpose. 

Small-sized,  flat  capillary  nsevi  may  be 
simply  painted  over  with  pure  nitric  acid. 
Sodmm  ethylate,  as  described  under  No. 
I,  may  be  used,  a  little  of  an  alcoholic 
solution  of  opium  being  added  to  lessen 
die  moderate  pain  caused  by  the  applica- 


tion.    Caustic  potash  (5  i-iv  to  g  i)  may 
also  be  employed. 

Larger  telangiectasis  need  more  ener- 
getic treatment.  Here  the  method  of 
lineal  scanfication,  introduced  by  Squire, 
is  valuable.  An  ordinary  round-bladed 
knife,  or  one  of  the  scarifiers  figured  in  the 
November  (of  last  year)  number  of  this 
journal  may  be  used.  When  any  consid- 
erable amount  of  scarification  is  to  be 
done,  these  latter  will  be  found  to  be  much 
the  more  convenient.  The  part  to  be  ope- 
rated on  is  frozen  with  the  ether  spray  or 
anaesthetized  by  painting  a  four  cent,  solu- 
tion of  cocaine  over  it.  Cross-hatching,  as 
the  artists  term  it,  is  then  done.  A  series 
of  parallel  cuts  about  one-sixteenth  of  an 
inch  apart  is  made  over  the  whole,  or  part 
of  the  surface  affected.  These  cuts  should 
go  just  deep  enough  to  divide  the  h3rpcr- 
trophic  vessels.  Another  set  of  similar 
cuts  at  right  angles  to  the  first  set  is  made 
over  the  same  surface,  forming  the  cross- 
hatching.  Pressure  with  pledgets  of  cotton 
is  then  made  to  stop  the  hemorrhage. 
The  tortuous  and  enlarged  vessels  are 
divided  in  every  direction,  the  circulation 
is  cut  off,  and  they  are  destroyed.  Squire's 
scarificator,  which  consists  of  series  of 
sharp  hooks,  so  set  in  a  handle  that  they 
can  only  pass  a  certain  distance  into  the 
skin,  may  be  employed.  A  description 
and  drawing  of  Uie  instrument  wiU  be 
found  in  the  article  above  mentioned.  In 
larger  telangiectasis,  a  certain  portion  can 
be  gone  over  on  alternate  da3rs  or  twice  a 
week.  In  spite  of  certain  adverse  criti- 
cisms, this  method  has  proved  in  my  hands 
one  of  the  most  successful  modes  of  treat- 
ing this  affection. 

Punctate  scarification  has  been  intro- 
duced by  Sherwell,  who  employs  a  number 
of  needles  arranged  in  a  bundle  for  the 
purpose.  By  means  of  a  spring,  they  may 
be  made  to  penetrate  the  tissues  simulta- 
neously. Pure  carbolic  acid,  or  a  twenty- 
five  per  cent,  solution  of  chronic  acid  may 
be  used  on  the  points.  Pressure  is  em- 
ployed to  stop  the  bleeding;  the  part  is 
washed  off  with  alcohol,  and  several  coats 
of  a  thick  collodion  solution  are  applied. 

Vaccination  has  been  quite  extensively 
employed,  and  with  good  results.  Quite 
large  erectile  and  sessile  naevi  have  been 
cured  in  this  manner,  as  well  as  more  or 
less  extensive  telangiectasis.  The  opera- 
tion may  be  performed  at  the  circum- 
ference or  upon  the  surface  of  the  tmnor. 
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the  pomts  of  insertion  being  about  half  an 
inch  apart,  and  an  abtmdsmce  of  vaccine 
matter  being  used.  A  lancet  is  apt  to 
cause  too  much  hemorrhage,  so  that  the 
stream  of  Uood  washes  away  the  vaccine 
matter.  A  stout  needle  is  preferrable  as  a 
scarificator.  (The  New  York  Board  of 
Health  recommends  an  ordinary  needle 
for  vaccination  in  general,  since  they  are 
everywhere  obtainable,  and  a  new  one 
may  be  used  for  each  patient.) 

Electrolysis  is  as  much  in  place  here  as 
h  is  in  the  case  of  the  hairy  nsevi.  The 
needle  is  passed  into  the  growth  in  various 
directions,  and  the  vessels  are  destroyed. 
It  is  possible  to  cause  death  and  sloughing 
of  comparatively  extensive  growths  in  this 
manner.  It  possesses  many  advantages  in 
the  treatment  of  all  ordinary  nsevL  It  is 
safe;  tiliere  is  little  hemorrhage  or  pain, 
and  scarring  is  absent  or  reduced  to  a  min- 
imrnn.  The  method  is  exactly  similar  to 
that  employed  for  the  destruction  of  super- 
fluous hiair. 

Injections  into  the  tumors  are  only  to 
be  used  in  exceptional  cases.  Formerly 
tibey  enjoyed  a  considerable  reputation  in 
the  treatment  of  naevi,  but  the  accidents 
that  occurred  when  they  were  used  were 
90  serious  and  frequent  that  they  have 
been  largely  abandoned.  The  idea  was  to 
cause  coagulation  of  the  blood,  and  so 
eiect  occlusion  of  the  vessels  of  the  tumor. 
The  tissue  of  the  tumor  is  to  be  torn  up 
with  a  needle,  and  about  5ss.  of  a  solution 
of  chloride  of  zinc  (gr.x-xii  to  §i)  or  tannin 
(ji-gi),  or  tr.  ferri  dilor.,  is  to  be  injected 
into  the  centre  of  the  tumor.  Not  only 
does  severe  inflammation,  sloughing  of  the 
tnmor,  and  consequent  deformity  often 
ensue,  but  more  serious  troubles,  gangrene, 
pyaemia,  and  embolism,  may  occur.  Bry- 
ant lost  a  patient  from  embolism  a  few 
minutes  after  injecting  a  nasvus  of  the 
cheek.  The  application  of  a  ligature  to 
the  base  of  the  growth  before  operating 
win  tend  to  prevent  the  occurrence  of  such 
an  accident  The  method  is  only  to  be 
employed  when  others  fafl. 

Ligature  and  excision,  one  or  both,  is 
again  to  be  recommended  where  the  naevus 
is  pendulous  or  there  is  much  connective- 
tissue  h]rpertrophy.  It  is  usually  not 
necessary  to  ligate  the  whole  growth  if  it  is 
extensive ;  if  a  part  only  be  securely  tied 
08;  die  inflammatory  action  usually  spreads 
to  die  rest  of  the  tumor,  and  the  whole 
dottgbs  oil      A   pin   shonM   be 


through  the  base  of  the  growth,  to  afford  a 
base  for  the  application  of  pressiure  in  case 
of  excessive  hemorrhage ;  a  needle  armed 
with  a  double  ligature  is  then  passed 
through  the  tumor  at  right  angles  to  the 
pin,  and  the  growth  is  ligated  wholly  or  in 
part.  The  tied  part  should  be  punctured 
to  secure  more  perfect  occlusion. 

Finally,  in  some  cases  excision  with  the 
valvanocautery  gives  the  best  results. 
The  knife  must  be  white  hot,  so  that  it 
preserves  its  heat  in  the  deeper  tissues. 

Such  are  the  remedies  most  useful  in 
the  treatment  of  the  various  kinds  of 
naevus.  In  a  general  way,  the  milder 
should  always  be  tried  before  the  severe 
and  more  radical  measures.  And,  if  the 
new  growth  is  of  any  size,  the  general  rule 
holds  good  that  only  a  small  portion  of  it 
is  to  be  operated  upon  at  one  time. 


The  Prophylaxis  of  Diphtheria. — 
Dr.  L.  Bard  concludes  an  exhaustive  arti- 
cle on  this  subject,  which  was  continued 
through  six  numbers  of  the  Lyon  Midkal^ 
ending  March  24,  1889,  with  the  following 
summary : 

The  most  reasonable  and  adaptable 
measures  to  insure  the  prophylaxis  of 
diphtheria  are  as  follows : 

1.  Prolonged  isolation  of  the  patients 
in  special  wards  or  buildings. 

2.  Total  isolation  of  the  sick,  and  also 
isolation — ^as  far  as  possible — of  those  in 
attendance  upon  them. 

3.  Watchful  care  over  those  who  might 
possibly  be  sickening  with  the  disease,  /./., 
the  brothers  or  sisters  of  the  patient,  and 
others  who  have  been  thrown  in  contact 
with  them. 

4.  Speaal  inspection  of  schools,  in 
order,  as  far  as  possible,  to  insure  the  re- 
moval of  all  convalescents  and  those  with 
suspicious  symptoms. 

5.  The  immediate  disinfection  of  the 
patient  and  all  articles  soiled  by  him. 

6.  The  observation  of  rigid  cleanliness 
and  strict  antiseptic  precautions  by  all 
attendants  of  the  patient,  in  order  to  pre- 
vent the  spread  of  the  germs  through 
them. 

7.  Thorough  disinfection  of  all  utensils 
used  by  the  patient,  as  well  as  of  the  room, 
etc. — Med.  News. 


SANDER  ft  SONS'  Eucalypti  Extract  (Eucalypcol). 
Apply  to  DR.  SANDBiC  DiDoB,  lowiu  Ibr  mSt 
MppBad  rtpovts  OB  cvrM  Affftct^d  at  tlM  cnict  «  th* 
Urff— «iiiM  ttf  Bom  sad  OitelkwaM. 
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THE  EVIL  THAT  HAS  BEEN  SAID 
OF  DOCTORS. 

EXTRACTS  FROM  EARLY  GREEK  AND 
LATIN  AUTHORS 

CoUated  from  <'Le  Mai  qu*on  a  dit  des  Medecins,*' 
of  Dr.  S.  J.  WiTKOSKi. 


Translated  with  annotations  by 
T.  C.  Minor,  M.D. 


MODERN    FRENCH   AUTHORS. 
(Continued.) 

PIERRE    DE   VILLIERS    (1648  to 
1728). 

When  a  doctor  visits  his  patients  on  foot. 
He  suffers  from  dozens  of  insults  and  ills  : 

He  hears  of  rich  patients  he  thinks  he  could  cure, 
Who  are  slain  by  the  chariot  doctor  who  kills. 

But  when  he  grows  rich  and  rideth  along, 
With  two  horses  pulling  his  elegant  chaise, 

'Tis  then  that  he  changes  the  tune  of  his  song, 
And  thinks  one^s  surroundings  alter  the  case. 

So  he  prudently  counsels  each  patient  that  comes, 
Finding  science  is  best  in  an  elegant  drag, 

Contented  to  kill  in  a  carriage  he  roams, 

And,  smilingly,  whippeth  each  mettlesome  nag. 

*  *  * 

ANONYMOUS  (1649). 

UNIVERSAL    RAILLERY. 

(Extract.) 
Si  les  Cesars  en  une  ligne, 
Signoient  la  fin  de  nostre  sort, 
Que  fait  un  Medecin  qui  signe 
Un  ordinance  de  la  mort? 
Si  Tobjet  de  PAnatomiste 
Est  de  roesme  que  d'un  boucher, 
C*est  que  tout  leur  employ  consiste 
A  ne  rien  faire  que  hacher. 
Si  Dieu  giierit  la  maladie 
Comme  le  souverain  agent, 
Ou  voit  une  main  bardie 
Au  Medecin  qui  prend  Pargent. 
*  *  * 

PALAPRAT  JEAN  (165010  1721). 

HARLEQUIN   PHiETON. — COMEDY    IN 
THREE    ACTS. 

Act  III.     Scent  3. 

yEscuiapius:  Believe  me,  you  are  well ! 
Do  you  think  you  have  only  been  asleep, 
my  brother?  Know  that  you  were  dead, 
and  I  resuscitated  you  with  my  medicines. 

PhcUon:  For  one  you  resuscitate  scores 
of  others  must  die. 


Scene  9. 

Doris :  We  have  been  s^reatly  embar- 
rassed as  to  a  choice  of  trades.  Had 
iEsculapius  taught  Phseton  medicine  he 
might  have  gained  his  living;  besides  that, 
Phaeton  would  have  been  learned,  too. 

Momus :  Many  an  ignorant  fellow  is 
enriched  by  this  medical  trade. 

jEscuiapius :  The  trade  was  a  meritori- 
ous one  in  former  ages,  but  to-day  it  is 
much  decried.  Even  children  knew  then 
that  oxicrai  was  only  a  mixture  of  vinegar 
and  water;  now  all  the  world  deals  in  a 
multitude  of  special  drugs. 

Momus:  Added  to  this,  your  modem 
doctor  delights  in  fraud.  Some  persons 
will  kill  off  an  army  without  the  assistance 
of  the  physician ;  another  will  kill  himself 
with  excesses  in  four  and  twenty  hours; 
but  in  extraordinary  ills,  taking  charlatan 
for  charlatan,  give  me  the  pure  empiric. 

Photon:  In  ordinary  maladies, ~ the 
common,  every-day  afflictions  of  life, — we 
knew  as  much  as  you  formerly,  and  all  the 
world  applied  most  simple  remedies;  so 
that  the  first  furniture  of  a  well-equipped 
mansion  was  an  easy-working  syringe. 

Momus:  But  now  there  exists  a  true 
alliance  with  the  Medical  Faculty.  When 
fever  comes  they  seize  upon  the  patient 
while  a  drop  of  humor  or  red  blood  flows 
within  his  veins;  they  take  ^eat  pains 
prescribing  their  vaunted  quinia,  which  is 
duly  adulterated  beforehand  by  the  apothe- 
caries; the  mortal  effect  of  this  cursed 
febrifuge  is  noted,  inasmuch  as  pharmacy 
has  sophisticated  on  the  virtue  of  the  drug. 

Photon :  You  are  right.  But  I  do  not 
enrich  myself  in  that  manner,  as  /  only 
treat  secret  diseases,  I  advertise  on  my 
cards  that  I  only  see  men,  but  Madam 
Phaeton,  my  wife,  will  examine  all  the 
ladies. 

Momus :  For  shame !  Yours  is  a  vile 
bawdy  trade,  although  it  is  true  it  offsets 
the  tricks  of  the  rascally  apothecary. 

A   GIRL  OF   GOOD   SENSE. — COMEDY  IN 
THREE   ACTS. 

Act  I.     Scene  2. 

Pierrot:  Now,  Master,  you  always 
promised  me  your  doctor's  robe  when  you 
married,  and  you  will  enter  wedlock  to- 
morrow with  the  pretty  Angelica.  Then  I 
shall  throw  aside  my  working-jacket  and 
be  a  doctor  like  you  are. 

Tke  Doctor:    Barom^  ti  crmti  d*e$sir 
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Dattare  per  aveme  il  vestUof  (Fool!  Do 
you  think  to  be  a  doctor  by  wearing  anis 
ckihesf) 

Pierrot:  Why  not  ?  There  are  a  thou- 
sand doctors  to-day  who  enter  the  profes- 
sion with  no  more  ceremony  or  prepara- 
tion ;  I  know  fifty  here  in  Paris  today — 
they  are  only  physicians  in  equipage  and 
dodiing.  I  see  asses  who  are  doctors  all 
the  time,  in  uiroque  et  in  medecina  sivohm- 
sent  (one  and  the  other  in  medicine  as  they 
will). 

*  *  * 

BARATON  (1650  to  1720). 

Ou  portoit  a'  I'Eglisc  un  mort  de  qualite, 

Qui  dans  sa  maiadie  avoit  ete  traite 

Comme  le  sont  les  Grands,  avec  mainte  beveue, 

Deux  Medecins  amis,  et  de  la  Faculte, 

SVtant  recontrez  dans  la  rue, 

L'un  d*eux  goguenard  et  boufon, 

Dit  en  riant  a  son  confrere ; 

Get  hooame  que  Ton  port  en  terre 

N'est — il  pas  mort  de  ta  facon  ? 

THE   DOUBLE  DROPSY. 

An  old  fellow  with  dropsical  effusion 

YtW  ill  and  was  ready  to  die. 
AH  his  doctors  came  to  the  conclusion 

He  was  soon  to  yield  his  last  sigh. 
Twas  then  that  he  made  the  decision, 

To  go  down  to  Lyons  to  dwell. 
As  heM  heard  that  there  dwelt  a  physician 

Who  would  kill  when  he  could  not  make  well. 
So  be  hitched  up  his  family  carriage 

And  sought  for  this  doctor  post-haste, 
With  his  pretty  young  wife,  whom  marriage 

Had  never  made  full  in  the  waist. 
Now  the  doctor  was  handsome  and  jolly  ; 

The  old  man^s  wife  cooed  like  a  dove  ; 
Before  she  was  sad — melancholy. 

But  now  she  overflowed  with  her  love. 
For  in  nine  months  her  husband  was  cured. 

And  his  dropsy  was  perfectly  well ; 
While  the  young  wife  her  nausea  endured 

For  with  something  her  belly  did  swell. 
Ah !  can  one  a  skillful  young  doctor  blame, 
When  he  transmits  a  swelling  from  husband  to 
dame? 


CINTHIO  (Old  Italian  dramatist). 

THE  REMEDY   FOR   ALL   ILLS. — COMEDY   IN 
THREE   ACTS. 

(Harlequin,  disguised  as  a  doctor, 
mounted  on  an  ass,  and  is  accompanied  by 
TriveUn ;  they  lead  another  animal  carry- 
ing a  standard.) 

Hariequinx  I  am  a  doctor,  a  sur- 
geon, apothecary  and  barber;  I  am 
perfectly  acquainted  with  all  infirmities 
and  every  malady.  I  have  cured  with 
my  pMrn-pinfin-pcwder  a  case  of  sea 


sickness^)  in  eight  days  in  a  young 
man  aged  fifteen  years.  \Here  Trivelin 
innterrupis  Harlequin^  and  the  doctor  admits 
that  only  girls  and  old  women  have  this  affec- 
tion,] "You  are  deceived,"  responds 
Harlequin,  ''  for  the  mother  of  this  young 
man  has  hit  him  a  violent  blow  on  the 
head  with  a  stick.  I  .believe  I  can  call 
that  mat  de  mere  (sea-sickness).  In  the 
same  skillful  manner  I  cured  a  fellow  who 
had  headache  in  his  stomach.^*  *'  How  can 
that  be?"  says  the  doctor.  **Why,  he 
was  hooked  in  the  belly  with  a  bull's 
horn,"  replied  the  mock  physician.  '^  I 
have  cured  toothache  in  the  hand^*  says 
Harlequin  (aU  the  audience  laughs).  "  Yes, 
gentlemen,  I  will  convince  you  of  this,  for 
a  dog  bit  one  of  my  patients  in  the  left 
hand.  Gentlemen,  believe  me,  this  won- 
derful powder  of  mine  comforts  the  stom- 
ach, establishes  natural  heat,  aids  the 
spleen  and  liver,  and  makes  the  lungs 
breathe.  This  powder  is  a  remedy  for  ail 
nations,  especially  as  it  is  French.  Ah  1 
gentlemen,  I  am  a  hard  student,  I  observe 
the  revolution  of  the  planets,  because,  as 
Plato  has  observed,  '  a  doctor  without 
astrology  is  an  eye  without  a  pupil.'  You 
will  observe  that  I  cure  all  diseases  except 
those  under  the  si^n  of  Taurus  or  Capri- 
comus,  which  are  incurable,  because  they 
attack  the  head."  Here  Harlequin  ceases 
to  speak  and  they  bring  in  some  pretended 
paralytics;  he  gives  them  his  powder, 
which  is  a  variety  of  snuff,  whereat  they 
all  sneeze  violently  and  dance  around  the 
•stage. 

In  the  second  act,  several  patients  pre- 
sent themselves  to  the  pretended  doctor. 
**  My  daughter  has  lost  her  health ! "  cries 
one  of  those  present.  "Well,  I've  not 
found  it  yet ! "  retorts  the  ever-ready  Har- 
lequin. He  orders  a  person  to  heal  an 
incurable  affection  of  the  feet  by  cutting 
off  his  head,  on  the  theory  of  conirarOs 
contraria  curantur.  Even  Scaramouche, 
and  says  to  him,  "  I  desire  to  show  you 
the  virtue  of  my  powder."  He  places 
Scaramouche,  who  pretends  to  be  help- 
lessly crippled,  on  a  bed  of  straw,  and, 
after  sprinkling  him  with  his  powder,  sets 
the  bed  on  fire,  whereat  that  malingering 
party,  scorched  by  the  fire,  takes  to  flight, 

I  A  play  on  French  words  is  noted  here  in  the 
original.  Mai  de  mer  means  sea-sickness,  while 
mere  means  mother;  an  illness  caused  by  a  mother 
is  here  rendered  as  mal  de  mere.  The  pun  is  ob- 
vious to  all  readers  of  French. 
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pursued  by  the  laughter  of  the  appreciative 
audience. 


MARCOUREAU  DE  BRECOURT 

(Died  in  1685). 

THE   GHOST  OF   MOLIERE. — COMEDY   IN 
ONE  ACT. 

Scene  i. 

Second  Ghost :  During  the  four  years  I 
have  served  this  famous  empiric,  he  has 
never  given  me  the  least  information  as  to 
the  poisons  he  composed.  How  many 
lives  has  he  sold  by  this  means  to  the 
highest  bidder  ? 

Firs/  Ghost:  The  secret  of  killing  men 
is  certainly  connected  with  medicine,  or 
we  should  not  be  seduced  into  this  dis- 
course. Yet  it  is  a  difficult  matter  to 
speak  of  doctors  and  not  avoid  the  subject 
of  death.  It  is  a  well-known  fact  that 
these  gentlemen  are  a  little  vindictive,  and^ 
that  for  some  time  past  they  have  been 
preaching  the  vengeance  of  those  who  did 
not  wish  to  die  at  their  hands;  and  it 
happens  that  oiur  grand  master,  Pluto, 
gives  these  people  position  here  and  vents 
his  wrath  on  us  for  not  speaking  of  the 
Faculty  with  due  respect.  Perhaps  it  were 
better  to  hold  our  tongues. 

Second  Ghost:  The  festival  is  arranged 
for  these  people  and  is  to  be  prepared 
here. 

First  Ghost;  I  know  not  whether  it  be 
for  doctors  or  others ;  but  I  do  know  that 
Pluto  will  soon  be  here  to  manage  the 
affair. 

Sceru  3. 

Minos :  In  other  times  it  was  the  ambi- 
tion of  a  certain  man  to  write  what  he 
desired  to  say,  but  this  was  a  difficult  task 
when  nothmg  appeared  to  be  perfect. 
There  is  not  up  to  medicine  even  anything 
that  has  not  been  censured  at  his  hands, 
and  this  is  what  he  most  often  touched 
upon ;  and  so  well  did  he  succeed  on  this 
subject  that  he  still  is  feared,  for  they 
dread  that  they  may  be  banished  from 
earth  for  another  six  hundred  years. 

7%^  {seated  on  his  throne) :  That  would 
do  me  a  great  injury. 

Scene  13. 

MoUere :  Ah !  here  are  my  friends,  the 
doctors.  Let  us  listen,  and  we  will  answer 
afterwards. 

Pluto;    Gentlemen,   doctors,   you  are 


welcome.  You  visit  a  prince  who  honors 
)rou  so  much.  I  know  full  well  all  the  ob- 
ligations I  owe  your  profession,  and  in  this 
vast  Empire  of  the  Dead  you  can  well 
boast  of  playing  a  good  part  in  my  inter- 
ests. So,  in  return,  I  can  refuse  you  no 
favor  you  demand  of  me.  Ask  and  ye 
shall  receive  1 

First  Physician ;  Grand  Master  of  the 
Dead,  you  see  before  you  the  very  flower 
of  medical  chivalry — your  ever  faithful 
servitors. 

Second  Physician:  We  have  never  let 
the  occasion  ^p  to  give  you  full  evidence 
of  the  marks  of  our  esteem  and  fidelity. 

Pluto ;  I  know  that  ftdl  weU,  for  your 
opium,  emetics,  and  bleedings  render 
ample  testimony  that  you  truly  and  loyally 
served  me. 

Third  Physician;  We  deemed  it  our 
simple  duty. 

/  PUdo:  The  many  that  come  to  me 
fully  attest  that  fact. 

Fourth  Physician :  It  is  only  a  pleasure 
to  serve  so  great  a  Monarch. 

PhUo ;  I  am  ever  under  obligations  to 
you  all,  and  it  gives  me  joy  to  greet  you. 
I  know  too  that  your  aid  is  still  necessary 
in  the  world  above,  and  that  I  am  some- 
what vexed  that  age  has  called  you  here  I 
will  admit.  Nevertheless,  I  am  consoled 
by  the  thought  that  you  have  left  children 
on  the  earth  who  know  how  to  practice 
your  trade,  and  have  already  sent  me  an 
installment  of  their  clients  with  whom  they 
experimented.  But  what  do  you  desire  of 
me? 

Third  Physician :  We  come  to  demand 
justice  of  a  mortal  who  pretended  that  the 
art  of  medicine  was  an  imposture  and 
gross  charlatanism. 

Pbiio:  Is  it  someone  I  know? 

Fourth  Physician;  He  was  one  who 
raged  without  a  foundation  of  truth  for  his 
assertions;  a  fellow  who  satirized  all  our 
profession.  A  man  whose  animosity  was 
envenomed  solely  by  envy,  and  who 
organized  a  conspiracy  against  medical 
practitioners. 

Molitre  \cuide\\  I  will  confound  these 
superb  pretenders ! 

Third  Physician ;  He  is  already  pre- 
dicting bad  things  of  us  here.  Even  the 
Dead  seem  now  leagued  against  us;  he 
still  emits  his  calumny  against  us,  and 
is  full  as  ever  of  biting  sarcasms  against  our 
doctors.  So,  Grand  Monarch,  we  come  to 
you  humbly  as  a  committee  from  our  illus- 
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trioas  Medical  Faculty,  to  show  that  the 
increase  of  your  Empire  depends  on  re- 
pressing the  audacity  and  insolence  of 
even  the  Dead,  whom  he  inspires. 

Piulif :  I  shall  teach  these  dead  how  to 
live.  I  fully  understand,  and  shall  tell 
them  you  are  the  firmest  supporters  of  my 
State.  But  who  are  these  dead  who  impu- 
denUy  dare  to'  discredit  your  trade? 
Name,  only  name  them  to  me,  and  I  shall 
niake  a  horrid  example  of  them ! 

Fourth  Physician :  There  are  a  number 
of  lesser  spirits  who  swell  the  general  tor- 
rent of  abuse,  and  who  echo  the  com* 
plaints  of  another  who  has  lied.  It  is  the 
author  of  our  injuries  whom  we  desire  to 
punish.  It  is  this  latter-day  Cato,  who  in- 
veighs against  us,  and  who,  in  his  scorn  of 
our  noble  profession,  has  pushed  his  audac- 
ity to  the  point  of  sublime  ridicule,  render- 
ing us  a  veritable  laughing  stock  to  the 
public.  It  is  the  ghost  of  thb  man,  this 
impertinent  slanderer  of  the  MedicaF. 
Faculty,  on  whom  we  invoke  your  direst 
vengeance. 

I^iOa  \iQ  M9liere\ :  Answer  to  this 
charge! 

MoUtre  [to  the  Doctors]:  So  you  wish 
me,  gentlemen?  You  demand  vengeance 
for  the  contempt  I  bear  your  illustrious 
Faculty  ?  I  admit  that  I  have  made  you 
all  the  laughing  stock  of  the  public.  As  it 
18  necessary  to  answer  you,  I  shall  make 
your  characteristics  more  accursed  than 
ever.  Pluto,  Monarch  of  Hell,  I  swear 
here,  by  the  respect  I  owe  you,  Great 
Master,  that  it  is  not  against  medicine  that 
I  have  so  bitterly  inveighed.  I  have 
adored  the  study  of  the  Healing  Art,  I  re- 
vere its  judicious  practice ;  but  I  abhor  and 
detest  the  pernicious  and  wicked  use  that 
is  made  of  it  by  senseless  fools  whom  only 
a  diploma  makes  doctors;  it  is  only 
against  those  who  abuse  the  name  of  phy- 
sician that  I  deign  to  respond. 

Huio :  You  argue  sensibly  enough. 
Molitre  [to  the  Doctors]:  Imposters! 
You  perpetually  prove  your  igiiorance  and 
the  uncertainty  of  your  practice  by  con- 
tinual disagreements.  Never  in  your  sim- 
plest prescriptions  has  the  world  ever  seen 
you  follow  each  others  prescriptions  with- 
out adding  or  subtracting  something.  As 
to  your  opinions,  they  are  more  varied 
than  your  practice.  Some  say  the  cause 
of  disease  lies  in  the  humors;  others  in  the 
blood.  Some  with  pompous  assaninity  im- 
pute ail  maladies  to  invisible  atoms  that 


enter  the  pores  of  the  body.  Some  con- 
tend that  all  affections  arise  from  a  de- 
ficiency of  force ;  some  diat  they  proceed 
from  an  inequality  in  the  elements  of  the 
organization  and  the  character  of  the  air 
we  respire,  or  the  abundance,  poverty,  or 
corruption  of  our  food.  This  diversity  of 
opinion  fully  evidences  the  ignorance  of 
doctors ;  but  the  weakness  and  rashness  of 
the  sick  who  abandon  themselves  to  con- 
trary gales  is  more  stupid. 

Pluto  [to  Doctors] :  Gentlemen,  do  you 
hear  this  ? 

MoHere :  The  only  thing  seeming  half 
unanimous  in  their  schools  is  their  ideas  on 
the  composition  of  a  medicine.  They  say 
one  thing  purges  the  brain,  another  warms 
the  stomach,  another  refreshes  the  liver, — 
as  if  in  such  mixtures  each  remedy  carried 
its  own  point  of  etiquette,  and  that  all  were 
not  absorbed  by  die  system  at  the  same 
time.  It  is  well  that  these  gentlemen  are 
satisfied  with  the  efficacy  of  their  drugs, 
for  if  one  of  the  remedies  happens  to  be  in 
the  road  of  another,  a  part  of  the  anatomy 
to  be  warmed  might  be  cooled — and  what 
becomes  of  the  patient? 

Pluto  [to  Doctors] :  Gentlemen,  listen  to 
this  argument ! 

Afoliere :  But  these  fraudulent  imposters 
abuse  the  occasion ;  they  tyranically  usurp 
all  family  authority  when  dealing  with  the 
sick  overcome  with  disease  and  dreading 
Death.  They  take  every  advantage  of 
mankind's  weakness  and  superstition,  and 
in  this  dangerous  moment  they  brazenly 
experiment  with  our  lives  with  any  remedy 
that  may  suggest  itself  to  their  ambitious 
imagination.  These  scoundrels  try  any- 
thing, and,  in  this  confidence,  the  sun 
shines  on  their  successes  and  the  earth 
hides  all  failures. 

Pluto  [to  the  Doctors] :  Gentlemen,  listen 
to  his  remarks ! 

MoUerc :  1  remember  at  this  point,  with 
some  grief,  the  weakness  of  one  of  my 
friends,  who  stupidly  confided  in  their 
seductive  promises  and  poorer  treatment. 
Two  hours  after  he  was  attacked,  the  phy- 
sician whom  he  had  called  came  to  ask 
what  effects  his  remedies  had  secured. 
"  I  sweat !  "  exclaimed  the  sufferer.  Three 
hours  after  he  came  to  demand  how  his 
patient  felt.  *'  1  have  a  chill  and  quake,'' 
said  the  m valid.  **That  is  well!"  ex- 
claimed the  doctor.  In  the  evening,  when 
the  physician  returned  for  the  fourth  time 
and  made  inquiry,  h^  W^  informed  ^^t 
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his  patient  was  swollen  up  with  dropsy; 
he  answered,  "It  is  well!"  The  next  day, 
Dalling  on  the  patient,  he  asked  "How 
fares  he  to-day  ?"  and  the  reply  was,  "My 
dear  friend,  he  is  dead."  "  Ah !  "  cried  I, 
overcome  with  grief,  "  how  happy  are  ani- 
mals, where  simple  Nature  can  cure  with- 
out  the  aid  of  medical  consultations ! 

Piuto :  Gentlemen,  what  think  you  of 
this? 

|to  be  continued.] 


Treatment  of  Diarrhcea  in  Phthi- 
sis.— Dr.  Polyak,  of  Gorbersdorf,  gives,  in 
the  Orvosi  HerHlap^  the  results  of  some 
trials  he  has  made  of  two  recently  suggest- 
ed remedies  in  the  diarrhoea  of  phdiisis, 
viz.,  silicate  of  magnesia  in  the  form  of 
talc,  which  has  been  recommended  by 
Debore,  and  lactic  acid,  recommended  by 
Drs.  S^zary  and  Aune.  About  eight 
ounces  of  talc  were  well  shaken  up  in  a 
pint  of  milk,  and  this  or  even  a  larger 
quantity  was  given  daily.  As  a  rule,  it 
arrested  the  diarrhoea  after  having  been 
used  for  a  couple  of  days,  but  if  it  was  left 
off  the  diarrhoea  returned.     It  was  found. 


however,  that  patients  liked  the  milk 
mixed  with  talc  even  better  than  ordinary 
milk,  but  it  could  not  be  taken  for  more 
than  six-  or  seven  days,  as  after  that  time 
complaint  was  made  of  a  troublesome  feel- 
ing of  oppression  in  the  stomach  and 
bowels.  Dr.  Polydk  thinks  it  quite  impos- 
sible that  long-continued  use  of  talc  can 
heal  intestinal  ulcers.  Lactic  acid  proved 
in  his  hands  a  much  more  satisfactory 
remedy.  The  initial  dose  employed  was 
thirty  grains  per  diem  in  four  ounces  of 
water;  this  was  increased  subsequently, 
but  not  more  than  seventy-five  grains  per 
diem  were  given.  On  the  third  day  the 
diarrhcea  and  the  pain  were  generally 
arrested,  and  during  the  next  day  or  two 
the  stools  assumed  their  ordinory  charac- 
ter. It  was  found  advisable  to  continue  to 
give  small  doses  for  some  time  longer. 
The  patients  bore  the  treatment  well;  it 
produced  no  diminution  of  appetite,  and, 
unless  continued  for  a  long  time,  gave  rise 
to  no  disagreeable  symptom^.  Dr.  Poly4k 
thinks  it  possible  that  even  ulcers  of  the 
intestines  may  be  healed  by  this  means. — 
Lancet 


THE 


INS  AND  OUTS  OF  A  DILEMMA. 


THE  **INS'*  of  the  Infant   Food   Dilemma   are  the  parties  who  are  at 
present   trying   to   imitate 

NESTLfi'S  MILK  FOOD  FOR  INFANTS. 

The  '*  OUTS  "  are  the  clear-headed  and  well-read  practitioners,  who  have 
used  Nestle's  Food  for  many  years,  and  know  that  when  cholera  infantum 
begins  its  savage  onslaught  on  infant  life  in  our  large  cities,  Nestle's  Food  is 
alone  to  be  prescribed. 

These  men  are  in  No  Dilemma ;  they  prescribe  Nestle's  Food  from  June 
to  September.  As  the  present  summer  will  probably  be  a  very  hot  one,  make 
a  note  of  above.     Samples  sent  on  application  to 

THOS.  LEEMINC  &  CO.,  18  College  Place,  New  York. 
In  Oorrespondingr  witb  Advertisers,  ];>lea49e  mention  tuji  ixalJOJfr-OLiINIO. 
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ADDRESS  ON  SURGERY. 

Delivered  at  the  Fortieth  Annual  Meeting  of  the 

American  Medical  Association,  Newport, 

R.  I.,  June  27,  1889, 

By  Phinbas  S.  Conner,  M.D., 
Cincinnati,  O. 

The  soigery  of  the  century  has  been  of 
three  periods :  the  preansesthetic,  the  anaes- 
thetic and  the  modem  one.  Operative 
brilliancy  characterized  the  first.  The  suf- 
fering inseparaUy  connected  with  the  use 
of  the  knife  and  the  nervous  depression 
resulting  therefrom  was  to  be  limited  chief- 
ly by  celerity  of  execution;  hence,  the 
swift  moving  hand  was  an  essential  part 
of  the  equipment  of  the  fittest  surgeon. 

When  in  the  amphitheatre  of  the  Mas- 
sachusetts (reneral  Hospital,  "  the  problem 
of  surgical  anaesthesia  was  definitively  sol- 
ved," a  new  pariod  began.  Pain  was  no 
more,  and  it  was  permitted  to  examine 
eariier  and  more  dioroughly,  to  remove 
more  extensively,  and  to  operate  success- 
fully in  regions  previously  altogether,  or  in 
great  measure,  beyond  the  reach  of  art. 
For  twenty  years  or  more,  progress  was  in 
the  line  of  diagnosis,  of  development  of 
new  and  better  methods  of  operating,  of 
extension  of  the  range  of  surgical  interfer- 
ence. Time  was  no  longer  an  element  of 
prime  importance,  and  Uie  work  was  re- 
garded as  quickly  enough  done  when  well 
and  thoroughly  done — ^too  much  so,  in 
fadf  for  not  seldom  the  best  interests  of 
the  patient  have  been  jeopardized  by 
annecessary  delay  in  execution,  that  would 
not  have  occurred  but  for  the  existing  pro- 
found insensibility.  But  though  operations 
in  this  anaesthetic  period  were  without 
much  of  the  terrors  of  the  olden  time,  they 
jet  fen  far  short  of  producing  the  wished 
for  result  in  preservatioQ  of  life  and  early 


restoration  to  health.  Wound  complica- 
tions were  still  as  ever  the  bane  of  surgery, 
and  too  often  the  wisest  planned  and  best 
executed  operation  resulted  in  failure  be- 
cause of  the  supervention  of  one  form  or 
other  of  septic  mfection. 

It  is  scarcely  twenty  years  since  pa- 
tient investigation,  careful  experimentation 
and  practical  testing  began  to  throw  strong 
clear  light  upon  that  most  obscure  of  the 
subjects  of  medical  study,  the  causes  of 
disease.  As  never  before  in  the  history  of 
medicine,  truly  scientific  methods  of  re- 
search have  been  adopted  and  pursued  by 
a  multitude  of  trained  observers  in  all  civ- 
ilized countries,  and  surgery  has  entered 
upon  its  scientific  period,  in  which  opera- 
tor and  patient  are  profiting  by  the  labors 
of  the  chemist,  the  botanist,  the  physiolo- 
gist, the  physician,  equally  with  those  of 
the  practical  and  experimental  surgeon. 
It  seems  but  yesterday  when  Lister's  early 
papers  startled  the  world.  It  is  but  twenty- 
two  years  since  the  first  one  was  published, 
yet  what  enormous  advances  since  then  in 
knowledge,  in  treatment,  and  in  the  field  of 
operative  interference.  A  new  department 
of  science,  surgical  bacteriology,  has  been 
created  (for  what  was  done  prior  to  1867 
may  for  practical  purposes  be  left  out  of 
consideration),  and  in  its  development  has 
been  worked  out  the  mycotic  origin  of  all 
those  patholo|;ical  processes  looked  upon  as 
inseparable  m>m  traumatisms,  or  almost 
necessarily  associated  with  them  if  severe. 
Suppurations,  gangrene,  septic  infection, 
erysipelas,  tetanus,  we  know  to  depend 
upon  the  presence  or  the  action  of  one  or 
other  of  definite  organisms  that  may  be 
isolated,  cultivated  and  inoculated.  Re- 
cognizing the  cause,  it  has  been  compara- 
tively easy  to  devise  methods,  more  or  less 
perfect  in  action,  to  prevent  the  develop- 
ment or  neutrahze  the  influence  of  it,  and 
there  has  been  worked  out  an  antiseptic 
and  aseptic  wound  treatment,  the  results  of 
which  are  simply  marvelous.  But  just  here 
I  must  protest  against  the  wisdom  or  the 
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justice  of  the  sweeptng  declarations  of  a 
few  enihu8iaiBt9y  whp  see  in  other  than 
speedy  recovery  after  injury  or  operation 
evidences  of  what  they  are  pleased  to  con- 
sider criminal  ignorance  or  neglect. 

The  existing  strong  probability  that  in 
any  given  case  septic  infection  might  be 
prevented,  has  given  warrant  for  the  per- 
formance of  operations  that  in  preaseptic 
ds^  were  not  to  be  thought  of. 

Abdominal  surgery,  that  so  short  a 
time  ago  meant  scarcely  more  than  the 
removal  of  an  ovarian  tumor  too  often 
carried  until  death  was  evidently  fast  ap- 
proaching, now  includes  operations  upon 
almost  every  part  of  each  hollow  and  sc^d 
viscus,  and  laparotomy  has  taken  its  place 
as  a  safe,  proper,  and  often  indispensable 
prerequisite  to  the  determination  of  obscure 
diseases.  Penetrating  and  perforating  gun- 
shot wounds,  so  generally  fatal  when  treat- 
ed by  rest  and  opium,  have  in  at  least 
forty  cases  been  recovered  from  after  sec- 
tion and  suture,  and  there  are  now  but 
few  surgeons  stUl  unconvinced  of  the  wis- 
dom of  early  active  interference.  At  our 
last  meeting  Senn's  carefully  elabcmited 
and  beautiftil  demonstrations  set  forth  a 
means  of  determining  the  existence  and 
location  of  intestinal  wounds  that  if  safe, 
as  it  has  thus  £u  seemed  to  be,  will  remove 
the  greatest  objection  to  laparotomy  in 
these  cases,  the  uncertainty  in  the  earlier 
hours  of  bowel  perforation — and  prevent 
what  otherwise  will  occur,  the  overlooking 
of  one  or  more  lesions.  It  is  not  to  be 
expected  that  all  or  any  close  approxima- 
tion to  all  of  these  very  dangerous  wounds 
will  be  saved  by  early  operation,  for  great 
injury  will  ordinarily  be  produced  by  the 
bullet,  be  it  large  or  small ;  but  every  case 
that  recovers  after  section  and  suture  may 
fairly  be  considered  as  rescued  from  an 
otherwise  almost  inevitable  death.  Un- 
questionably the  lajring  open  of  the  perito- 
neum and  operating  upon  an  abdominal 
organ  has  at  times  been  carried  too  far. 
Useless  work  has  been  performed,  and  life 
has  been  sacrificed,  for  it  is  not  true  (so 
far  certainly  as  operators  in  general  are 
concerned)  that  abdominal  section  is  in 
itself  without  danger,  doing  no  harm  if  it 
accomplishes  no  good.  But  not  a  day 
goes  by  that  somewhere  or  other  life  is 
not  prolonged  and  comfort  secured  by 
an  intraperitoneal  ligation,  suture,  anasto- 
mosis or  excision,  rendered  proper,  may 
we  not  say  possible,  only  by  the  aseptic 


results  of  scientific  discovery  and  experi- 
mentation. 

So,  too,  the  diseases  and  injuries  of  the 
other  great  cavities  are  being  attacked  by 
the  surgeon's  knife  guided  by  the  diagnos- 
tic knowledge,  the  localizing  exactness, 
and  the  technical  skill  of  the  physician, 
the  physiologbt,  and  the  vivisector. 

There  has  been  but  a  beginning  of 
intra-thoracic  surgery,  though  for  years 
empyemas  have  been  treated  by  free  in- 
cisions, supplemented  not  seldom  by  ex- 
tensive excisions  of  portions  of  the  chest 
wall,  and  even  in  pre-aseptic  days  deeply 
lodged  foreign  bodies  were  removed. 
Only  very  recently  has  the  lung  been  cut 
into  for  the  evacuation  of  abscesses  and 
the  treatment  of  gangrenous  areas,  such 
pneumonotomies  resulting  favorably  in 
one-half  of  the  reported  cases;  and  as  yet 
but  few  sub-pleural  tumors  have  been  at- 
tacked. There  is  every  reason  for  believ- 
ing that  in  the  near  future  surgery  wiU  be 
able  to  render  great  service  to  the  subjects 
of  not  a  few  forms  of  thoracic  disease  now 
regarded  as  beyond  the  reach  of  art 

The  most  recent  and  the  most  brilliant 
triumphs  have  been  in  the  treatment  of 
diseases  and  injuries  of  the  brain  and  cord. 
Nowhere  else  have  our  art  and  science  so 
joined  hands  in  affording  relief  as  here. 
Tumors  removed,  foreign  bodies  taken 
away  and  their  tracks  drained,  convulsion- 
centres  excised,  serous  effusions  tapped, 
life  preserved,  and  comfort  secured;  so 
reads  the  record.  Much  remains  to  be 
done  in  the  determination  of  the  trouble, 
the  exact  localization  of  the  mischief,  the 
perfection  of  technique.  Not  seldom  mis- 
takes will  be  made,  errors  committed;  but 
it  will  be  more  and  more  demonstrated 
that  the  trained  mind  and  the  skilful  hand, 
working  together,  can  recognize  and  suc- 
cessfully treat  otherwise  irremediable  affec- 
tions within  the  skull  and  the  spmal 
column. 

As  the  operative  procedures  necessary 
for  the  exposure  and  removal  of  the 
spinous  processes  and  laminas  of  the  verte- 
brae are  but  little  dangerous,  and  as  septic 
meningitis  can  almost  certainly  be  prevent- 
ed, a  change  may  reasonably  be  looked 
for  in  the  treatment  of  vertebral  fractures, 
especially  those  in  the  lower  half  of  the 
column.  Up  to  this  time  the  cases  in 
which  active  interference  has  been  made 
have  almost  always  been  those  of  long 
duration,  in  which  existing  inflammi^ory 
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changes  in  the  cord,  if  nothing  wone, 
could  not  but  prevent  any  favorable  result; 
but  even  in  these,  of  late,  the  patient  has 
been  none  the  worse  for  the  operation. 
Without  doubty  early  removal  of  pressure, 
whether  made  by  bone  or  blood  it  matters 
not,  would  save  many  an  one  from  all 
those  deplorable  conditions  consequent 
upon  myelitis,  with  which  we  are  unfortu- 
nately too  familiar. 

Is  there  any  good  reason  why  spine 
fractures  should  not  be  treated  as  dLull 
fractures?  And  who  would  now  for  a 
moment  think  of  rest  and  position  as  the 
routine  treatment  of  the  latter  injuries? 

But  in  this  scientific  period  there  has 
been  much  more  accompliiBhed  than  exten- 
sion of  the  range  of  operative  interference, 
great  and  important  as  this  has  been.  As 
never  before  it  has  been  possible  to  .pre- 
serve damaged  parts  and  to  retain  import- 
ant functi<ms,  to  replace  completely  de- 
tadied  pieces  of  bone  and  secure  adhesion 
as  perfect  as  of  the  fragments  in  a  simple 
fracture,  to  transfer  large  areas  of  integu- 
ment and  inpraft  pieces  of  bone,  to  supply 
deficiencies  m  soft  or  hard  parts  by  skm  or 
bone  from  dog,  rabbit,  chicken,  or  firog. 
Every  department  of  conservative  surgery 
has  been  and  will  yet  more  be  benefited 
by  the  preventing  of  the  evils  consequent 
upon  the  action  of  minute  (organisms. 

The  two  diseases  that  produce  the 
widest  destruction  to  part  and  to  life  are 
tuberculosis  and  cancer.  The  former,  that 
until  the  discover)^  of  its  causative  bacillus 
was  regarded  as  of  rare  occurrence  in  parts 
belcmging  to  the  domain  of  surgery,  is  now 
known  to  be  the  producer  of  the  vast  pro- 
portion of  the  diseases  of  bones  and  joints, 
and  of  many  of  those  attacking  the  skin 
and  more  external  organs. 

Primarily  and  often  for  a  long  thne 
local,  if  allowed  to  go  on  unchecked,  it 
afiects  other  and  remote  regions,  perhs^s 
rapidly  becoming  generalized.  But  what 
has  been  leamecf  respecting  it — that  it  may . 
attack  any  part,  the  blood  circulation  in 
which  is  disturbed  by  general  enfeeble- 
ment  or  local  injury  of  ordinarily  not 
severe  character;  that  the  bacilli  may  be 
destroyed  or  become  encapsulated;  that 
the  softened  tissues  may,  in  like  manner, 
be  taken  up  and  carried  off  or  shut  in  tem- 
porarily or  permanently;  that  if  the  dis- 
eased focus  be  comi^etely  removed,  as  it 
often  may,  the  part  and  the  whole  are  as  if 
it  had  never  existed,  except  so  far  a&  func- 


tion is  disturbed  by  the  loss  of  what  has 
been  taken  away,  and  by  the  scar  tissue 
resulting  ?  How  has  treatment  been  affect- 
ed by  this  knowledge?  ^  It  is  of  prime  im- 
portance that  early  diagnosis  be  made. 
Located  in  bone  or  joint  and  detected 
*  while  yet  limited,  prolonged  rest,  as  abso- 
lute as  possible,  will  in  the  majority  of 
cases,  certainly  in  young  subjects,  secure 
destruction,  absorption,  or  encapsulation  of 
organisms  or  affected  cells  with  resulting 
restoration  to  health.  Advanced  to  the 
stage  of  caseation  and  liquefaction,  rest 
may  yet  be  followed  by  recovery,  though 
ordinarily  free  drainage,  with  cm:  without 
associated  removal  of  the  infected  tissue, 
will  be  of  great  advantage.  Injection  of 
agents  such  as  iodofonq  or  the  add  phos- 
phate of  lime,  that  will  destroy  the  bacilli 
and  the  tuberculous  masses,  may  produce 
the  wished-for  cure.  But  ordinarily  it  will 
be  better,  indeed  generally  necessary,  to 
remove  the  affected  area  eidier  by  formal 
or  informal  excision  or  by  amputation. 
Whether  diseased  joints  are  best  treated  by 
arthrectomies  or  by  typical  excisions  is  one 
of  the  questions  stul  sub  judkiy  though  in 
the  last  three  years,  as  never  before,  it  has 
shown  that  formal  removals  of  the  larger 
articulations  can,  in  a  large  proportion  of 
cases,  be  followed  by  early  repair  and 
solidification  without  suppuration  or  con- 
stitutional disturbance;  even  at  times  with 
recovery  of  original  function.  Though  it 
is  not  likely  that  it  can  ever  be  said  with 
truth  that  the  days  of  the  lame  and  the 
hump-backed  have  gone  by,  because  of 
neglect,  delay,  or  generalization  of  the 
paSiological  process,  yet  we  have  good 
reason  to  believe  that  further  advances  in 
knowledge  of  the  development  and  exten- 
sion of  &e  tuberculous  disease  will  enable 
the  surgeons  of  the  future  to  so  Umit, 
ameliorate,  and  cure  the  surgical  affection, 
as  that  they  will  no  longer  constitute  one 
of  the  most  important  and  destructive  of 
the  external  diseases. 

Of  cancer  it  may  with  truth  be  said  we 
know  very  little ;  yet  of  nothing  do  we 
more  need  knowledge.  Much  less  often 
met  with  than  tuberculous  disease,  it  is  yet 
of  not  infrequent  occurrence.  In  our  eight 
larj;est  cities  (Boston,  New  York,  Brookl3rn, 
Philadelphia,  Baltimore,  Chicago,  St  Louis 
and  Cincinnati)  during  the  five  years  end- 
ing December  31,  1888,  of  599,684  de^s 
from  all  causes  13,094  were  from  canc^, 
a.  18  per  cent.,  and  as  we  all  know^  tfe^  dis- 
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ease  is  not  peculiarly  an  urban  one.  In 
fire  of  the  eight  cities,  New  York,  Chicago, 
Cincinnati,  Brooklyn  and  St.  Louis,  the 
death  rate  was  much  the  same,  being  in 
the  order  given  2.1,  2,  2,  1.94,  1.93  per 
cent.  In  Boston  it  was  highest,  being  2.98 
per  cent;  in  Baltimore.it  was  2.4  per  cent., 
and  in  Philadelphia  2.28  per  cent  In 
Cincinnati  in  the  last  year  die  percentage 
reached  2.6  per  cent,  while  in  1868  it  was 
but  0.55 ;  an  altogeUier  exceptional  rate, 
however,  as  only  once  since  has  it  fallen 
below  I  per  cent,  in  1870,  when  it  was 
0.8.  For  these  figures  I  am  indebted  to 
the  health  officer.  Dr.  Stanton.  One  in 
fifty,  then,  of  the  deaths  in  an  aggregate 
city  population  of  over  five  millions  is  due 
to  this  disease,  and  if  we  have  regard  only 
to  the  mortality  of  those  within  the  cancer 
age,  1.^.,  more  than  35  years  old,  about 
one  in  twenty  of  the  deaths  is  thus  pro- 
duced. £ven  among  the  carefully  selected 
adult  individuals  canying  life  insurance, 
who  are  free,  or  are  supposed  to  be,  from 
family  predisposition  to  cancer,  from  2.5 
to  3.5  per  cent  of  the  mortality  is  from 
this  disease.  The  statistics  just  mentioned, 
and  particularly  the  marked  contrast  be- 
tween the  high  death  rate  in  Boston  and 
the  low  one  in  St.  Louis,  gave  but  little 
support  to  the  theory  of  Haviland,  that 
low  Ijring  lands  subject  to  frequent  over- 
flows are  those  in  which  the  disease  is  most 
prevalent. 

In  preparing  the  mortality  statistics  of 
the  census  of  1880,  Dr.  Billings  found  that 
the  disease  was  most  prevalent  in  New 
England  and  Southern  California,  and 
least  so  in  the  South  and  upon  the  Missis- 
sippi. It  is  to  be  hoped  that  in  the  prepa- 
ration of  the  vital  statistics  of  the  next 
census  such  attention  may  be  ^iven  to  this 
subject  of  occurrence  and  distribution,  and 
such  full  and  complete  reports  secured  as 
will  add  materially  to  our  knowledge,  and 
go  far  towards  determining  to  the  correct- 
ness or  incorrectness  of  the  views  of  the 
English  writer  named.  Care  should  be 
taken  to  separate,  if  possible,  cases  of  sar- 
coma from  those  of  cancer. 

Hirsch  to  the  contrary  notwithstanding, 
this  affection  is  becoming  more  common 
throughout  the  civilized  world,  certainly  is 
so  in  our  own  country  and  in  Great 
Britain.  Increased  accuracy  of  diagnosis 
will  not  account  for  a  doubling  in  twenty 
years  of  its  mortality  rate  in  Massachusetts 
or  in  Cincinnati,   or  in  less  than  twice 


twenty  years  in  England.  Frequently,  if 
not  usually,  attacking  individuals  in  good 
general  health  (though  oftentimes  appear- 
ing soon  after  a  period  of  marked  mental 
anxiety  and  depression),  it  has  regard 
neither  to  social  conditions  nor  hygienic 
surroundings.  Unlike  consumption,  which 
is  often  of  limited  duration,  ending  in  re- 
covery, and  at  the  worst  ordinarily  bring- 
ing death  gently,  cancer  left  to  itself  very 
rarely  is  spontaneously  eliminated,  is 
almost  inevitably  destructive  to  part  and  to 
life,  and  is  often  attended  with  severe 
physical  and  mental  suffering. 

What  is  its  starting  point?  An  unused 
long-dormant  embryonic  cell,  at  length 
aroused  to  activity  by  local  irritation,  gen- 
eral enfeeblement  or  nervous  exhaustion  ? 
In  all  probability,  no.  An  abnormal  epi- 
thelial development,  abnormal  because 
unconfined  within  its  normal  limits  ?  But 
why  unconfined?  An  epithelial  ceU  under- 
going proper  degenerative  changes,  but 
arrested  at  some  point  short  of  its  complete 
alteration?  What  stops  its  retrograde 
movement  ?  Is  it  of  mycotic  origin  ?  That 
it  should  be  so  would  hardly  be  more 
strange  than  that  lupus  or  lepra  should  be. 
That  it  is  so  has  not  yet  been  proved  The 
many  investigations  that  have  been  made, 
some  of  them  for  a  time  apparently  fruit- 
ful, have  thus  far  failed  to  discover  a 
causative  bacillus,  unless  further  and  ex- 
tended cultivations  and  inoculations  shaU 
prove  that  Kubasoff  has  actually  found  it. 
Experimental  inoculations  have  again  and 
again  produced  no  specific  result,  but 
Lampiasi  has  claimed  that  by  using  a  bacil- 
lus culture  from  the  blood  he  succeeded  in 
causing  in  a  healthy  part  of  the  patient's 
skin  the  growth  of  a  nodule  having  ''  an 
alveolar  stroma  with  wide  meshes,  which 
contained  many  epithelial  cells  of  different 
form  and  sizes;"  and  Hanan  has  twice 
successfully  transplanted  from  rat  to  rat 

No  more  inviting  field  is  open  to  the 
bacteriologists  and  experimenters  of  our 
country  (and  we  have  a  number  of  them, 
as  also  well  equipped  laboratories)  than 
this  very  one  of  cancer.  Cases  are  numer- 
ous, specimens  are  being  daily  secured, 
and  there  is  no  reason  why  America  should 
not  now  do  full  part  in  settling  the  vexed 
questions  of  nature  and  origin.  The  im- 
perative necessities  of  a  struggle  for  exist- 
ence, and  the  intense  practicdity  of  a  new 
and  developing  country  have  heretofore 
prevented  any  but  the  very  few  filled  with 
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enthusiasm  or  independent  of  fortune  from 
engaging  in  purely  scientific  studies  in- 
volving minute  mvestigation  and  patient 
labor  with  often  no  apparent  practical  out- 
come. But  the  times  are  changing,  and 
the  profession  of  our  country  may,  and 
doubtless  will,  ere  long  be  as  well  and 
favorably  known  in  biological  research  as 
it  has  been,  and  is,  in  relation  to  ovariot- 
omy, to  ether,  to  the  hip,  to  the  treatment 
of  stone,  to  the  surgical  diseases  of  women, 
to  abdominal  section,  to  a  multitude  of 
affections,  and  the  means  of  treating 
them. 

As  we  see  it  in  lip  or  breast,  or  uterus 
ot  stomach,  or  it  matters  not  what  part  or 
organ,  is  cancer  a  local  disease,  or  but  a 
local  manifestation  of  a  constitutional 
state  ?  The  question  is  still  an  open  one, 
though  the  great  majority  of  pathologists 
and  clinicians  are  now  agreed  that  wher« 
ever  seated  it  is  primarily  and  for  a  time 
purely  local,  whatever  may  be  the  general 
conditions  inherited  or  acquired  that  per- 
mit or  favor  its  development.  If  not  of 
limited  area  and  capable  of  complete  re- 
moval, operative  interference  can  be  justi- 
fied only  on  the  ground  of  affording  tem- 
porary relief  —  unfortunately  all  that  is 
accomplished  in  the  majority  of  cases  sub- 
mitted to  the  knife.  But  there  is  great 
encouragement  in  the  knowledge  t^t  a 
certain  percentage  of  patients  operated 
upon  do  recover;  that  is,  remain  free  from 
recurrence  for  three  or  more  years;  and 
that  this  percentage  is  larger  or  smaller, 
according  as  the  disease  is  so  situated  as  to 
be  early  detected  and  thoroughly  removed, 
or  the  contrary.  Located  in  the  lower  lip 
or  the  cervix  uteri,  for  example,  two  out  of 
five  patients  operated  upon  get  weU,  in  the 
^breast  one  in  eight  Why  this  great  differ- 
'ence?  Because,  we  may  believe,  of  the 
site  itself,  and  of  the  degree  and  rapidity 
of  extension,  in  parts  immediately  adjacent 
and  of  glandular  involvement;  in  other 
words,  of  the  likelihood  of  early  and  the 
possibility  of  complete  extirpation,  or  the 
<^po8ite.  How  are  to  be  regarded  those 
cases  in  which,  after  five,  ten  or  twenty 
years  of  apparently  perfect  health,  the  dis- 
ease again  shows  itself  and  destroys  life  ? 
As  of  long  quiescence  of  infected  and  in- 
fecting ceUs  or  of  a  new  and  independent 
affection.  The  latter  explanation  certainly 
miJces  a  far  less  demand  upon  our  credu- 
lity, and  it  is  no  more  strange  that  there 
diould  be  a  second  than  a  fii^  attack  in  a 


person  and  tissues  possessing  an  unde* 
termined  and  unknown  receptivity,  and 
such  there  certainly  must  be  that  cancer 
may  be  developed  at  all. 

Of  nothing  are  we  more  certain  than  of 
the  immense  advantage  there  is  in  early 
recognition  and  speedy  removal ;  and,  on 
the  other  hand,  of  the  utter  uselessness,  so 
far  at  least  as  the  ultimate  result  is  con- 
cerned, of  any  surgical  interference  after  a 
wide  extension  has  taken  place. 

In  perfecting,  therefore,  the  means  of 
establishing  diagnosis  at  an  early  day  lies 
an  important  work  in  the  future.  Though 
consideration  of  age,  of  location,  of  pre- 
existing long-continued  irritation,  go  far 
towards  settling  the  nature  of  a  given 
tumor,  and  upon  such  estimation  of  proba- 
bilities action  may  generally  be  safely 
taken,  yet,  as  a  rule,  certainty  of  the  char- 
acter of  the  growth  can  only  be  had  after 
scientific  determination  of  its  anatomical 
constitution.  Whatever,  then,  makes  it 
possible  to  safely,  easily  and  without  pain 
remove  for  microscopic  examination,  a 
sufficiently  extensive  piece  of  the  mass  to 
show  its  deep  as  well  as  superficial  struc- 
ture, is  of  much  practical  value.  A  con- 
venient and  promising  little  instrument  has 
lateljr  been  given  to  the  profession  by  Dr. 
Collms  Warren,  of  Boston. 

Physiological  and  chemical  investiga- 
tions have  furnished  us  with  early  and 
reliable  evidence  of  the  existence  of  cancer 
of  the  stomach  in  absence  of  the  hydro- 
chloric add  from  the  secretions  of  that 
viscus;  may  not  kindred  investigations 
give  us  like  aid  when  other  organs  are 
affected? 

The  modem  and  scientific  wound  treat- 
ment now  enables  the  surgeon  to  remove 
more  extensively  and  at  the  same  time 
safely,  so  that  active  interference  may 
reasonably  be  expected  to  be,  and  is, 
attended  with  much  better  results  than 
could  be  looked  for  a  few  years  ago. 
Much  of  the  work,  though,  that  in  the  last 
decade  has  been  done  upon  internal  can- 
cers, has  been  of  questionable  utility; 
chiefly  because  of  its  late  performance. 

What  will  the  future  reveal  respecting 
the  non-operative  treatment  ?  Will  a  drug 
or  drugs  be  found  to  secure  destruction 
and  removal  of  the  morbid  mass  ?  May 
the  moderate  continued  electric  current  or 
powerful  interrupted  currents  ^^  flashed 
through "  prove  to  produce,  as  has  been 
!  daimed  for  them,  entire  disappearance  of 
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the  diseased  cells  ?  Can  some  pathogenic 
organism  be  inoculated  that,  without  kill- 
ing the  patient,  will  break  down  the  malig- 
nant growth?  We  all  know  what  has 
been  done  with  the  micrococcus  of  ery- 
sipelas. 

In  nothing  could  this  Association  do 
more  than  in  determining  by  collective 
investigation  and  thorough  committee  work 
the  frequency  of  occurrence  of  carcinoma 
in  the  country  as  a  whole,  and  in  its  several 
States,  the  relation  borne  (if  any)  to  geo- 
logical formation,  the  age  of  appearance, 
the  relative  affection  of  parts  and  organs, 
the  influence  of  therapeutic  treatment,  and 
the  duration  of  life  with  and  without  ope- 
ration. Five  years  of  such  work  would 
suffice  to  accumulate  a  mass  of  statistics  of 
very  great  value,  the  study  of  which  could 
not  but  advance  the  best  interests  of  pa- 
tients and  practitioners ;  and  in  this,  as  in 
everything  else,  ^'  many  hands  make  light 
work."  To  physicians,  surgeons  and 
therapeutists,  the  subject  is  one  of  prime 
importance,  and  only  by  combined  scien- 
tific and  practical  work  can  it  be  deter- 
mined what  excites  and  produces  the  dis- 
ease, and  what  can  secure  its  relief. 

As  we  survey  the  advances,  etiological, 
diagnostic  and  therapeutic,  made  in  the 
few  years  just  past,  that  are  of  the  scientific 
period,  and  consider,  even  in  the  most 
hurried  way,  the  problems  that  are  yet 
awaiting  solution,  problems  relating  to 
nature,  origin  and  treatment  of  the  diseases 
and  injuries  and  parts  within  the  domain 
of  surgery,  what  may  we  not  reasonably 
anticipate  as  the  future  of  our  science  and 
art  ?  Accidents  must  occur,  diseases  will 
prevail,  no  matter  how  great  the  triumphs 
of  preventive  medicine.  Years  ago  it  was 
declared  that  operative  surgery  had  reached 
its  climax.  Yet,  since  then,  operations 
have  over  and  again  been  done  within 
abdomen,  chest,  and  skuU,  upon  the  lar- 
3mx,  throat,  and  spinal  cord,  that  in  bold- 
ness of  conception  and  brilliancy  of  execu- 
tion have  no  parallel  in  the  history  of  med- 
icine. The  end  is  not  yet,  nor  will  it  be 
while,  the  world  over,  there  are  active 
minds  and  cunning  hands  busied  with  the 
determination  of  Sie  existence  and  extent 
of  surgical  affections,  and  ready  and  able 
to  remove  them,  aided  more  and  more  by 
the  labors  of  investigators  in  many  de- 
partments of  science,  general  as  well  as 
medical.  Year  by  year,  he  who  may  de- 
liver the  Address  on  Siurgery  will  be  able 


to  report  doubts  removed,  discoveries 
made,  remedies  employed,  and  operations 
done. 


The  Local  Appucation  of  Hydras- 
tis Canadensis.— The  peculiar  feature  of 
the  fluid  extract  of  hydrastis  canadensis  of 
producing  vascular  contraction  after  its  in- 
ternal administration  has  led  to  its  internal 
emplovment  in  cases  of  chronic  congestion 
of  various  organs.     It  is  strange,  however, 
that  as  yet  it  does  not  seem  to  have  been 
employed  as  a  local  application  in  spite  of 
the  fact  that  pharmacological  experiments 
with  hydrastis  have  shown  that  this  body  is 
not  only  a  local  astringent,  but  also  pos- 
sesses local  anaesthetic  properties,  a  fact 
which  led  Dr.  Felsenburg  ( Wdner  MeM- 
unischi  Blatter,  No.  48,  1888)  to  test  the 
result  of  local  application  of  the  fluid  ex- 
tract of  the  hydrastis.     He  states  that  his 
results  have  encouraged  him  to  further  ex- 
periments in  this  connection.     His  studies 
were  made  on  a  series  of  cases  of  chronic 
phar3mgitis,    complicated    with    enlarged 
tonsils.     In  all  cases  he  states  that  the  re- 
sults were  good.     The  local  application  of 
the  fluid  extract  to  the  diseased  mucous 
membrane  showed  a  marked  decrease  in 
the  contraction  of  the  vessels  and  reduction 
of  swelling  with  relief  of  the  subjective 
symptoms.    He  states  that  patients  readily 
accustom  themselves  to  the  bitter  taste  of 
this  remedy,  and  even  prefer  the  painting 
of  the  throat  with  the  fluid  extract  to  other 
forms  of  gargles  or  other  local  applications. 
Dr.  Felsenberg  thinks  that  perhaps  a  simi- 
lar use  of  this  remedy  in  the  case  of  dis- 
ease of  other  mucous  membrane  might  lead 
to  equally  satisfactory  results.— 7?im»/f»/& 
Gazette. 


Injections  of  Tincture  of  Iodine 
IN  the  Treatment  of  Goitre.  —  M. 
Stoudentsky  (Revue  Ginerale  de  CUmqtu  et 
de  TlUrapiutique)  reports  nine  cases  of 
goitre  treated  by  injections  of  tincture  of 
lodme,  in  which  there  was  either  complete 
disappearance  or  considerable  diminution 
of  the  tumor.  The  author  prefers  Lugol's 
solution  from  the  fact  that  it  produces  lets 
pain.  Injections  may  be  made  once  a 
week  with  a  hypodermic  syringe,  and 
should  be  very  slowly  performed. — Canada 
Med.  Record. 
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POSTTYPHOID  PARALYSES. 

A  Paper  read  before  the  Academy  of  Medicine, 
June  3,  1889, 

By  F.  Kkbler,  M.D., 
Adjunct  Professor  of  Practice  of  Medicine,  Medi- 
cal College  of  Ohio. 

When  we  consider  how  almost  invariably 
we  have  symptoms  relating  to  the  nervous 
system  in  a  case  of  t3rphoid  fever^  how 
well  marked  they  are,  and  how,  as  it  were, 
they  place  their  impress  on  the  whole 
course  of  the  disease,  we  cannot  but  won- 
der, I  think,  that  sequelae  pertaining  to  the 
nervous  system  are  so  rare. 

But  if  we  complain  of  the  ranty  of  these 
sequelae,  we  cannot  of  the  various  parts  of 
the  nervous  system  which  may  be  involved. 
Meningitis,  hemiplegia,  paraplegia,  paraly- 
sis of  Uie  muscles  suppUed  by  one  nerve, 
to  say  nothing  of  chorea  and  permanent 
weakness  of  the  mind,  or  even  a  change 
in  the  disposition  of  the  individual,  have 
been  noted  and  put  on  record  by  numer- 
ous individuals. 

In  spite,  however,  of  the  fact  that  the 
various  nervous  lesions  following  this  dis- 
ease would  seem  to  be  an  inviting  field  for 
the  clinician,  it  is  surprising  to  find  out 
how  few  have  written  about  it,  in  any  way 
exhaustively,  and  how  often,  even  in  the 
works  of  the  best  of  authors,  we  only  find 
a  vague  and  unsatisfactory  reference  to  it. 
We  may  find  a  few  genmd  remarks,  but 
nothing  tangible,  no&ing  which  we  can 
seize  and  retain  with  any  satisfaction. 

Nothnagel,  in  the  Deutsche  Archiv  fUr 
KUh.  Med,y  1872,  has  given  as  careful 
attention  to  the  subject  probably  as  any 
one,  and  more  recently  Ross,  in  the  third 
v<^ume  of  the  Transactions  of  the  Associa- 
tion of  American  Phydcians,  has  reported 
several  cases  <A  his  own,  and  summed  up 
well  the  present  knowledge  of  the  subject. 

My  own  ei^erience  with  the  complica- 
tion is  very  sliffht,  having  only  seen  two 
cases  which  cotdd  be  called  true  paral3rsis 
following  typhoid.  The  first  case  I  had 
the  honor  of  showing  this  society  on  De- 
cember 14,  18S6.  It  was  that  of  a  man, 
irtio,  after  an  ordinarjr  attack  of  tjrphoid 
fever,  treated  by  me  m  St.  Mary's  Hos- 
pit^  of  this  city,  was  discharged  as  con- 


valescent on  October  12.  In  about  a 
week,  however,  —  on  October  18,  —  he 
began  to  complain  of  difficulty  of  vision, 
more  particularly  diplopia,  and  also  diffi- 
culty in  swallowing,  the  fluids  which  were 
taken  being  regurgitated  through  the  nose. 
Following  that  came  a  very  decided  pare- 
sis of  the  arms  and  legs,  with  ataxia,  and 
the  reflexes  were  absent.  Ansestiiesia 
over  the  affected  parts  was  well  marked. 
This  condition  gradually  improved,  and 
when  I  presented  him  here  on  December 
14  only  slight  paresis  and  ataxia  remained. 
The  odier  case  was  that  of  a  young  man 
whom  I  ceased  visiting  for  a  case  of 
well-marked  typhoid,  although  without  any 
very  severe  mnptoms,  on  April  3.  It  was 
the  twenty-finh  day  of  the  disease.  I  was 
called  on  the  sixth,  and  found  him  suffer- 
ing from  some  shooting  pains,  as  he  de- 
scribed them,  in  both  legs.  He  was  lying 
in  bed  at  that  time,  and  as  I  looked  on  the 
case  as  a  slight  neuralgic  trouble  I  did  not 
examine  him  as  to  his  ability  to  move  his 
legs.  The  next  day,  however,  there  was 
marked  paresis  of  both  legs,  coupled, 
apparently,  with  some  slight  anaesthesia. 
The  walk  was  decidedly  ataxic.  No 
trouble  with  either  the  bowels  or  rectum. 
Temperature  in  the  axilla  100^  F.  I  was 
unable  to  find  any  marked  change  in  the 
patellar  reflex.  On  the  eighth  day  the 
temperature  was  normal ;  absience  of  patel- 
lar reflex ;  the  paresis  increased,  dthough 
at  no  time  did  it  become  a  true  paral3rsis. 
The  case  went  on  without  any  other  symp- 
toms of  interest  until  the  eighteendi,  when 
I  discharged  him  as  convalescent,  with 
only  a  very  slight  paresis  remaining.  I 
have  since  seen  him,  and  he  has  no  S3rmp- 
toms  of  his  previous  paresis. 

The  conditions  of  the  individual  which 
predispose  to  the  paraljrsis  are  not  dear. 
It  can  hardly  be  the  height  of  the  fever, 
per  Uy  affecting  the  various  parts  of  ^e 
nervous  system,  and,  as  Ross  observes, 
^^  although  these  sequential  paraljrses  are 
more  frequently  observed  after  somewftiat 
severe  attacks  of  typhoid,  yet  they  do  not 
specially  occur  when  the  fever  has  been 
marked  by  excess  of  nervous  disturbance ; 
nor  can  any  predisposing  cause,  as  the  in- 
fluence of  country  or  neurotic  tempera- 
ment, be  shown  to  play  any  part."  His 
remarks  are  cerUdnly  borne  out  in  mytwo 
cases,  whidi  were  average  cases  of  typhoid, 
with  nothing  particular  to  mark  their 
oourae ;  both  were  yeung  men  of  excellent 
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habits  and  with  no  nervous  diseases  in 
their  own  history  or  that  of  their  family, 
so  far  as  I  was  able  to  find  out. 

If  our  knowledge  of  the  etiology  of  this 
condition  is  at  fault,  what  can  we  say  of 
our  knowledge  of  the  pathological  anat- 
omy ?  I  have  examined  so  far  as  I  could, 
have  hunted  through  papers,  transactions, 
and  text-books,  in  an  endeavor  to  find 
something  whidi  could  be  looked  upon  as 
reliable.  But  I  could  find  nothing.  There 
is  hardly  a  condition  in  which  we  find  the 
brain,  spinal  cord  or  peripheral  nerves  on 
the  post-mortem  table  but  what  is  ad- 
vanced as  to  the  post-mortem  appearances. 
CEdemaof  the  brain  is  advanced  to  ex- 
plain some  of  the  cases,  but  when  we 
consider  how  extremely  common  this  so- 
called  oedema  of  the  brain  is,  how  often 
we  find  it  after  the  most  varied  s3rmptoms 
during  life,  and  often  when  there  were  no 
symptoms  referable  to  the  brain  at  all,  we 
can  see  how  wrong  it  would  be  to  call  that 
the  general  cause  of  the  paralsrsis.  The 
influence  of  the  high  temperature,  giving 
rise  to  a  degeneration  of  the  nerves  or  of 
the  elements  of  the  central  nervous  sys- 
tem, has  been  advanced  as  the  usual  cause 
of  the  paral3rsis.  '  But,  as  has  beOi  said, 
these  paralyses  do  not  particularly  foUow 
cases  m  which  the  temperature  is  very 
high.  There  are,  of  course,  a  certain  num- 
ber of  cases  of  paralysis  due  to  thrombus 
or  embolus  of  the  arteries  of  the  brain,  but 
these  must  be  looked  upon,  not  as  sequels 
of  typhoid,  but  as  complications,  not  due 
so  much  to  the  poison  of  the  disease  as  to 
the  weakness  of  the  circulation.  Bxtrava- 
sations  into  or  temporary  hyperemia  of  the 
cord  has  also  been  brought  forward  to 
explain  some  cases.  Nothing  definite, 
however,  can  be  said. 

It  seems  to  me  only  fair  to  suppose 
that  we  may  have  a  number  of  lesions  as 
different  as  the  character  of  the  symptoms. 
The  same  kind  of  lesion  coidd  hardly  pro- 
duce in  one  man  a  paralysis  of  the  muKles 
siq[>plied  by  one  nerve,  in  another  a  para- 
plegia, and  in  a  third  a  hemiple^a. 

We  all  know  how  difficult  it  is  to  make 
out  the  minute  changes  which  occur  in  the 
nervous  system,  and  it  is  not,  therefore, 
surprising  that  we  are  at  fault  here. 

There  is  rarely  any  difficulty  in  making 
a  diagnosis.  The  only  paral3rsis  we  must 
differentiate  it  firom  is  that  following  diph- 
theria, and  as  diphtheria  sometimes  com- 
plicates typhoid  we  may  be  at  a  loss.    In 


the  firstcase  reported  in  this  paper  the 
possibility  of  such  a  tiling  occurred  to  me, 
but  as  the  man  was  under  careful  watching 
I  hardly  think  it  possible. 

In  lead  poison  the  history  is  usually 
enough,  although  some  of  die  nervous 
s}rmptoms  of  lead  are  very  like  those  of 
typhoid.  Compare,  for  instance,  the  wild 
delirium  of  encephalopathy  with  some  of 
the  head  symptoms  following  typhoid.  In 
both  diseases  we  have  groups  of  muscles 
affected,  and  I  had  the  good  fortune  to 
observe,  side  by  side,  the  general  t]rphoid 
paralysis  mentioned  to  night  and  a  very 
similar  case  following  lead  poison. 

The  treatment  of  these  cases  can  be 
easily  dismissed.  They  tend  to  get  well  of 
themselves,  even  where  the  paralysis  b 
extensive  and  severe.  In  one  of  the  cases 
reported  by  Ross,  although  the  case  was 
very  much  reduced  and  large  bed-sores 
had  formed,  still  the  patient  recovered 
after  a  prolonged  illness.  About  all  we 
can  do  is  to  endeavor  to  keep  up  the  nutri- 
tion of  the  muscles  and  the  strength  of  the 
patient  in  the  usual  ways. 

I  have  said  in  the  beginning  of  this 
paper  that  post-typhoid  pand^w  was  very 
uncommon,  but  there  is  certainly  one  con- 
dition which  is  often  overlooked.  I  refer 
to  very  mild  forms  of  paresis.  It  seems  to 
me  more  than  probable  that  some  cases 
which  we  look  upon  merely  as  muscular 
weakness  following  t3rphoid  may  have  a 
deeper  origin.  Nothnagel  sa)rs  tluit  simple 
alterations  of  sensibflity  will  be  frequently 
found  if  looked  for,  more  particulariy  in 
the  legs  and  feet  Why  not,  therefore, 
slight  alterations  in  die  power  of  motion  ? 

It  seems  possible,  too,  that  some  appar- 
ent cases  of  post-diphtheritic  paralysis  are 
post-typhoid,  and  not  post-diphthentic.  If 
a  patient  is  seen  with  a  paraljrsis  of  the 
throat,  even  although  the  only  history  of 
diphtheria  is  the  acknowledgement  of  the 
patient  that  he  believed  he  had  a  sore 
throat  a  little  while  aeo,  and  sometimes 
even  that  is  not  obtainable  except  by  lead- 
ing questions,  still  the  dia^osis  is  sdwa]rs, 
I  may  say,  post-diphthentic.  We  know 
that  severe  typhoid  may  present  almost  no 
s]rmptoms,  and  a  perforation  of  the  bowel 
cause  death,  and  only  on  autopsy  the 
cause  be  found;  and  I  advance  the  idea 
with  a  good  deal  of  diffidence,  that  some 
so-called  post-diphtheritic  may  be  post- 
typhoid paralsrses,  after  a  very  mild  case  of 
typhoid  fever. 


Digitized  by 


Google 


THE  CINCINNATI  LANCETS-CLINIC. 


37 


jitfjcijets  f^tpox^s. 


ACADEMY  OF  MEDICINE. 

OFFICIAL  REPORT. 

Meeting  of  June  2ti  1889. 

The  Presideiity  Wm.  Judkins,  M.D., 
in  the  Chair. 

G.  A.  Facklkr,  M.D.,  Secretary. 

Dr.  Fredsrick  Kebler  read  a  paper 
entitled 

Posl-jyphM  Paralyses  (see  page  35). 

DISCUSSION. 

Dr.  Cleveland  considered  such  cases 
very  rare.  He  did  not  remember  seeing 
one  tmtil  his  attention  was  called  to  the 
sol^t  by  a  pevious  report  of  the  essay- 
ist Yet,  thmking  over  the  subject,  we 
might  raise  the  inquiry  whether  these  cases 
are  not  m<nre  frequent  than  we  believe. 
Puesis  and  muscular  weakness  are  so 
dosdy  akin  that  it  is  frequently  difficult  to 
decide  where  one  begins  and  the  other 
ends.  Hence  he  could  not  help  thinking 
that  in  the  extreme  cases  of  muscular 
weakness  following  typhoid  fever  there 
most  be  a  little  paralysis  of  sensation  or 
motion.  Speaker  referred  to  a  case  nar- 
rated to  him  in  which  typhoid  fever  was 
flowed  by  permanent  hemiplegia. 

Dr.  Giles  S.  Mitchell  remarked  that 
it  had  been  his  fortune  to  see  a  great  deal 
of  t]rphoid  fever,  yet  no  case  of  post- 
tn^Knd  paralysis  had  come  under  his  ob- 
serration.  lliat  such  cases  do  occur  is 
beyond  question.  Why  they  occur  so  sel- 
dom is  strange.  There  is  no  disease  in 
viiich  pathological  changes  in  organs  and 
tiaroes  are  more  marked,  more  universal, 
and  more  characteristic  than  m  typhoid 
fever.  Parenchjrmatous  changes,  pathog- 
oomooic  of  the  disease,  occur  in  all  the 

I    organs  save  the  brain  and  nervous  system. 

I  Yet  it  is  reasonable  to  infer  that  in  a  dis- 
ease where  such  severe  functional  disturb- 
xDces  oi  the  cerebro-spinal  system  exist 
tiiere  must  be  constant  and  definite 
parenchjrmatous  changes.  The  muscular 
degqioation  is  of  two  kinds:  Ordinary 
^  d^eneration,  and  vitreous,  which 
consists  m  the  conversion  of  the  contrac- 
tile substance  of  the  primitive  bundles  into 
i  homogeneous,  waxy,  shining  mass.  Fre- 
^^  both  form?  of  degeneration  occur 


together,  one  or  the  other  predominating. 
In  both  forms  the  muscular  fibres  become 
thicker  and  more  britde  than  normal.  The 
want  of  muscular  power  sometimes  promi- 
nent during  the  height  of  the  fever  may 
depend  upon  disturlrances  of  the  nervous 
S3rstem,  but  the  great  muscular  weakness 
always  present  during  convalescence  is 
due  almost  entfarely  to  changes  in  the  mus- 
cles themselves.  The  muscles  have  vir- 
tually been  destroyed,  and  their  regenera- 
tion is  necessary  for  a  return  of  stren{[th. 
Speaker  said  the  most  recent  authonties 
claim  that  it  is  the  specific  poison  of 
tyi^Knd  fever  that  produces  the  extensive 
pathological  lesions  and  not  the  high  tem- 
perature, structural  changes  being  most 
marked  in  individuals  who  have  died  of 
the  ad3mamic  form  of  the  disease,  where 
the  temperature  was  not  higher  than  loi^. 

Speaker  recalled  the  case  of  a  young 
man  who  became  hemiplegic  on  the  tenth 
day  of  the  fever  and  died  on  the  sixteenth. 
A  post-mortem  was  not  granted. 

Dr.  Zbnner  had  listened  to  the  paper 
with  great  interest.  It  is  true  that  we  have 
as  yet  no  known  data  firom  the  morbid 
anatomy  of  postfebrile  paral]rses.  But  this 
is  due  to  the  fact  that  the  patients  do  not 
die,  since  the  s}rmptoms  come  on  during 
the  convalescent  stage  of  the  fever,  and  of 
themselves  do  not  carry  off  the  patient 
Nevertheless  we  can  usually  arrive  at  some 
idea  of  the  pathological  lesions  from  the 
symptoms  manifest^,  and  we  learn  that 
these  are  very  varied.  To  illustrate,  the 
speaker  would  cite  a  number  of  cases: 

The  first  was  that  of  a  man,  thirty-two 
years  of  age,  in  whom  hemiplegia  came  on 
during  convalescence  from  t3rphoid  fever, 
and  remained  permanendy.  Here  there 
can  be  no  doubt  that  the  lesion  was  in  the 
brain,  and,  furthermore,  that  it  was  a  vas- 
cuUr  one.  A  vessel  was  either  ruptured  or 
became  occluded,  very  likely  the  latter, 
since  at  that  age  rupture  is  very  unlikely. 
Disease  had  caused  changes  in  the  lining 
membranes  of  the  vessel,  and  the  condi- 
tion of  the  blood  led  to  coagulation.  Such 
cases  are  rare,  and  but  few  are  reported. 

The  second  case  was  that  of  a  man 
twenty  or  twenty-five  years  of  age,  to 
whom  the  speaker  had  been  called  about 
two  months  ago.  He  had  had  a  rather 
prolonged,  severe  attack  of  t3rphoid  fever, 
and  when  he  began  to  recover  from  the 
fever  gradually  his  lower  extremities  grew 
weaker.    The  condition  was  insidious,  and 
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gradually  increased,  but  not  beyond  a  cer- 
tain limit.  When  seen  the  condition  was 
of  six  weeks'  standing,  and,  if  anjrthing, 
there  had  been  a  slight  .change  for  the 
better.  There  was  muscular  weakness; 
increase  of  tendon  reflex;  no  impairment 
of  sensibility.  Here,  no  doubt,  on  account 
of  the  absence  of  peripheral  sjrmptoms,  the 
lesion  was  in  the  spinal  cord.  It  was  a 
lesion  of  no  great  gravity,  nutritive  rather 
than  inflammatory  change.  Such  spinal 
troubles  are  probably  Che  most  common  of 
of  the  paral3rses  following  typhoid,  and  are 
usually  of  only  a  few  months  duration. 
There  are  other  cases  of  spinal  origin  in 
which  the  paralysis  is  much  m(»re  complete 
but  is  commonly  transitory,  terminating  in 
recovery. 

In  die  third  class  the  trouble  u  in  the 
perif^eral  nerves. 

The  first  case  reported  by  the  essayist 
is  rather  unique.  There  is  a  similarity 
between  its  sjrmptoms  and  those  observed 
in  diphtheritic  paral3rses.  The  paralysis 
was  no  doubt  in  part  peripheral,  certamly 
that  affecting  the  throat  and  eye.  The 
ataxic  symptoms  were  probably  spinaL 
There  is  no  doubt  but  that  we  may  have 
patholqa^ical  changes  in  various  parts  of 
the  spinal  cord,  brain,  and  peripheral 
nerves.     One  or  all  may  be  affected. 

We  do  not  know  the  exact  pathogene- 
sis of  these  paraljrses.  But  probably  it  is 
something  more  than  general  sjrstemic  dis- 
turbances caused  by  the  fever.  Possibly 
there  is  some  direct  relationship  between 
the  toxic  agent  of  the  disease  and  the  sub- 
sequent paral3rsis.  At  least  we  know  that 
while  symptoms  may,  and  often  do,  attend 
any  of  the  infectious  diseases,  there  are 
some,  for  instance  diphtheria,  for  which 
they  have  a  special  predilection,  and  in 
sudi  instances  the  general  systemic  dis- 
turbances, such  as  hi^h  fever,  loss  of  flesh, 
etc.,  may  have  been  mconsideraUe. 

Dr.  Carpenter  referred  to  a  case  of  a 
lady  nineteen  years  of  age,  who  had  a 
severe  attack  of  typhoid  fever.  There  was 
present  high  temperature  and  extreme  de- 
lirium from  beginning  to  end.  There  was 
subsequently  considerable  loss  of  motion 
on  one  side;  accompanied  by  a  decided 
diminution  in  size.  Patient  made  a  per- 
fect recovery. 

I>R.  DeBxck  had  had  the  good  fortune 
to  see    Dr.  Kebler's  patient.     The  occur- 
rence   of  ophthalmoplegias  after  typhoid 
^***  t^cen  noticed  by  several  accurate  ob- 


servers. There  is  an  analogy  between  this 
and  the  similar  post-diph£eritic  trouble. 
In  this  case  the  diplopia  was  due  to  paresis 
of  the  third  nerve.  The  pupil  was  affected 
differently  than  in  the  diphtheritic  form. 
In  the  latter  the  pupil  is  usually  dilated 
and  rather,  or  even  perfectly,  fixed  In 
this  case,  however,  die  behavior  of  the 
pupil  was  of  a  peculiar  character :  It  was 
dilated  ad  maxtmum ;  in  concentrating  the 
light  upon  it  with  a  lens,  it  contracted 
down  quite  small,  almost  to  the  size  of  that 
of  the  normal  eye.  Then  it  relaxed  under 
the  same  illumination  to  a  moderate  dilata- 
tion. We  may  say  that  it  was  dilated  to 
seven  or  eight  millimetres,  contracted  to 
two  to  three  millimetres,  and  then  relaxed 
to  five  or  six  millimetres.  This  shows  a 
peculiar  partial  paresis,  that  under  a  stimu- 
Umt  will  allow  the  sphincter  to  act  properly 
for  a  few  moments,  but  then  again  relax. 
Accommodation  in  the  case  was  also  de- 
fective. There  would  be  nothing  to  differ- 
entiate the  ophthalmoplegia  after  typhoid 
from  die  post-diphtheritic  form  except  pes* 
sibly  the  peculiar  action  of  the  pi^>il  noted 
in  ws  case. 

Deieierious  Effects  of  Cocaine. 

Dr.  Wm.  Judkins  reported  that  he  had 
for  the  fourteenth  time  since  January  ist 
performed  circumcision,  with  the  aid  of 
hjrpodermic  injections  of  cocaine.  He  de- 
sired to  call  attention  to  two  cases  show- 
ing the  deleterious  effects  of  cocaine. 

Last  April  a  man,  fifty-two  years  of 
age,  subjected  himself  to  the  operation 
(circumcision)  for  the  relief  of  herpes. 
Perfect  local  anaesthesia  had  been  pro- 
duced, when  he  suddenly  grew  faint,  pre- 
senting all  the  s3rmptom8  of  s3mcope.  €^- 
diac  pulsation  went  down  to  fifty,  but  he 
rallied  soon,  and  was  able,  after  comple- 
tion of  the  operation,  to  take  a  cab  and 
reach  his  hotel.  Within  three  or  four  days 
he  was  out  and  well. 

Last  Saturday  he  witnessed  a  repetition 
of  these  symptoms  in  a  patient.  He  had 
listened  to  the  heart  before  the  operati<m, 
and  found  the  pulse-rate  seventy-two  per 
minute.  During  the  operation,  with  the 
symptoms  of  s3mcope,  it  went  down  to 
sixty.  The  peculiar  feature  about  the  case 
is  that  now,  three  dajrs  after  the  operation, 
the  pulse  is  still  sixty,  and  U>day,  after  an 
exertion  of  mounting  a  flight  of  stairs,  it 
became  lowered  to  forty-eight. 
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Dr.  Rxbd  regarded  8ome  of  the  phe- 
nomena just -reported  as  rather  extraordi- 
nary. Tliey  are  at  variance  with  his  own 
experience.  He  had  learned  to  regard  the 
remedy  as  dangerous.  He  had  used  it  a 
number  of  times  m  operations  upon  the 
cervix  and  perineum.  Upon  the  last  two 
occasions  he  had  become  alarmed  at  the 
results.  There  was  no  depression  but  a 
marked  acceleration  of  the  cardiac  action. 
This  did  not  annoy  him  as  much  as  the 
respiratory  trouble.  There  seemed  to  be 
almost  k  respiratory  tetanus.  In  the  last 
case  the  rhydim  of  breathing  suggested  to 
him  the  Cheyne-Stokes  respiration.  Dur- 
ing part  of  die  time  the  sjrmptoms  were 
alarming. 

Dr.  B.  M.  Rickxtts  reported  a  large 
and  varied  experience  wiUi  the  use  of 
cocaine.  He  had  probably  seen  the  first 
attempt  at  its  use  by  Dr.  St  John  Roosa. 
Since  then  the  speaker  had  used  it  in  a 
number  of  plastic  operations,  in  removal  of 
the  eye,  removal  (Mf  £sitty  tumors  and  of 
fingers,  in  all  circumdsums,  etc.  In  one 
case,  for  the  restoration  kA  the  upper  lip, 
he  had  used  seven  and  one-half  grains  in 
one  and  one-half  hours.  In  circumcision 
he  makes  but  one  injection,  in  the  median 
line.  He  weighs  the  amount  administered 
himself,  and  judges  the  quantity  by  the 
physical  condition  of  the  patient  He  has 
never  witnessed  dangerous  s3nnptoms.  In 
performing  an  operation  for  fistula,  he  had 
injected  two  and  one-fourth  grains.  This 
produced  delirium  for  a  while;  pulse  rose 
to  no;  respiration  was  rather  slow,  yawn- 
ing, but  the  patient  came  out  all  right  after 
two  or  three  hours. 

Dr.  Hall  had  s^en  Dr.  Reed's  case, 
and  certainly  agrees  that  the  patient  was 
very  iU.  What  would  Dr.  Ricketts  term 
alarming  symptoms,  if  those  described  by 
him  as  havmg  occurred  in  his  last  case 
were  not  ? 

Dr.  DkBkck  had  seen  three  instances 
in  which  the  injection  of  cocaine  was  fol- 
lowed by  alarming  s3rmptoms.  They  oc- 
curred in  two  dififerent  cases.  One  occur- 
red several  years  ago.  He  had  used  a  four 
per  cent  solution  for  tattooing  the  cornea. 
Patient  was  a  woman  of  large  physique, 
and  the  symptoms  were  not  those  of  fright. 
The  symptoms  came  on  not  during  but 
several  minutes  after  the  operation.  The 
latter  was  really  finished.  Patient  became 
pallid,  clammy,  respiration  diminish^  in 
fiequency,  pulse  and  heart's  action  accele- 


rated and  weak,  and  finally  respiration 
sank  to  six  per  minute  and  ga^jr.  With 
proper  stimulation,  whiskey  injection,  heat, 
etc,  she  came  out,  but  felt  weak  and 
feeble.  The  same  patient,  after  a  strabis- 
mus operation  made  subsequendy,  went 
through  the  same  unpleasant  course. 

Since  then  he  had  experienced  no 
trouble  with  cocaine  until  oi^  a  few  dajrs 
ago,  when,  during  an  operation  for  catap 
ract,  the  padent  maniCnted  sjrmptoms  as 
above  described,  which  became  so  alarm- 
ing as  to  necessitate  the  abandonment  of 
the  operation.  But  six  to  eight  drops  of  a 
five  per  cent  solution  had  b^n  emplosred. 


Meeting  of  June  ro,  1889. 

The   President,  Wm.  Judkins,  M.D.,  in 

the  Chair. 

G.  A.  Fackler,  M.D.,  Secretary. 

Silver  Gilder^  Cramp. 

Dr.  Zxnnbr  presented  a  patient  be- 
longing to  that  large  class  of  cases  usually 
termed  profcssiomd  neuroses,  of  which 
writers'  cramp,  pianoidayers*  cramp,  etc., 
are  common  instances.  The  number  of 
kinds  of  professional  neuroses  is  on  the  in- 
crease, because  with  the  advance  in  the 
mechanical  arts,  increase  in  the  division  of 
labor,  etc.,  groups  of  muscles  are,  to  a 
greater  degree  than  hitherto,  called  into 
highly  specialized  and  long  continued 
actions. 

This  patient  presents  a  variety  which 
has  not  hitherto  been  observed,  so  far  as 
the  speaker  knows.  Inasmuch  as  his  oc- 
cupation is  that  of  a  silver  gilder,  the 
speaker  termed  the  disease  silver  gilders' 
cramp.  His  occupation  requires  the  appli- 
cation of  silver  leaves  upon  the'  moulding 
of  frames.  In  the  performance  of  this  act 
the  arm  is  held  out  freely,  without  support, 
the  elbow  on  a  line  with  the  chest  and  at 
quite  a  distance  from  it,  while  there  is  a 
constant  flexion  and  extension  of  the 
elbow  so  as  to  bring  the  hand  first  to  the 
silver  leaf  and  then  to  the  moulding  where 
the  leaf  is  to  be  deposited,  and  at  the  same 
time  a  flexion  and  extension  of  the  wrist  in 
picking  up  and  lajring  down  the  leaf.  The 
man  has  been  doing  this  kind  of  work  for 
seventeen  years.  The  greater  part  of  the 
day  is  devoted  to  the  kind  of  movements 
just  described.  A  smaller  part  of  the  day 
he  burnishes  the  gilding.  His  trouble  be- 
gan about  six  months  ago.    He  first  ob- 
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served  that  hb  arm  was  drawn  to  the 
body,  the  elbow  held  firmly  against  the 
latter,  so  that  the  arm  was  no  longer  held 
out  freely  while  the  movements  of  flexion 
and  extension  of  elbow  and  wrist  were 
made.  ShcHlly  thereafter  he  began  to 
suffer  with  pain,  chiefly  in  the  anterior  part 
of  the  wrist,  the  inner  side  of  the  arm,  and 
at  a  part  near  the  shoulder;  also,  he  had 
occasional  cramps  in  the  arm,  and  the  arm 
was  more  or  less  tremulous.  He  has  con- 
tinued at  his  work,  but  is  unable  to  do  as 
much  as  before,  and  does  not  do  that  as 
well  as  formerly.  But  while  he  has  this 
difificulty  in  performing  these  accustomed 
acts,  the  arm  appears  to  retain  its  full 
power,  and  other  acts,  for  instance  bur- 
nishing, are  performed  as  well  as  before. 

An  analysis  of  the  case  shows  its  essen- 
tial features  to  be  like  those  of  other  pro- 
fessional neuroses.  The  most  specialized 
muscular  actions  are  the  earliest  impaired. 
In  this  instance  it  is  the  act  of  holding  the 
elbow  freely  away  from  the  body,  while 
the  mere  flexing  and  extending  of  wrist 
and  elbow  are  less  specialized  and  less 
affected.  In  writers'  cramp  the  most 
specialized  muscular  action  is  in  the  grasp- 
ing of  the  pen  between  fingers  and  thumb, 
and  next  in  holding  the  wnst  and  arm  in 
position;  and  these,  in  their  order,  are  the 
parts  most  frequently  and  earliest  attacked. 
At  the  same  time,  in  the  various  move- 
ments just  referred  to  there  is  persistent 
muscular  contraction,  while  in  the  acts  of 
flexion  and  extension  there  is  continuous 
contraction  and  relaxation  of  muscles. 

Also,  in  writers'  cramp  as  in  the  case 
presented  the  arm  can  for  a  long  time  be 
used  for  other  acts  besides  writing  as  weU 
as  before,  though  in  very  severe  cases  all 
movements  of  the  limb  become  impaired. 

The  pathology  of  the  disease  is  obscure. 
It  is  a  question  whether  the  trouble  is 
peripheral  or  central.  The  speaker  gave 
reasons  for  believing  that  both  central  and 
peripheral  parts  of  the  nervous  system  are 
at  fault. 

In  the  patient  presented  there  were  no 
other  s3rmptoms  of  nervous  disease.  The 
optic  disks,  pupils,  and  tendon  reflexes 
were  normal,  and  no  impairment  of  mo- 
tion or  sensation  was  anywhere  manifest 

The  only  radical  cure  for  the  patient  is 
changing  his  occupation.  Various  internal 
and  external  remedies  have  been  used, 
with  some  relief  of  his  sjrmptoms. 


THE   AMERICAN   MEDICAL 
ASSOCIATION. 

Fortieth  Annual  MeeHng^  hM  <U  Newport 
R.  /.,  June  25,  26,  27,  28,  1889. 

SECTION  OF  SURGERY. 

Dr.  N.  p.  Dandridge,  of  Cincinnati, 
Chairman. 

The  Chairman,  in  his 

Introductory  Address^ 
referred  briefly  to  the  remarkable  advances 
that  have  been  made  in  the  treatment  of 
fractures,  displacements,  and  diseases  of 
the  spine.  In  connection  with  Pott's  dis- 
ease he  reported  the  case  of  a  child  two 
years  paralyzed,  in  which  entire  recovery, 
now  continued  four  years,  ensued  upon 
careful  restoration  of  die  continuity  of  the 
cord.  The  various  ways  in  which  fracture 
may  produce  pressure  upon  the  cord  with 
consequent  paral3rsis  were  considered. 
Operative  interference  must  be  considered 
first  in  regard  to  the  advisability  of  im- 
mediate active  efibrts  at  relief. 

He  then  reported  five  cases  which  had 
recently  come  under  his  observation.  In 
some  of  them  the  application  of  a  plaster 
jacket  was  all  that  was  required;  in  others, 
the  spinous  processes  were  removed  by  the 
trephine.  He  preferred  suspension  by 
hammock  and  the  application  of  a  plaster 
jacket.  Sufficient  suspension  can  be  made 
and  an  anaesthetic  can  be  safely  used  if  de- 
sired. The  method  of  using  the  hammock 
was  explained.  It  is  simple,  and  in  only 
one  case  was  any  pain  complained  of.  A 
case  was  reported  in  which  marked  im- 
provement followed  simple  hammock  sus- 
pension. Suspension  as  now  practiced  is, 
however,  a  method  so  new  that  we  cannot 
now  determine  its  value. 

Early  operative  measures — resection — 
should  not  be  too  readily  laid  aside,  and 
in  any  case  in  which  dl  other  methods 
have  failed,  it  should^  be  tried.  Although 
he  had  made  several  operations  he  had  not 
yet  secured  a  complete  recovery.  Since, 
however,  recovery  has  been  almost  com- 
plete in  many  cases,  since  some  lives  have 
been  prolonged  by  it,  and  since  the  opera- 
tion is  not  now  one  of  very  great  difficulty, 
he  strongly  recommends  its  adoption. 

Dr.  H.  H.  Smith,  of  Philadelphia^ 
read  a  paper  entitled 
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Concussion  of  the  S^me  in  Its  Medico- 
Ligal  Aspect. 

In  introducing  the  subject  he  briefly 
reviewed  the  history  of  the  establishment 
of  the  liability  of  railroads  and  other  cor- 
porations for  injury  in  England.  He  also 
announced  the  status  of  the  various  States 
of  our  own  country  on  the  subject 

In  all  cases  of  alleged  injury  of  the 
spine  with  compression  or  concussion, 
frauds  are  always  to  be  suspected,  since 
statistics  show  that  three-fourths  of  such 
cases  have  been  found  of  that  character;  a 
few  illustrative  cases  were  then  reported. 

Admitting  the  liability  of  a  surgeon  to 
be  misled  in  his  diagnosb,  let  us  inquire  if 
there  is  any  violence  capable  of  producing 
concussion  and  compression  of  the  cord. 
This  must  as  yet  be  admitted  as  possi- 
ble. The  force  required  to  produce  it 
isy  however,  greater  than  is  generally 
supposed. 

The  neuropathic  disturbances  which 
frequency  follow  injuries  ma^  be  due  to  a 
neurotic  condition  of  the  patient,  inherited 
or  acquired;  in  the  latter  instance  fre- 
quendy  as  a  result  of  sexual  excesses. 
Charcot  pronounces  these  disturbances 
hjTsteria.  The  speaker,  therefore,  con- 
cluded that  real  spinal  concussion  from 
injury  is  exceedingly  rare.  It  is  always 
rapicUy  followed  by  musde-wasting.  Its 
development  is  prompt — a  few  hours  or 
days— after  the  injury  and  not  weeks  after, 
when  his  mind  has  had  time  to  brood 
upon  it 

Illustrative  of  the  prompt  development 
of  symptoms  in  cases  of  injury  of  the  cord, 
several  cases  were  reported  with  the  results 
of  autopsy  and  microscopic  examination. 
The  following  conclusions  were  an- 
nounced: 

1.  Concussion  of  the  spine  is  no  longer 
a  matter  of  doubt  but  may  sometimes 
occur  as  the  result  of  various  forms  of  vio- 
lence, there  being  nothing  peculiar  in  the 
a{^lication  of  the  force  to  the  body,  as  the 
result  of  derailment  or  collision  of  railroad 
trains. 

2.  The  pathological  changes  noted  in 
the  molecular  structure  of  the  cord  as  the 
result  of  shaking,  jarring,  or  so-called  con- 
cussion of  the  cord,  when  attended  by 
paralytic  symptoms,  may  be  due  to  hemor- 
rhagic effusion  or  be  stown  post-mortem, 
in  softening  or  localized  or  limited  atn^hy. 
In  cases  due  to  hemorrhage  die  symptoms 


may  be  improved  by  judicious  treatment 
and  permanent  disability  prevented. 

3.  The  possibility  of  pre-existing  neu- 
rasthenia, or  hysteria,  or  fraud  on  the  part 
of  a  claimant,  should  be  carefully  noted  in 
forming  a  diagnosis  in  these  cases. 

4.  As  the  question  of  permanent  disa- 
bility, justifjring  exemplsiry  damages,  is 
frequently  raised  in  claims  of  the  kind 
alluded  to,  it  should  be  recoUected  in 
forming  a  prognosis  that  numerous  cases 
are  reported  of  recovery  or  marked  im- 
provement in  a  few  weeks,  and  one  in 
three  years,  even  after  the  occurrence  of 
paralysis. 

5.  No  physician  should  go  into  court 
and  swear  that  a  plaintiff*  has  had  a  concus- 
sion of  the  spinal  cord  or  of  its  nerves,  un- 
less he  has  proved  the  disturbuice  of  the 
normal  functions  of  the  cord,  as  shown  in 
sensation  or  motion,  or  both,  and  that  the 
sjrmptoms  appeared  soon  after  the  injury. 

Dr.  H.  Judd,  of  Galesburg,  111.,  fol- 
lowed with  a  paper  on  the  same  subject 
The  facts  stated  in  this  paper,  he  said, 
were  drawn  solely  from  his  own  experi- 
ence as  a  surgeon,  from  cases  resulting 
from  or  suggested  to  the  patient  by  acci- 
dents; cases  in  which  all  ol^ective  signs  of 
injury,  if  any  ever  existed,  had  passed 
away;  cases  involving  the  question  of  sup- 
posed or  alleged  concussion  of  the  spine 
and  which  were  under  observation  from 
a  medico-legal  aspect;  cases  in  which 
compensation  for  personal  injury  was 
sought 

His  excuse  for  reading  a  paper  on 
these  cases,  he  said,  was  the  fact  diat  the 
question  of  injury  or  disease  of  the  spinal 
cord,  if  it  can  exist,  is  becoming  a  ques- 
tion of  business  interest  to  the  surgeon.  It 
is  a  condition  whidi  is  frequently  esti- 
mated in  the  currency  of  the  country. 

The  essa]rist  then  based  his  estimate  of 
these  cases  upon  the  symptoms  which  ac- 
companied diese  injuries  in  the  times 
which  preceded  the  enactment  of  laws 
making  corporations  liable  to  the  injured. 
We  might,  he  said,  permit  these  people 
who  practice  frauds  upon  corporations  to 
go  on  and  rob  them,  saying  it  was  none  of 
our  affair,  but  it  is  our  duty  to  endeavor  to 
prevent  it,  since  it  only  trains  and  encour- 
ages malingering  and  dishonesty.  Several 
fraudulent  cases  were  then  reported. 

In  conclusion,  he  stated  that  he  ques- 
tioned the  possilnlity  of  cmicussion  of  the 
spine. 
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Dr.  William  Brodie  stated  that  he 
believed  that  such  a  condition  as  concus- 
sion exists.  He  did  not  believe  that  a  cor- 
rect diagnosis  could  be  arrived  at  in  many 
cases,  short  of  a  jury  triaL  There  is  only 
one  way  to  treat  these  cases,  and  that  is, 
for  the  railway  surgeon  to  tell  the  com- 
panies to  settle  at  once,  within  twenty-four 
hours,  if  possible. 

Dr.  B.  a.  Watson,  of  Jersey  City, 
thought  that  we  are  too  apt  to  consider 
concussion  of  the  spine  the  condition  de- 
scribed by  Mr.  Erichsen.  If  any  such 
condition  in  the  spine  analogous  to  con- 
cussion of  the  brain  exists,  it  is  exceedingly 
rare.  If  any  rupture  of  the  ligaments,  with 
laceration  of  blood-vessels,  exists,  it  is  too 
rare  to  be  considered.  No  physician 
should  testify  to  the  existence  of  concussion 
of  the  spine  in  a  case  presenting  no  objec- 
tive signs.  From  his  own  experiments  he 
had  concluded  that  most  of  these  cases 
suffer  from  lacerations  of  visceral  organs 
much  more  frequently  than  from  concus* 
sion  of  the  spine.  Laceration  of  the  lung 
with  the  production  of  infarction  is  very 
common ;  laceration  of  liver,  spleen,  kid- 
ney, and  even  rupture  of  bladder  occur. 

Dr.  Murphy,  of  Minnesota,  stated 
that  he  had  been  interested  in  thb  subject 
a  great  many  years,  but  that  he  did  not 
meet  with  the  success  reported  in  the 
paper  of  the  Chairman.  All  of  the  six 
cases  he  had  treated  during  the  last  winter 
with  [faster  and  other  methods  died. 

Dr.  Pancoast,  of  Philadelphia,  thought 
that  it  shoidd  be  borne  in  mind  that  the 
people  had  rights  to  be  protected,  and  that 
we  should  not  jrield  too  far  in  our  desire 
to  protect  corporations  from  imposture. 
He  thought  the  law  is  at  fault  in  demand- 
ing to  know  whether  there  is  a  permanent 
injury.  Men  should  be  protected  and 
recompensed  for  temporary  mjuries  as  well 
as  for  permanent  conditions.  He  objected 
emphatically  to  the  suggestion  of  a  former 
sp^er,  that  the  ligaments  may  stretch. 
Ligaments,  healthy  or  diseased,  moer 
stretch. 

Dr.  Pancoast  moved  that  the  discus- 
sion of  the  paper  of  the  Chairman,  Dr. 
Dandrid^e,  be  made  the  order  of  the  day. 
The  motion  being  carried,  he  spoke  freely 
on  the  subject  of  the  rupture  of  ligaments, 
claiming  that  it  is  due  to  the  tearing  of  the 
fibrous  connective  tissue. 

Dr.  Maurice  Richardson,  of  Boston^ 
then  read  a  paper  on  the 


Surgery  of  the  Peripheral  Nerves. 
It  consisted  of  a  risumi  of  the  operations 
that  have  been  made  on  the  peripheral 
nerves  for  various  forms  of  neuralgia. 
The  first  operations  described  were  those 
which  had  been  performed  upon  the  infe- 
rior dental  nerve,  with  a  view  to  its 
division,  stretching  of  it,  or  its  removaL 

The  treatment  of  neuralgia  of  the 
sciatic  nerve  by  stretching  of  me  nerve  is 
not  held  in  favor  since  it  has  had  a  fair 
trial.  It  should,  however,  in  all  probabil- 
ity, be  resorted  to  in  cases  of  inveterate 
neuralgia  of  the  nerve.  From  origmal  in- 
vestigations on  the  cadaver,  he  did  not 
believe  it  possible  to  exert  any  traction  on 
the  spinal  cord  by  traction  on  the  sciatic. 
Traction  on  the  nerves  of  the  upper  half  of 
the  body  he  believed  was  of  no  value 
whatever.  Neurectomy  he  considered  the 
proper  and  only  efficient  means  for  their 
relief. 

The  last  subject  discussed  was  nerve- 
suture,  with  a  report  of  cases.  In  a  large 
majority  of  cases  union  was  perfect  and 
function  re-established.  In  no  case,  how- 
ever, was  there  evidence  of  the  union  by 
first  intention  alleged  by  some.  If  a  large 
piece  of  nerve  has  been  lost,  he  preferred 
the  introduction  of  catgut  to  that  of  nerve- 
fragment  Nerve-grafring  was  alto  re- 
ferred to. 

In  conclusion,  the  essa]rist  described 
the  condition  of  nerve  whidi  he  had  found 
in  nerves  affected  by  neuralgia  in  which 
pain  is  complained  of,  as  in  the  musculo- 
spiral,  the  median,  tiie  ulnar,  in  cases 
hiftving  an  obscure  history  of  traumatism. 

Dr.  Pancoast  eiqpressed  surprise  that 
the  essajrist  had  attributed  to  Mr.  Victor 
Horsley  the  operation  of  exsection  of  a 
portion  of  nerve  for  neuralgia  of  the 
trigeminus.  This  operation  was  first  per- 
formed, to  the  surprise  of  the  profession, 
by  his  distinguished  father,  whose  aim  it 
was  to  remove  as  much  as  possible  of  the 
nerve,  even  endeavoring  to  withdraw  a 
portion  of  it  from  within  the  oval  foramen 
before  dividing  it  He  performed  the  ope- 
ration several  times,  as  had  also  tiie 
speaker. 

Dr.  Deaver,  of  Philadelphia,  compli- 
mented Dr.  Richardson  on  his  easy  method 
of  reaching  the  temporo-maxiUary  nerve, 
and  coincided  with  him  in  his  preference 
for  neurectomy  to  stretdiing. 

Dr.  W.  O.  Rourts,  of  Louisville,  re- 
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ported  several  cases  of  operation  on  the 
inferior  dental  nerve,  with  the  dental  en- 
gine. 

Dr.  Gordon,  of  Portland,  Me.,  re- 
ported a  case  in  which  repeated  stretching 
of  the  sciatic  nerves  jdelding  only  transitoy 
relief^  the  anterior  cmral  nerves  were 
stretdied  with  the  result  of  apparent  cure. 

Dr.  Burns  reported  two  cases  of  ex- 
cision of  the  superior  maxillary  nerve,  in 
one  of  which  there  had  been  subsequently 
removal  <^  the  inferior  branch. 

Dr.  Richardson  explained  that  his 
paper  had  nothing  to  do  with  Horsley,  and 
did  not  claim  any  assertion  like  that  re- 
ferred to  by  Dr.  Pancoast  As  he  had 
read  only  a  small  portion  of  his  paper,  he 
could  readiljr  understand  any  misunder- 
standing which  had  arisen  in  the  discus- 
Bon.  In  conclusion,  he  described  the 
method,  preferred  by  but  not  original  with 
him,  for  removal  of  the  infra-orbital  nerve 
and  some  of  the  descending  branches  of 
MedceFs  gaifglion  through  the  orbit. 

y  —[Afed.  News. 

Opium  in  thx  Intsstinal  Hemor- 
rhage OF  Tyfhoid  Fever.  —  Dr.  J.  A. 
Lindsay,  of  Belfast,  writing  on  hemorrhage 
from  the  bowel  in  typhoid  fever,  says  that 
be  has  always  been  accustomed  to  follow 
Morchison's  instructions,  and  has  given 
tannic  acid,  lauduium,  and  turpentine, 
with  ice  externally  and  ergotin  by  h3rpo- 
dermic  injections.  Some  good  audiorities 
prefer  to  omit  the  turpentine,  but  he  can- 
not say  that  he  has  ever  seen  any  harm 
resokiiig  from  its  use,  and  its  power  as  a 
luemostatic  is  mkdoubted.  In  one  of  his 
cases  he  gave  laudanum  pretty  freely, 
in  spite  oi  the  presence  of  albumen 
in  the  urine,  and  widi  good  results — no 
■gnof  narcotism  appearing.  He  is  dis- 
posed to  think  that  in  intestinal  hemor- 
rbif^e,  as  in  haematocek  and  other  forms 
of  mtemal  Ueeding,  opium  may  be  given 
feail«Kly,  and  pushed  even  to  heroic 
doses.  Stimulants  are  certainly  required 
in  some  cases,  but  must  be  refplated  with 
niich  caution.  Whilst  intestinal  hemor- 
ihage  in  typhoid  fever  is  a  serious  symp- 
tom, it  is  by  no  means  usually  fatal,  and 
prompt  and  dedsive  treatment  is  called 
far,  and  will  often  prove  effectual.  *-  Dud- 


<&ANDBR   ft   SONS'  EoMljpti  EittrAct  (Eucalyptol). 
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THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  holding  of  the  recent  annual  meet- 
ing of  this,  the  only  great  representative 
body  of  regular  practitioners  of  medicine 
in  this  country,  causes  the  annual  inquiry  : 
Is  the  Association  as  prosperous  as  it  ought 
to  be  ?  And  directly  opposite  replies  will 
be  given.  We  are  of  those  who  think  a 
much  greater  degree  of  prosperity  may  be 
attamed. 

As  constituted,  it  is  a  body  of  dele- 
gates, who  numerically  represent  but  a 
small  minority  of  Aose  who  are  regarded 
as  practitioners  of  regular  medicine. 
Seven  hundred  delegates  in  attendance 
apparency  represent  a  constituency  of  but 
seven  thousand,  while  four  thousand  sub- 
scribers  to  the  Association  journal  cannot 
be  said  to  represent  a  constituency  of  ferty 
thomand  regular  practitioners,  yet  there 
are  not  less  than  sixty  diousand  physicians 
in  this  country  who  professionally  pnoctice 
regular  medicine.  These  sixty  thousind 
doctors  dhrecdy  and  indirectly  recdve 
many  of  the  benefits  belonging  to  an  ad- 
hei^ence  to  a  constituted  representative 
organitatimiv 
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The  names  of  a  very  large  part  of  those 
sixty  thousand  men  were  signed  to  the 
Constitution  of  the  American  Medical  As- 
sociation, which  was  supposed  to  be  in 
possession  of  the  Permanent  Secretary  of 
that  body.  But  at  the  last  meeting  the 
humiliating  announcement  was  made  by 
that  official  that  "  they  were  lost"  The 
official  records  supposed  to  be  in  his  pos- 
session— LOST  I 

If  those  records  were  sold  or  burned 
as  waste  paper,  it  indicates  one  thing  sure, 
viz.,  the  necessity  for  the  election  of  a  new 
Secretary.  As  those  valuable  records  have 
been  lost,  it  would  seem  to  be  a  right  good 
time  to  start  some  things  over  again. 

With  a  professed  allegiance  of  over 
sixty  thousand  members,  there  ought  to  be 
at  the  very  least  thirty  to  forty  thousand 
active  members.  Every  State  society 
should  become  an  active  branch  organi- 
zation, and  in  that  branch  organization 
there  should  be  set  apart  at  each  annual 
meeting  an  hour,  or  special  order  of 
the  day,  for  the  discussion  of  the 
affairs  of  the  parent  organization,  and 
the  pajrment  of  a  very  small  fee  should 
entide  all  the  members  to  registration  as 
members  in  (act  of  the  Association. 
So  that  at  the  annual  meeting  of  the 
American  Medical  Association  there  could 
be  announced  as  so  many  members  be- 
longing to  the  Maine  Branch,  so  many  to 
the  Massachusetts  Branch,  the  Ohio 
Branch,  the  Kentucky  Branch,  and  so  on 
alphabetically  through  the  entire  roll  of 
states.  A  certificate  of  membership  of  any 
branch  should  be  sufficient  for  recognition 
as  a  member  of  the  parent  association. 
Certain  of  the  permanent  officers  of  the 
Association  should  be  delegated  to  attend 
the  meetings  of  the  state  branches  for  the 
express  purpose  of  creating  an  active  inter- 
est in  the  organization.  There  and  then 
could  be  shown  the  inestimaUe  value  of 
collective  investigations.  The  treasury  of 
the  Association  would  warrant  the  inaugu- 
ration of  a  system  of  scientific  research  I 


that  would  pertain  to  the  welfare  of  the 
entire  human  family.  No  man  can  in  any 
great  degree  comprehend  the  possible 
good  that  may  in  this  manner  be  atccom- 
plished. 

While  the  number  in  attendance  at  the 
annual  meetings  of  the  Association  might 
not  be  very  greatly  increased,  there  is  no 
doubt  but  that  the  greatest  good  would 
grow  out  of  the  cultivation  of  active  wcnrk 
in  the  branch  associations.  This  work 
would  be  summarized  for  the  collective  in- 
vestigation committee,  and  in  this  manner 
the  entire  body  would  be  benefited. 

If  some  new  and  better  plan  than  the 
present  can  be  inaugurated,  through  the 
profiting  by  past  experience,  by  which  the 
usefulness  of  the  American  Medical  Asso- 
ciation will  be  promoted,  the  loss  of  those 
records  may  eventuate  in  good  to  the 
entire  medical  profession  of  America. 


The  following  dipping  in  relaticm  to 
the  last  meeting  of  die  Association  is  taken 
from  the  Medical  Standard: 

The  recent  meeting  of  the  American 
Medical  Association  demonstrated  the  Cact 
that  in  holding  its  sessions  on  the  border 
lines  of  the  country  the  Association  does 
not  pursue  a  wise  policy. 

The  American  Medical  Association 
should  in  fact  as  well  as  in  name  represent 
the  profession  of  the  wheU  country.  To 
ask  delegates  and  members  to  traverse  the 
entire  breadth  of  the  continent,  and  at  the 
same  time  provide  no  reduced  rates  for 
transportation,  is  equivalent  to  inviting  the 
members  to  stay  at  home. 

The  Medical  Standard  believes  that  the 
National  Association  should  represent  the 
best  element  and  die  best  thought  of  the 
profession  in  every  part  of  the  country; 
that  it  should  speak  with  authority  upon 
every  subject  relating  to  the  welfare  of 
medicine  m  its  broadest  sense;  th&t  its  ses- 
sions should  be  devoted  to  the  considera- 
tion of  those  topics  which  are  of  vital  im- 
portance not  only  to  the  profession,  but  to 
the  community  at  large;  that  it  should 
have  the  intelligent  and  hearty  support  of 
every  reputable  member  of  the  profession 
in  the  United  States. 
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With  such  an  association  American 
medicine  would  stand  the  peer  of  any  pro- 
fession in  any  country. 

But  the  fact  cannot  be  overlooked  that 
in  the  past  the  American  Medical  Associa- 
tion has  been  anything  but  an  ideal  na- 
tional assodaticm. 

While  the  Medical  Standard  yields  to 
no  num  in  its  reverence  for  age,  and  for 
the  noble  men  who  have  done  so  much  to 
elevate  the  profession  in  America,  yet  it 
believes  that  the  infusion  of  young  blood 
and  new  life  would  invigorate  the  ''old 
association"  to  such  an  extent  as  to  make 
its  life  worth  preserving. 

The  *'  £sLthers  "  of  &e  Association  have 
done  well  the  task  they  set  themselves,  and 
the  firm  rule  and  iron  hand  which  have  so 
long  been  characteristic  of  the  Associa- 
tion's management  were  no  doubt  neces- 
sary in  the  bygone  times  when  charlatans 
bloomed  as  a  rose  and  the  integrity  of  the 
Association  was  assailed  on  every  hand. 
But  the  times  have  changed.  Star  cham- 
ber government  is  no  longer  necessary. 
The  power  of  the  autocrat  in  medicine  has 
ceased  to  exist  The  scientific  men  of  to- 
day do  not  appreciate  ''gag  rule,"  even 
though  it  be  sugar  coated.  The  progres- 
sive spirit  of  American  medicine  demands 
that  liberal  ideas  and  liberal  action  shall 
dominate  over  the  narrow  and  bigoted 
ideas  of  a  past  decade.  Whatever  stands 
in  the  way  of  this  r^tless,  pushing,  vigor- 
ous, liberal  sentiment  which  animates  the 
Seat  mass  of  the  medical  profession  to- 
y,  tnust  bow  to  the  inevitable  and  take 
rank  with  past  superstitions.  Science,  not 
dogma,  must  rule.  Let  the  American 
M^cal  Association  look  well  to  her 
laurels  and  see  to  it  that  in  the  ceaseless 
march  of  progress,  in  her  devotion  to  the 
codes,  isms,  and  pathies  which  have  so 
long  been  her  chief  source  of  delight,  she 
is  not  pushed  aside  as  a  once  read  novel 
for  the  greater  attraction  of  liberal  scien- 
tific medicine. 


Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserred,  to  the  Curators  of  the  Cincinnati  Hos- 
pital    A  moderate  fee  will  be  charged  for  such 
examinations.    Liona&d  Frsbman,  M.D., 
J.  C.  OuvMt,  M.D., 
Ons  L.  Camsron,  M.D., 
F.  O.  BCAUH,  M.D., 


HBALTH  DBPARTMBNT  OF 
CINCINNATI. 

Statement  of  Contagious  Diseases  re-^ 
ported  for  week  ending  July  6,  1889. 
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The  following  is  the  mortality  report 
for  die  week  ending  July  6,  1889. 

Alcoholism i 

Cholera  Infantum 12 

Cerebro^spinal  Meningitis. 3 

Diarrhoea 8 

Dysentery 2 

Entero-Colitis 3 

Other  Zymotic  Diseases 23—52 

Cancer i 

Phthisis  Pulmonalis 18 

Other  Constitutioiua  Diseases 8—27 

Apoplexy 2 

Bri|^t»aDiiSMt...« ^ ..,  a 
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Bnmchitis 2 

Convulsions .11 

Heart  Diseases ....  5 

Liver  Disease 2 

Peritonitis i 

Pneumonia 4 

Other  Local  Diseases 23 — 52 

OldAge 3 

Premature  Birth 6 

Other  Developmental  Diseases 5 — 14 

Accidental 4 

Suicidal 2—6 

Deaths  from  all  Causes 151 

Annual  death  rate  per  1000 24. 16 

Deaths  for  corresponding  wedc  in  1888. . .  141 

Deaths  for  corresponding  week  in  1887. . .  161 

Byron  Stanton,  M.D., 

Health  Officer. 


HEALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  52  observers  (embracing  40 
counties)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
July  5,  1889. 
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cases;  Xenia,  i  case;  Millersburg,  i  case,  i 
death;  Flushing,  2  cases;  Painesville,  2  cases; 
Logan,  I  case;  Lebanon,  I  case. 

Typhoid    Fever    reported  by  observers   and 
health  officers  at  seven  places. 

The    report    of    Asiatic    Cholera    in    Scioto 
Connty,  Ohio,  is  false. 

C.  O.  PaoBSTy  M.D.,  Secretary. 


S^tXtfAtA. 


PRIMARY  CANCER  OF  THE  GALL 

BLADDER  AND  ITS  RELATION 

TO  GALL  STONES. 

Zenksr,  in  Deutsches  Archio  fur 
klm  Med. 

The  early  symptoms  of  cancer  of  the 
gall  bladder  are  too  vague  to  suggest  extir- 
pation of  the  growth  in  time  for  an  opera- 
tion to  be  of  any  use.  It  is  only  when 
there  is  persistent  jaundice,  with  signs  of  a 
malignant  cachexia,  and  when  a  circum- 
scribed tuberculated  tumor  in  the  situation 
of  the  gall  bladder,  with  die  edge  of  the 
liver  on  either  side  can  be  felt,  that  a  clini- 
cal diagnosis  becomes  possible.  Tlie  mor- 
bid anatomy,  on  the  other  hand,  is  clear 
enough.  A  small  mass  of  scirrhus  or 
medullary  cancer  may  surround  the  gall 
bladder,  and  give  rise  to  numerous  metas- 
Utic  growths  in  the  lungs,  liver,  and 
neighboring  lymphatic  glan^.  Or  the 
primary  growth  may  form  large  masses  by 
invading  the  liver  and  extending  along  the 
lymphatics  of  the  hepato-duodenal  liga- 
ment. Zenker,  however,  does  not  profess 
to  enter  on  the  symptoms  or  morbid  anat- 
omy of  primary  cancer  of  the  gall  bladder, 
the  subject  of  his  paper  being  the  etiology 
and  pathogenesis  of  the  disease. 

However  we  settle  the  general  pathol- 
ogy of  cancer,  whether  we  accept  Vir- 
chow's  mechanical  irritation  or  Cohnheim's 
emlnyonic  theory,  or  believe  in  a  specific 
micro-organism,  we  must  have  a  local  pre- 
disposition to  determine  the  seat  of  the 
disease,  and  an  exciting  cause  to  start  the 
growth.  Our  author's  aim  is  to  show  that 
both  these  fundamental  factors  in  the  de- 
velopment of  cancer  are  accounted  for  by 
the  presence  of  gall  stones. 

All  text-books  agree  in  noting  the  fre- 
quent association  of  gall  stones  with  cancer 
of  the  gall  bladder.  Frerichs,  who  found 
them  absent  only  twice  in  eleven  cases, 
considered  the  formation  of  the  stones  to 
be  due  to  the  cancer.  In  Erlangen,  al- 
though gall  stones  were  found  343  times  in 
4,313  autopsies,  only  eight  cases  of  pri- 
mary cancer  of  the  gall  bladder  have  been 
recorded  since  1852.  Details  of  these 
cases  are  given.  Adding  ZenkePs  cases  to 
thoie  cottectcd  by  Kraoss  we  have  fortj- 
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eight  cases  of  primary  cancer  of  die  gall 
bladder.  Thiny-eight  of  these  were  fe- 
maleSy  six  males,  and  in  four  die  sex  is  not 

g'ven.  Gall  stones  were  actually  found  in 
rty-one  of  the  cases.  In  some  of  the  re- 
maining seven  cases  it  is  possible  that  gall 
stones  may  have  been  present  but  not 
noted.  In  others,  perhaps,  cicatrices  and 
other  signs  of  the  former  presence  and  pas- 
sage of  gall  stones  might  have  been  found 
if  careftdly  searched  for.  Be  that  as  it 
may,  it  is  certain  that  there  were  gall 
stones  in  at  least  85.4  per  cent  of  all  the 
recorded  cases  of  cancer  of  the  gall 
bladder. 

The  propoition — 6  to  i — of  females  to 
males  is  vory  striking.  According  to  £r- 
langen  statistics  femsdes  are  three  times  as 
liaUe  to  fpXi  stones  as  males.  These  re- 
sults are  m  favor  of  gall  stones  causing 
cancer,  for  the  proportion  of  cases  in 
which  cancer  of  the  gall  bladder  occurs  to 
die  total  cases  of  gall  stones  is  very  small. 

The  main  thing  to  be  proved  is  that  the 
gall  stones  were  in  the  gall  bladder  before 
Uie  cancer  appeared.  If  this  point  be  es- 
taUished,  the  almost  constant  occurrence 
of  gidl  stones  in  cancer  of  the  gall  bladder 
will  prove  Zenker's  thesis. 

(i)  General  arguments  are  not  of  much 
value.  It  may  1^  said  that  it  is  easier  to 
understand  why  gall  stones  cause  cancer 
than  die  ccmverse,  and  again,  that  it  takes 
a  longer  time  to  form  a  gall  stone  than  the 
life  of  a  rapidly  growing  tumor. 

(2)  Clmicid  observations  support  the 
priori^  of  gall  stones.  The  support,  how- 
ever, is  WMik,  for  only  three  cases,  by  no 
means  dear  or  strong,  can  be  cited  from 
die  whole  of  medical  literature. 

(3)  Tough  fibrous  thickening  of  the 
wall  oif  die  ^dl  bladder,  annular  degenera- 
tion of  its  coats  at  a  distance  from  the 
growth,  shrinking  of  the  entire  viscus  when 
the  cancer  does  not  tend  to  contract,  and 
the  a];qpearance  of  the  stones,  often  give 
the  impression  that  the  calculi  must  be 
older  than  the  growth.  Unfortunately  our 
knowledge  of  die  rate  at  which  |;all  stones 
are  formed  is  vaguer  even  than  it  is  of  the 
time  it  takes  to  form  a  definite  amount  of 
cicatricial  tissue  of  a  certain  degree  of 
toughness.  There  ai^[>ears,  however,  to  be 
more  force  in  the  argument  that  the  quan- 
tity of  trile  lAadti  fills  the  gall  bladder  will 
not  be  sufficient  to  make  a  gall  bladder  full 
of  stones,  and  cases  are  said  to  have  been 

with  in  which  the  gall  bladder  was 


crammed  full  of  stones,  though  the  C3rstic 
duct  must  have  been  closed  almost  as  soon 
as  the  cancer  appeared. 

The  explanation  of  how  gall  stones 
cause  cancer  is  based  on  the  histology  of 
adeno-carcinomata  on  the  seat  of  chronic 
gastric  ulcers  and  their  cicatrices.  Hauser 
found  that  the  atypical  glandular  growth 
which  occurs  in  acatrizing  gastric  ulcers 
passes  by  gradual  steps  into  a  carcinoma. 
There  are  but  few  glands  in  the  gall 
bladder,  but  Zenker  gives  details  of  a  case 
in  which  he  found  an  at3rpical  glandular 
growth  in  that  viscus.  He  concludes  from 
diis  case  that  an  atypical  adenoma  may  be 
developed  in  the  scars  and  ulcers  caused 
by  gall  stones.  This  constitutes  the  local 
predisposition.  The  chronic  irritation  due 
to  the  continued  presence  of  gall  stones  is 
the  exciting  cause  which  converts  the  ade- 
noma into  an  adeno-carcinoma. — Medical 
Chronkk. 


Surgery  op  the  Kidney. — Mr.  Reg- 
inald Harrison  makes  some  practical  re- 
marks upon  some  of  the  operations  afiect- 
ing  the  kidney,  and  classifies  them  under 
the  headings  of — i.  Nephrectomy.  2. 
Nephrotomy.  3.  Distal  exploration  of  the 
kidney.  4.  Nephrohthotomy.  5.  Fixation 
of  movable  kidney.  6.  Exploration  of  the 
ureter.  Nephrectomy  he  would  apparendy 
confine  to  cases  of  destroyed  and  suppu- 
rating kidney,  and  he  does  not  look  widi 
favor  on  the  operation  for  malignant  dis- 
ease. So  far  as  the  mode  of  operating  is 
concerned,  he  gives  preference  to  the  lum- 
bar over  the  abdominal  incision.  Neph- 
rotomy for  the  evacuation  of  matter  he  is 
warmly  in  favor  of,  and  considers  diat  the 
most  suitable  cases  for  operation  are  those 
where  the  abscess  b  limited  to  one  organ 
and  has  litde  or  no  direct  connection  with 
die  ureter.  He  details  two  interesting 
cases  in  which  excellent  results  followed 
the  operation.  In  suppurative  tuberculosis 
of  the  kidneys  his  experience  of  nephrot- 
omy has  not  been  so  favorable,  and  he 
would  not  recommend  it  unless  there  was 
something  to  indicate  with  precision  the 
presence  of  a  smgle  abscess  not  properly 
discharging  itself  by  the  ureter.  Where 
nephrotomy  has  to  be  practiced  he  urges 
the  importance  of  exploring  the  upper  part 
of  the  corresponding  ureter  by  means  of  a 
bougie,  for  a  permanendy  blocked  ureter 
means  sooner  or  later  a  destroyed  kidney 
which  may  require  removal     He  narrates 
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a  case  of  pyonephrids  which  he  incised  for 
die  relief  of  distension-pains,  but  blood 
continued  to  appear  in  the  urine,  and  this 
would,  he  considers,  have  been  more  easily 
traced  to  its  true  cause — a  papilloma  of  the 
bladder — had  he  carefully  explored  the 
ureter  at  the  time  of  operation  and  found  it 
patent.  Digital  exploration  of  the  kidney 
and  its  neighborhood  he  practices  as  a  pre- 
liminary to  any  operative  procedures  on 
th^  kidney,  for  our  means  of  diagnosis  are 
not  too  certain.  And  he  narrates  a  case  of 
severe  renal  colic  where  he  explored  and 
found  nothing,  but  the  patient  was  cured. 
Another  case  by  himself,  and  two  others 
by  other  surgeons,  are  referred  to  where  a 
similar  satisfactory  result  followed  the  ope- 
ration without  its  being  explainable. 
Nephrolithotomy  he  has  performed  on 
three  occasions,  and  in  two  of  these  a 
stone  plugging  the  ureter  was  removed  and 
relief  given.  In  the  third  case  the  opera- 
ration  was  repeated  and  two  small  calculi 
removed  on  the  first  occasion,  while  four 
large  ones  were  extracted  on  the  second, 
but  the  patient  died  seven  hours  after- 
wards. He  is  almost  inclined  to  think  they 
were  formed  subsequent  to  the  first  opera- 
tion five  months  before,  but  this  seems  to 
us  hardly  probable.  The  state  of  the  kid- 
ney at  die  post-mortem  examination  made 
it  a  question  whether  total  extirpation  of 
the  organ  in  the  first  place  might  not  have 
been  ^visable.  He  is  inclined  to  favor  in 
rare  cases  the  fixation  of  a  movable  kidney 
and  also  the  exploration  of  the  ureter  from 
tiie  loin.  Mr.  Godlee  reports  an  interest- 
ing case  in  the  Practitioner  (voL  xxxix), 
where  a  calculus,  which  had  projected 
from  the  ureter  into  the  bladder,  was  forced 
into  the  female  urethra  by  manipulation 
from  the  vagina. — London  Med.  Recorder, 


Accumulation  of  Potassium  Bro- 
mide IN  THE  Brain. — ^The  very  large  use 
of  potassium  bromide  as  a  drug  given  con- 
tinuously for  many  years  has  suggested  an 
inquiry  into  the  extent  and  the  methods  of 
its  accumulation  in  the  human  body.  It 
is  well  known  that  its  elimination  is  slow. 
If  a  dose  of  20  grains  is  given  to  a  dog, 
the  ^eater  part  has  left  the  body  in  thirty- 
six  hours,  but  there  are  traces  left  for  a 
month,  and  it  is  a  special  point  of  interest 
to  notice  where  those  traces  are  to  be 
found  in  the  body,  and  also,  if  possible,,  in 
what  organs  the  accumulation  takes  place. 
M.  Doyon  contributes  a  noteworthy  case. 


A  boy,  act.  12,  was  under  hospital  treat- 
ment for  a  year  for  a  series  of  epileptic 
attacks  complicated  with  acute  mama.  He 
was  taking  during  the  whole  of  this  time 
from  60  to  120  grains  a  day  of  potassium 
bromide.  In  November,  1888,  he  caught 
scarlet  fever.  The  fever  was  not  severe, 
and  ran  a  normal  course,  but  the  attacks 
of  epilepsy  and  mania  continued  to  occur, 
and  in  the  intervals  between  those  there 
was  profound  depression  and  disinclination 
to  speak  or  eat  At  first  the  potassium 
bromide  was  given  up  as  unsuitable,  and 
indeed  perhaps  dangerous ;  but  when  the 
convulsions  recurred  again  and  again,  it 
was  resumed  in  doses  of  60  grains  a  day. 
After  some  days  a  cou^h  began,  which  was 
sometimes  very  chokmg;  there  was  no 
auscultatory  sign  of  pneumonia,  but  the 
temperature  rose,  and  he  died  eighteen 
days  after  the  onset  of  scarlet  fever.  A 
pc^-mortem  examination  showed  some 
patchy  congestion  of  the  lungs,  with  a  little 
pus  in  the  bronchi,  and  no  pathological 
change  in  the  kidneys  or  elsewhere,  except 
perhaps  that  the  brain  substance  was  a 
little  tougher  than  usual.  The  torpor  be- 
tween the  convulsive  attacks  had  been 
very  striking  clinically,  and  his  doctors 
were  interested  in  attempting  to  trace  a 
connection  with  the  bromide  treatment 
and  a  possible  accumulation  of  the  drag. 
M.  Cazeneuve  analyzed  the  brain,  and  M. 
Doyon  the  liver  for  comparison.  In  the 
brain  there  was  found  30  grains  of  bro- 
mide ;  in  the  liver  12  grains.  The  relative 
weights  of  the  brain  and  liver  are  15  to  8 ; 
and  making  allowance  for  this,  our  conclu- 
sion would  be  that  if  the  percentage  in  the 
brain  and  liver  had  been  the  same,  when 
the  liver  contained  12  grains  there  would 
have  been  22^  grains  in  the  brain.  In 
this  case,  however,  the  brain  had  30 
grains,  and  the  conclusion  M.  Doyon 
wishes  to  draw  is  that  though  the  bromide 
accumulates  both  in  the  liver  and  brain, 
the  accumulation  in  the  brain  is  the 
greater.—  TTie  Practitioner. 

Treatment  op  Stomach  and  Bowel 
BY  Compression  in  Cases  of  Catarrh 
AND  Dilatation. — Dr.  Wettendcnfer,  of 
Berlin,  has  been  devoting  his  attention 
to  the  application  of  this  method  of  treat- 
ment, and  fiimi^es  a  number  of  successful 
results  achieved  by  the  steady  compression 
of  the  organ.  He  maintains  that  comprea- 
sioii  of  a  flacdd  organ  is  the  ratioiud  treat- 
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mcnt  If  the  stomach  be  greatly  dilated, 
the  muscular  power  of  the  org^  is  reduced, 
and  the  presence  of  food  inll  not  induce 
contraction,  neither  will  the  secretions  for 
the  proper  solution  of  the  food  be  poured 
out  in  sufficient  quantity  to  promote  the 
assimilation  of  the  ingesta.  There  is  also 
another  physiological  fact  that  he  considers 
is  overlooked  in  the  treatment  of  the  stom- 
ach and  bowek  which  he  considers  of 
great  importance,  namely,  the  widening  of 
Uie  blood  vessels  of  the  skin  and  the  stimu- 
lating of  the  nerves  by  the  greater  accumu- 
lation of  blood,  whidi  increases  die  thermic 
conditions  of  the  integuments  and  excites 
the  reflex  action  of  the  s)rmpathetic  system. 
Professor  Nothnagel  has  recently  proved 
by  his  experiments  that  the  outer  coverings 
of  the  stomach  and  bowels  play  a  very 
active  part  in  the  promotion  of  alimenta- 
tion. 

He  assures  us  that  anti-penstaltic  action 
is  nothing  more  than  the  efifects  of  this 
external  force,  and  that  the  contents  of  the 
bowel  and  stomach  are  forced  in  the  direct- 
ion of  the  least  resistance.  With  this 
physiological  fact  in  view  Wettendorfer  is 
convinced  by  the  number  of  cases  experi- 
mented on  both  by  himself  and  his  collea- 
gues that  this  is  the  proper  treatment  He 
cites  a  few  cases  in  proof  of  this  theory, 
where  there  was  present  a  complicated 
condition  of  tenderness  of  the  gastric  re- 
gion on  pressure,  dilatation  of  the  organ, 
catarrhal  symptoms,  and  eczema — trunci 
chronicum.  He  treated  the  eczema  with 
die  usual  orthodox  remedies  for  that  affect- 
ion, but  without  success.  BafHed  in  all 
his  efforts,  he  discussed  the  scientific  diffi- 
culty, and  finally  tried  the  '^  Martin  Bind- 
er'' as  a  tentative  remedy.  The  eczema 
disappeared  like  magic,  and  the  other 
symptoms  improved.  He  was  surprised 
with  his  first  efforts,  and  repeated  the 
application,  which  proved  equally  satisfact- 
ory. The  uneasy  feeling^about  the  stomach 
after  taking  a  meal  soon  disappeared ;  sick- 
ness, eructations,  and  constipation  of  the 
bowels  with  any  tenderness  on  pressure 
were  speedily  corrected  by  the  use  of  the 
bandage  a  few  hours  every  day.  In  cases 
of  weight  or  oppression  in  the  stomach 
after  a  meal,  catarrh,  dyspepsia,  and  a 
slugRish  condition  of  the  bowels,  the  elastic 
bandap:e  when  applied  an  hour  after  food 
will  give  undoubted  relief.  The  Martin- 
Binder  is  an  elastic  bandage  varying  from 
eight  to  ten  inches  in  breadth.    There  is 


one  great  advantage  that  will  commend 
itself  to  the  most  sceptical,  that  whatever 
good  we  may  denve  from  a  trial  of  the 
remedy,  we  may  rest  satisfied  that  little 
harm  will  accrue,  which  cannot  be  said  of 
all  the  remedies  now  in  vogue  for  that 
frequently  defaidting  organ. — Med.  Press 
a$id  Circuiar. 


Bakbr  on  the  Causation  of  Periodic 
Fever. — The  causation  of  periodic  fever 
has  never  been  established  to  the  satisfac- 
tion of  the  profession.  Contributions  to 
its  study  are  ever  welcome.  Dr.  H.  B. 
Baker,  the  able  Secretary  of  the  State 
Board  of  Health,  has  made  an  extended 
study  of  the  subject,  and,  in  a  reprint  firom 
iht  Journal  of  the  American  Medical  Associa- 
tiony  thinks  the  following  points  establish- 
ed : 

1.  Intermittent  fever  is  proportional, 
directly  or  inversely,  to  the  average  daily 
range  of  atmospheric  temperature. 

2.  The  controlling  cause  of  intermittent 
fever  is  exposure  to  insidious  changes,  or 
changes  to  which  one  is  unaccustomed,  in 
the  atmospheric  temperature. 

3.  In  the  mechanism  of  the  causation 
of  intermittent  fever,  the  chief  factor  is  the 
delay  in  the  reaction  from  exposure  to  cool 
air ;  this  delay,  extending  to  a  time  when 
greater  heat  loss  should  occur,  results  in 
Uie  abnormal  accumulation  of  heat  in  the 
interior  of  the  body,  and  in  disturbing 
nervous  action — the  chill ;  and  the  finsd 
reaction  is  excessive  because  of  the  accu- 
mulation of  heat,  and  sometimes  because 
it  occurs  at  the  warmest  part  of  the  day. 

4.  The  fever  is  the  excessive  reaction 
from  the  insidious  influence  of  the  exposure 
to  cool  air ;  and  it  is  periodical  because  of 
the  periodicity  of  nervous  action,  and  be- 
cause the  exposure  and  the  consequent 
chill  are  periodical,  owing  to  the  nightly 
absence  of  the  warmth  from  the  sun. 

5.  Residence  in  valleys  or  on  low  lands 
through  which  or  upon  which  cold  air 
flows  at  night,  and  thus  causes  insidious 
changes  in  the  atmospheric  temperature, 
favors  intermittent  fever. 

6.  In  our  climate,  those  measures  (such 
as  drainage)  which  enable  the  soil  to  re- 
tain the  .warmth  during  the  night,  and 
thus  reduce  the  daily  range  of  temperature 
immediately  over  such  soil,  tend  to  de- 
crease intermittent  fever  among  the  resi- 
dents thereon. 

7.  In  the  cure  and  prophylaxis  of  inter- 
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mittent  fever,  those  remedies  are  useful 
which  lessen  torpidity  and  tend  to  increase 
the  power  of  the  body  to  react  promptly 
to  insidious  changes  in  the  atmospheric 
temperature. 

8.  The  slowness  of  the  pulse,  and  other 
indications  of  torpidity  associated  with 
retention  of  bile  or  with  certain  disturb- 
ances of  the  functions  of  the  liver,  are  well 
known ;  but,  so  far  as  known  to  the  writer, 
these  conditions  have  not  hitherto  been 
considered  as  causative  of  the  fever  in  the 
manner  herein  suggested. 

A  great  variety  of  tabulated  data  are 
adduced  in  support  of  these  propositions. 
It  will  be  seen  that  they  do  not  include  a 
micro-organism,  though  this  may  accom- 
pany the  other  causes. 


Menthol  in  Laryngeal  Tuberculo- 
sis.— Drossendowski  (^Prager  Med.  Woch- 
tnschr.)  concludes :  i.  Menthol  seems  to 
act  as  a  good  anodyne  in  this  disease. 
2.  It  is  of  considerable  value  in  the  local 
treatment  of  larjrngeal  tuberculosis.  3.  To 
begin  with,  a  solutipn  not  stronger  than 
ten  per  cent  should  be  used,  wUch  may 
be  advantageously  increased.  Stronger 
solutions  (forty  to  fifty  per  cent)  cause 
severe  irritation.— 3/W.  Siandard. 


Trephining  of  the  Pelvis  for  Sup- 
purative Psoitis.-— Dr.  Michael  Gango- 
Iphe  of  Lyons,  (Revue  de  Chirurgie).  con- 
cludes that  infectious  and  even  traumatic 
psoitis  is  of  exceptional  gravity,  whether 
on  account  of  the  patient's  general  condi- 
tion or  of  the  extent  of  the  local  trouble, 
especially  the  possibility  of  the  implication 
of  the  hip  joint ;  that  early  evacuation  of 
the  pent  up  pus  is  the  best  means  of  pre- 
venting a  fatal  issue ;  that  trephining  of  the 
pelvis,  as  practiced  by  him,  is  easily  and 
rapidly  done,  is  free  from  danger,  and  ad- 
mits of  the  establishment  of  perfect  drain- 
age of  the  iliac  cavity ;  and  that  according 
to  the  features  of  the  particular  case,  it 
may  be  associated  with  one  of  the  classical 
number,  inguino  crural,  or  posterio-crural 
incisions.  The  situation  that  he  considers 
most  eligible  is  a  point  nearly  three  finger 
breadths  behind  the  anterior  superior  spine. 
—Med.  Standard. 
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QUININE  IN  PULMONARY 
INFLAMMATIONS. 

By  F.  P.  Atkinson,  M.D.,  in  the  Fnutf 
timer. 

Although  the  results  obtained  by  die 
Collective  Investigation  Committee  are  not 
such  as  might  have  been  expected,  OHiaid- 
ering  the  amount  of  energy  called  forth  by 
it,  yet  much  good  has  undoubtedly  been 
done  by  the  notice  it  attracted  to  certain 
special  points,  and  more  particularly  to  the 
great  benefit  resulting  from  the  use  of 
quinine  in  various  inflammatory  conditions 
of  the  lungs.  But  attention  has  to  a  certain 
extent  been  drawn  by  these  reports,  as  well 
as  by  the  regularly  conducted  experiments 
of  special  observers,  to  the  necessity  in  all 
cases  of  looking  to  the  reduction  of  tem- 
perature, rather  than  of  attempting  to  apply 
special  treatment  to  the  disease  itself.  The 
one  disease  which,  though  accompanied 
by  high  temperature,  as  a  rule  b^efits 
little  from  the  use  of  quinine,  is  rheumatic 
fever,  though  even  here  salicylate  of 
quinine  is  often  employed  with  advantage. 
I  wish,  however,  more  particularly  to 
direct  attention  to  the  use  of  quinine  in 
such  affections  as  pneumonia,  broncho- 
pneumonia, pleurisy,  and  whooping-cough. 
No  one  can  question  the  fact  diat  the 
treatment  of  these  diseases  has  undergone 
an  immense  change  during  the  last  few 
years.  Most  of  us  can  remember  when  it 
consisted  in  ordering  a  mixture  of  acetate 
of  ammonium,  nitrate  of  potassium,  and 
antimony,  and  in  leeching,  cupping,  or 
blistering.  By  degrees  the  use  of  antimony 
was  absmdoned,  and  poulticing  took  the 
place  of  leeching,  cupping,  and  blistering ; 
and  now  it  looks  as  if  dus  last,  the  only 
remaining  portion  of  the  old  treatment, 
were  likely  to  be  less  resorted  to,  as  cotton- 
wool is  now  being  employed  in  the  place 
of  linseed  meal. 

As  regards  the  doses  of  quinine  and 
the  method  of  its  administration,  I  would 
say — in  each  of  these  before-mentioned 
diseases  give  small  and  oft-repeated  doses. 
For  instance,  in  the  case  of  adults,  give 
three  grains  dissolved  in  a  little  dilute 
hydrobromic  acid  every  three  or  four 
hours.  I  have  given  a  quarter  of  a  grain 
to  an  infant  six  weeks  old  every  four  hours, 
with  very  manifest  advantage.  It  should 
be  given  either  immediately  before  or  after 
food,  otherwise  it  is  apt  to  cause  sickness. 
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In  the  case  of  poeamonia  in  particular^  if 
there  it  much  headache  in  the  early  stages 
I  combine  with  the  quinine  three  or  four 
minims  of  the  tincture  of  digitalis.  If  the 
skin  keeps  hot  and  di^,  and  the  urine  is 
loaded  with  urates,  it  is  as  well  to  give  a 
little  ^'effervescing  citrate  of  potash/'  com- 
bined with  some  sweet  spirits  of  nitre, 
altematdy  with  the  quinine;  but  this 
should  be  stopped  as  soon  as  diaphoresis 
occurs.  Brandy  in  tatdespoonful  doses 
every  four  hours  is  advisable  from  Uie 
start  In  the  case  of  pleurisy  the  combi- 
natioii  of  morphine  is  necessary,  and  the 
use  of  a  little  grey  powder  often  proves 
very  useful  As  regards  the  effects  of  (qui- 
nine, it  will  be  found  that  perspiration 
occurs  after  each  successive  dose,  and  this 
no  doubt  is  brought  about  by  its  action  on 
the  vaso-motor  83r8tem  of  nerves.  In 
whoopmg-cough  it  perhaps  acts  antiseptic- 
ally  on  the  germs,  which  have  their  habitat 
in  the  upper  part  of  the  pharynx.  I  would 
say  that  quinine  is  a  safer  antipyretic  than 
antipyrjn,  antifebrin,  or  phenacetin,  and 
this  naturally  produces  a  bias  in  its  favor. 
I  bdieve  it  i&ortens  the  duration  of  pneu- 
monia, and  certainly  in  the  case  of  infants 
many  cases  that  in  old  days  would  have 
been  considered  perfectly  hopeless  now 
make  a  good  and  quick  recovery.  A 
friend  of  mine  tells  me  that  since  he  began 
the  quinine  treatment  of  pneumonia  five  or 
six  years  ago  he  has  not  lost  a  single  case, 
though  he  has  a  mixed  practice,  and  thus 
is  not  favored  with  the  advantages  which 
some  possess.  The  value  of  quinine  in 
who(^ing-cough  is  most  marked,  for  it  un- 
doubtedly controls  spasms,  and  I  am  in- 
clined to  think  also  shortens  the  duration 
of  the  disease.  At  any  rate,  with  its  use 
inhalations  are  entirely  unnecessary,  and 
there  is  never  that  prostration  which  in 
some  cases  results  from  the  use  of  bromides 
and  belladonna.  Where  there  is  much 
secretion  or  any  apparent  want  of  nerve- 
power  the  combination  with  it  of  the  syrup 
of  the  lactophosphate  of  lime  proves  of 
great  service. 

In  conclusion,  I  would  say  that  those 
who  can  be  persuaded  to  make  an  extended 
use  of  quinine  in  cases  such  as  have  been 
mentioned  will  be  well  satisfied  with  the 
results,  and  no  doubt  after  a  little  time 
will  be  able  to  throw  fresh  light  upon 
points  in  its  action  that  are  at  present  un- 
certain. 


THE  ETIOLOGY  OF  ALBU- 
MINURIA. 

By  R.  B.  Davy,  l/L.T>./m  South.  CaUfomia 
f^raciitianer. 

Though  perhaps  not  as  susceptible  of 
easy  demonstration  as  some  other,  I  am 
satisfied  that  no  part  of  this  important  sub- 
ject is  so  interesting  to  us  as  the  study  of 
its  cause.  A  knowledge  of  the  s)rmptoins 
may  enable  us  to  recognize  the  disease ;  its 
pathology  wiU  assist  us  m  comprehending 
the  intricate  changes  which  follow  each 
other  step  by  step;  the  treatment  will 
materially  strengthen  our  efforts  to  cure 
and  alleviate ;  but  the  etiology  opens  our 
eyes  to  possibilities  of  prevention,  and 
thereby  multiplies  our  usefulness  many 
times.  If  the  old  adage  that  ''  an  ounce 
of  prevention  is  worth  a  pound  of  cure  "  is 
true,  then  a  knowledge  of  the  cause  of  this 
disease  is  worth  all  the  other  literature  on 
the  subject  put  together,  since  in  this  in- 
stance, at  least,  the  ability  to  cure  bears  no 
comparison  whatever  to  the  ability  to  pre- 
vent In  commencing  the  study  of  so 
important  a  part  of  the  subject,  we  must  be 
guided  to  a  great  extent  by  some  facts  pre- 
sented in  the  natural  history  of  the  disease. 
Albuminuria  is  a  disease  of  particular  parts 
of  the  temperate  zones.  Avoiding  the 
extreme  cold  and  violent  heat,  it  pays  its 
respects  to  localities  of  moist  and  change- 
able climate.  It  is  said  to  go  hand  in 
hand  with  tuberculosis ;  it  certainly  has  a 
closer  companionship  with  scarlatina,  diph- 
theria, etc. 

Reflecting  upon  the  known  haunts  of 
this  disease,  we  conclude  that  it  owes  its 
existence  to  some  widely  extended  influ- 
ence. We  are  not  surprised,  therefore,  to 
be  informed  by  the  authorities  that  bad 
climate  is  a  potent  cause.  We  likewise 
with  satisfaction  receive  the  information 
that  it  follows  in  the  wake  of  scarlatina  and 
diphtheria,  diseases  largely  influenced  by 
dunatic  conditions.  Thus  far  I  dare  say 
we  might  be  led  to  associate  it  with  the 
germ  tiieory,  were  we  not  assured  that 
certain  metallic  poisons  and  strong  drink 
are  fertile  producers  of  it  Such  reason- 
ing is  still  further  confused  by  the  fact  that 
abnormal  conditions  of  the  heart  entail 
similar  results.  I  shall  not  attempt  to 
demonstrate  that  each  of  the  many  phases 
of  this  disease  has  a  separate  and  q>ecial 
cause.    The  different  forms  may  or  may 
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not  be  consecutive  results  of  similar  influ- 
ences. In  the  main,  one  thin^  may  be 
relied  on  as  a  constant  factor,  viz.,  defec- 
tive circulation  of  the  blood  in  the  kidney; 
and  thb,  at  any  rate,  fonqs  a  part  of  the 
proximate  cause,  whatever  vanety  of  cir- 
cumstance may  represent  that  more  re- 
mote. Want  of  equilibrium  in  the  circula- 
tion of  the  kidney  is  too  frequent  a  condi- 
tion and  capable  of  being  produced  by  too 
many  diverse  circumstances  for  me  to  think 
of  attempting  to  follow  it  If,  indeed,  it 
were  possible  to  fix  upon  the  true  value  in 
this  problem  of  the  vaso-motor  mechanism 
of  the  kidney,  we  would  find  ourselves  in 
deep  water  when  we  came  to  deal  with  the 
trophic  mechanism  or  that  concerned  in 
nutrition. 

Writers  have  not  given  prominence  to 
this  part  of  the  discussion,  but  have  used 
their  energies  in  classifying  causes  more  or 
less  remote.  In  order  to  gain  a  knowledge 
which  may  be  of  advantage  to  us  in  the 
prevention  of  the  disease,  it  is  quite  as  im- 
portant to  know  how  it  is  caused  as  well  as 
what  causes  it.  To  use  the  information  of 
the  books,  we  find  that  the  bulk  of  the 
albuminuria  is  caused  by  such  widespread 
influences  as  climate,  the  poison  of  preva- 
lent diseases,  and  that  absorbed  while 
engaged  in  the  arts  or  in  the  indulgence  of 
intemperate  habits.  That  all  or  any  kind 
of  climate  is  capable  of  producing  the  dis- 
ease in  isolated  cases,  I  suppose  there  is  no 
manner  of  doubt,  but  that  this  most  general 
of  all  influences,  the  atmosphere,  should  pre- 
fer certain  localities  above  others,  for  the 
infliction  of  its  baneful  influence,  is  a  sig- 
nificant fact  It  is  also  as  generally  under- 
stood, that  though  a  large  number  of 
diseases  have  albuminuria  as  a  symptom, 
a  comparatively  limited  number  are  ac- 
countable for  the  bulk  of  it  Though 
arsenic,  mercury,  cantharides,  etc.,  are 
enumerated  as  exceptional  causes,  it  is  not 
denied  that  lead  is  the  most  serious  offender 
of  this  class.  In  the  same  manner  alcohol 
bears  a  greater  burden  of  censure  than  all 
other  cerebral  stimulants. 

The  influence  of  alcohol  predisposes  to 
albuminuria  from  cold,  and  climate  fur- 
nishes a  like  predisposition  through  scarla- 
tina, etc.  Among  the  diseases  whose  bur- 
dens fall  with  great  force  upon  the  kidney 
may  be  mentioned  yellow  fever,  typhus 
fever,  cholera,  small-pox,  scarlet  fever, 
typhoid  fever,  S3rphilis,  diphtheria,  rheu- 
matism, measles,  etc.  The  serious  ill-effects 


arising  from  gout  are  traced  to  alcoholic 
stimuh  among  the  well-to-do,  and  to  lead- 
poisoning  among  the  poor.  The  influence 
pregnancy  exerts  in  the  production  of 
albuminuria  is  believed  to  be  purely 
mechanical.  Venous  congestion  of  the 
organ  is  caused  by  continuous  pressure  of 
the  uterus  and  interstitial  fibrinous  exuda- 
tion results.  In  puerperal  convulsions, 
which  are  almost  alwajrs  preceded  by  albu- 
minuria, Fordyce  Barker  states  that  the 
blood  contains  six  times  the  normal  amount 
of  urea. 

Insufficiency  of  the  heart's  action  allows 
the  kidney  to  remain  congested,  and  thus 
facilitates,  though  in  a  more  gradual  man- 
ner, similar  changes  to  those  of  pregnancy. 

As  far  as  these  seemingly  medianioQ 
causes  are  concerned,  we  can  understand 
the  method  of  their  action,  but  the  mechan- 
ism of  taking  cold  and  that  of  scarlatinal 
albuminuria  must  yet  remain  theoretical. 
Dickinson  tells  us  ('^Albuminuria,''  p. 
83)  ''that  the  difference  between  mild  and 
severe  cases  is  only  one  in  degree.  Even 
in  the  mildest  cases,"  says  he,  "the  urine 
contains  the  characteristic  casts  and  epithe- 
lial deposit,  and  when  there  occurs  an 
opportunity  for  examination  of  the  kidney 
the  tubes  are  found  to  be  obstructed  with 
epithelial  growth."  If  the  diffisrence  in 
these  cases  is  only  in  degree,  must  not  the 
mechanism  by  which  they  are  brought 
about  be  essentially  similau*?  Dickinson 
states  (p.  Ill)  "  that  there  occurs  a  depo- 
sition of  urate  of  soda,  between  the  tubes, 
connected  with  the  intertubular  fibrous 
tissue  of  the  gland,"  and  pressure  from  this 
assists  in  destroying  the  function  of  the 
epithelial  cells.  In  the  granular  kidney, 
or  the  condition  ascribed  to  lead,  alcohol 
and  interference  with  the  circulation  in 
particular,  the  growth  of  intertubal  fibrous 
tissue  predominates,  being  preceded  by 
congestion.  The  large  white  kidney  being 
exceptionally  produced  by  alcohol,  as  lager 
beer,  etc.,  is  the  common  result  of  cold 
and  scarlatina.  In  some  locations  the  in- 
fluence of  climate  is  joined  to  that  of 
alcohol;  for  Christison  tells  us  that  in 
Edinburgh,  where  the  climate  \&  very  con- 
ducive, four-fifths  of  the  cases  of  granular 
degeneration  are  attributable  to  intemper- 
ance. Dickinson  thinks  (p.  275)  there  is 
no  reason  to  believe  that  lardaceous  dis- 
ease is  ever  caused  by  alcohol. 

Climate  is  the  most  general  of  all 
causes.     A  limited  number  of  people  are 
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exposed  to  the  poisonous  absorption  of 
lead  and  other  poisonous  substances;  by 
no  means  does  every  one  use  alcohol  con- 
tinuously; and  many  escape  the  diseases 
attended  by  Brighf  s  disease,  from  youth 
to  old  age ;  but  there  is  no  one  who,  at 
some  time  or  other,  is  not  subjected  to  the 
vicissitudes  of  climate.  The  cause  of  albu- 
minuria, or  that  part  of  it  which  is  ascribed 
to  cold,  is  a  problem  which  concerns  not 
only  the  climate  in  which  an  individual 
lives,  but  also  his  house,  clothing,  habits, 
and  idiosyncrasies.  Loss  of  heat  from  the 
body  at  certain  unguarded  moments  would 
appear  to  be  the  mrst  step  in  this  compli- 
cated mechanism,  but  that  peculiar  state 
of  the  nervous  S3rstem  which  permits  such 
a  result  at  one  time  more  than  another  is 
certainly  beyond  our  knowledge.  To  pre- 
vent this  escape  of  heat  at  improper  times, 
and  maintain  the  temperature  of  the  body 
at  the  normal  standard,  nature  has  pro- 
vided us  widi  the  skm  and  its  appendages. 
The  sudoriparous  glands,  with  ^eir  watery 
contents,  permit  Uie  escape  of  excess  of 
heat ;  the  sebaceous  systems  and  their  oily 
contents  prevent  the  escape  of  heat  In 
climates  where  it  is  desirable  to  reduce  the 
temperature  by  getting  rid  of  excess  of 
heat  we  find  sudoriparous  glands  abund- 
ant, scarf  skin  thin  and  transparent,  hairs 
scarce.  The  same  condition  prevails 
where,  on  account  of  a  change  in  the  cli- 
mate from  hot  to  cold,  it  is  desirable  that 
the  body  absorb  heat  from  without  In 
climates  where  the  desideratum  is  to  pre- 
vent alike  radiation  from  within  and  ab- 
sorption from  without  we  find  an  abund- 
ance of  hairs,  thick  and  pigmented  scarf 
skin,  and  few  sweat-glands.  The  charac- 
ter of  dotlung  individuals  wear,  and  the 
land  of  houses  diey  live  in,  are,  in  a  cer- 
tain sense,  appendaj;es  of  the  skin,  and  are 
as  much  different  m  different  clunates  as 
are  the  skms  themselves.  The  natural 
conclusion  of  diis  study  is  that  the  moist 
chmates  of  the  temperate  zones  are  much 
more  trying  on  the  human  economy  than 
are  the  dry  climates  of  the  same  regions. 
In  the  former  instance  the  atmospheric 
conditions  are  such  as  to  re<juire  a  rapid 
passage  of  heat  outward  and  mward  alter- 
nately through  the  skin ;  in  the  latter  the 
interchange  is  never  so  great  and  is  carried 
(m  much  more  slowly. 

With  these  reflections  in  our  minds  it  is 
not  necessary  to  read  the  convictions  of 
W.  H.   DickuMon,   **diat  in  wbidiever 


direction  we  leave  the  temperate  range  we 
find  albuminuria  less  common  "  (p.  286). 
''  It  is  the  compatriot  of  wheat  and  barley 
rather  than  of  the  vine  and  the  olive." 
We  can  see  at  once  that  Great  Britain  and 
the  Eastern  States  represent  a  great  field 
for  this  disease,  and  that  California,  and 
especially  Southern  California,  represents 
the  nearest  approximation  to  immunity 
from  it 


Treatment  of  Sycosis. — Dr.  Jackson, 
as  the  result  of  his  experience  in  the  treat- 
ment of  sycosis,  gives  the  following  advice  : 
In  acute  cases  where  there  is  much  pustu- 
lation,  epilate  or  "curette,"  and  apply 
boric-acid  ointment,  or  Lassar's  paste  with 
salic]dic  acid.  Give  one-tenth  of  a  grain 
of  odcium  sulphide  in  fresh  tablet  tritu- 
rates every  one  or  two  hours.  If  an  acute 
outbreak  of  pustules  occurs  under  it^  stop 
it  until  a  subsidence  of  the  eruption  takes 
place,  and  then  begin  again.  In  subacute 
cases,  where  there  is  not  so  much  pustula- 
tion  but  more  redness  and  the  disease  is 
more  patchy,  epilate  or  curette  and  use 
Bronson's  ointment  (hydrarg.  ammon.,  9j ; 
hydrarg.  chlor.  mitis,  9ij;  vaselin.,  gj.),  or 
(me  of  sulphur,  tar  or  other  mild  stimulant. 
Or  use  soap  frictions,  followed  by  pro- 
tective ointments.  In  chronic  cases,  epilate 
or  curette,  or  apply  a  solution  of  caustic 
potash  carefully  to  the  diseased  parts. 
Locally,  employ  strong  ointments  or  solu- 
tions of  tar,  provided  caustic  potash  has 
not  been  used.  If  caustic  potash  has  been 
used,  then  apply  a  simple  soothing  dress- 
ing. The  use  of  tar  in  alcohol,  as  pro- 
p<^ed  by  Pick,  of  Prague,  has  of  late  given 
brilliant  results  in  his  hands  in  some  cases 
of  chronic  eczema.  Soap  frictions  are  also 
valuable  at  this  time.  As  chronic  and  sub- 
acute cases  may  take  on  acute  forms  under 
stimulating  treatment,  we  must  be  pre- 
pared at  any  moment  to  apply  more  sooth- 
ing methods  of  cure  according  to  indica- 
tion. —  Journal  of  CtUaneous  and  GaUto- 
Urinary  Diseases. 


Nux  Vomica  in  Cardiac  Failure. — 
Dr.  A.  Bowie  reports  two  cases  of  cardiac 
failure  in  which  death  seemed  imminent, 
that  were  speedily  relieved  by  small  doses 
of  the  tincture  of  nux  vomica  every  half 
hour  for  four  doses,  then  every  hour.  He 
considers  it  the  most  valuable  remedy  that 
we  have. — London  LamceL 


Digitized  by 


Google 


54 


TBB  CmcmifATI  LANCET^CLimt. 


THE  USE  OF  SULPHUR  IN  VARL 
OUS  DISORDERS  OF  THE  ALI- 
MENTARY CANAL  AND  LIVER. 

[From  the  Therapeutic  GoMette,] 

In  the  Lancet  for  April  6,  1889,  Sir 
Alfred  B.  Garrod  states  that  for  many 
years  he  has  been  accustomed  to  adminis- 
ter sulphur  in  very  small  doses  for  a  length 
of  time  in  the  treatment  of  disorders  of  the 
alimentary  canal  and  liver ;  also  in  certain 
diseases  of  the  joints,  especially  rheuma- 
toid arthritis,  and  chronic  muscular  rheu- 
matism and  skin  diseases.  The  form  in 
which  he  administers  it  is  that  of  a  lozenge 
which  contains  five  grains  of  the  milk  of 
sulphur  and  one  grain  of  cream  of  tartar. 
This  lozenge  is  stated  to  be  quite  agreeable 
to  the  taste,  and  contains  enough  sulphur 
for  therapeutic  purposes.  He  daims  that 
on  the  alimentary  canal  sulphur  acts  as  a 
stimulant  to  the  normal  peristaltic  move- 
ments, and  in  moderate  doses  becomes  a 
laxative.  It  is  probably  that  the  stomach 
itself  is  little  influenced  by  the  sulphur,  as 
the  surface  and  contents  of  that  organ  are 
usually  acid  in  reaction,  and  possess  no 
solvent  power ;  but  when  it  arrives  at  the 
duodenum,  and  meets  with  a  different  con- 
dition of  the  mucous  membrane  and  the 
presence  of  bile  and  pancreatic  fluid,  both 
alkaline  in  reaction,  more  or  less  of  it  be- 
comes converted  into  a  soluble  sulphide, 
which  is  absorbed  by  the  portal  vessels, 
and  passes  flrst  through  the  liver  and  after- 
wards into  the  general  circulation  by  the 
hepatic  vein.  From  the  blood  it  afterwards 
becomes  eliminated  partly  by  the  skin  and 
partly  by  various  mucous  membranes.  We 
have  good  evidence  that  it  is  thrown  out 
by  the  skin  in  the  fact  that  silver  worn 
close  to  the  surface  becomes  blackened  to 
some  degree  when  sulphur  is  taken  contin- 
uously, and  the  odor  of  sulphuretted 
hydrogen  can  occasionally  be  detected  in 
the  breath.  The  presence  of  the  cream  of 
tartar  in  the  lozenge  helps  to  prevent  the 
formation  of  any  soluble  sulphide  in  the 
stomach,  and  hence  the  absence  of  sul- 
phurous eructations.  Any  soluble  sulphur, 
however,  which  reaches  the  caecum  and 
colon,  where  the  reaction  is  ^ain  acid,  is 
apt  to  evolve  hydrogen  sulphide,  and  im- 
part odor  to  the  contents  of  the  lower 
bowel. 

As  the  alimentary  canal  is  influenced 
partly  by  the  direct  ai^ion  of  the  sulplrar 


on  its  mucous  membrane,  partly  by  the 
circulation  of  the  sulphuretted  blood 
through  the  intestinal  capillary  system, 
and  partly  by  the  altered  and  increased 
flow  of  bile  from  the  liver,  it  will  be  natu- 
rally expected  that  in  morbid  states  of  this 
canal  we  should  be  able  to  detect  marked 
efiects  from  the  continued  administration 
of  the  remedy.  Dr.  Garrod  finds  that  tytji 
this  small  quantity  of  sulphur  usually  pro- 
duces appreciaUe  laxative  effects. 

He  summarizes  the  results  of  his  ex- 
perience with  sulphur  as  fdlows : 

1.  The  results  contained  in  the  present 
communication  were  derived  from  the  ad- 
ministration of  very  small  doses  of  sulphur 
continued  for  a  lengthened  period  of  time, 
the  doses  being  much  smaller  than  those 
hitherto  employed,  often  not  exceeding 
five  grains  each  day,  and  the  time  of  exhi- 
bition much  longer,  —  namely,  weeks, 
months,  and  in  some  cases  years. 

2.  A  lozenge,  named  the  Compound 
Sulphur  Lozenge,  containing  five  grains  of 
sulphur  and  one  of  cream  of  tartar,  was 
usually  prescribed,  as,  being  very  conveni- 
ent and  by  no  means  unpleasant  in  taste ; 
and  It  was  found  that  patients  could  be 
readily  induced  to  persevere  in  using 
them  for  an  almost  indefmite  time. 

3.  The  physiological  effects  of  these 
minute  doses  of  sulphmr  are  observed  upon 
the  alimentary  canal  and  the  organs  con- 
nected with  it;  also  on  the  pulmonary 
mucous  membrane  and  the  skin. 

4.  Sulphur  is  not  an  element  foreign  to 
the  S3rstem,  as  it  is  contained  in  the  most 
important  proximate  principles  of  the 
blood  and  flesh,  and  likewise  of  the  bile 
and  saliva. 

5.  Sulphur  given  in  the  manner  above 
described  is  of  great  value  in  many  morbid 
states  of  the  alimentary  canal  and  liver,  as 
in  cases  of  hepatic  sluggishness  and  in  piles 
and  hemorrhoidal  hemorrhage;  besides 
which  the  continued  use  of  the  lozenges  is 
often  quite  effectual  in  obviating  habitual 
constipation  without  producing  the  un- 
pleasant action  often  potaining  to  ordinary 
aperient  medicine.  The  beneficial  effect 
on  the  bowds  has  doubtless  been  the  chief 
cause  of  the  lozenge  having  become  so 
much  liked,  so  continuously  persevered 
in,  and  so  extensively  used. 

6.  Sulphur  in  small  doses  is  sometimes 
useful  in  affections  of  the  pulmonary  mu- 
cous membranes. 

7.  Sulphur  has  long  had  a  veputatioD, 
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and  doubtless  is  of  much  value,  in  many 
diseases  of  the  skin  and  its  appendages. 

8.  Some  arthritic  diseases,  esj^dally 
chronic  forms  of  rheumatoid  arthritis  and 
gout,  and  also  many  cases  of  muscular 
riieumatism,  are  much  benefitted  by  the 
ccmtinued  use  of  small  doses  of  sulphur. 


A  Nbw  Method  of  Making  Oph- 
thalmoscopic Examinations. — At  a  re- 
cent meeting  of  the  Berlin  Medical  Society 
Dr.  Bellarmmhoff  presented  a  new  method 
of  making  ophthalmoscopic  examinations : 
When  a  piece  of  glass  is  brought  in  contact 
with  a  cornea  which  has  been  ansesthetized 
with  cocaine,  and  carefully  pressed  upon 
it,  in  consequence  of  capillary  attraction, 
the  glass  and  the  cornea  form  together  a 
surface  which  removes  more  or  less  the 
corneal  curvature,  so  that  the  eye  becomes 
hypermetropic ;  and  the  strongly  divergent 
rajrs  emanating  from  its  surface  can  easily 
£idl  on  the  eye  of  the  observer.  The  pupil 
is  dilated  and  the  eye  examined  by  daylight 
with  a  plain  mirror ;  tiie  fundus  of  the  eye 
is  illuminated  and  can  be  seen  with  both 
eyes  in  the  direct  image  at  the  usual  read- 
ing distance.  The  fundus  can  also  be  seen 
by  two  or  three  persons  standing  near  by. 
Tlie  magnifying  of  the  image  is  not  great, 
but  an  increased  field  of  vision  is  gained. 

The  advantages  claimed  for  this  method 
of  examination  are : 

I.  It  can  be  used  even  by  those  inex- 
perienced in  the  use  of  the  ophthalmoscope. 

a.  The  possibility  of  an  examination  of 
die  fundus  by  two  or  three  observers  at 
onetime. 

3.  It  is  thought  that  it  would  be  of  use  in 
examining  the  anterior  structures  of  the  eye. 

4.  It  will  facilitate  the  examination  of 
the  eyes  of  children,  of  the  sick  confined 
to  bed,  the  insane  and  of  animals. 

Dr.  Schweiger  has  convinced  himself 
that  the  method  of  Bellarminhoff  is  easily 
accomplished. 

Prof.  Hirschberg  claims  in  the  Berliner 
KSmsche  WochenscMft^  that  a  similar  meth- 
od was  proposed  by  him  in  the  year  1882. 
He  has  studied  refraction  of  rajrs  in  a  living 
pike,  having  covered  the  pupillary  portion 
of  the  cornea  with  water  and  then  placed 
upon  it  a  glass  cover. 

In  the  same  year  (1882)  he  showed  by 
this  method  that  tiie  fundus  of  the  eye  of  a 
horse  can  be  seen  in  dayUght  without  pre- 
vious dilation  of  the  pupil. — Canada  Med. 
Mitmd. 


A  CASE  OF  TRIPLE  PRIMARY  AM- 
PUTATION.— RECOVERY. 

By  F.  A.  Heath,  in  The  Medical 
Chronicle, 

Recovery  after  injuries  so  severe  as 
those  sustained  in  the  following  case  is  so 
unusual  that  the  result  in  this  instance 
appears  worthy  of  a  permanent  record. 
The  notes  were  taken  by  the  dresser,  Mr. 
R.  E.  Lord. 

J.  T.  H.,  aged  13,  an  errand  boy,  was 
crossing  the  lines  at  London  Road  Station, 
Manchester,  on  May  21st,  1888,  when  he 
was  struck  down  by  an  engine,  which  ap- 
pears to  have  passed  over  some  of  his 
Umbs.  He  was  immediately  brought  to 
the  Manchester  Infirmary,  where  he  was 
admitted  suffering  severely  from  shock  and 
with  crushes  of  both  feet  and  the  left  hand, 
as  well  as  an  extensive  scalp  wound. 

Some  two  hours  later  he  was  examined 
on  the  operating  table,  the  A.  C.  £.  mix- 
ture being  first  administered.  The  left 
ankle  was  completely  crushed,  a  large  part 
of  the  heel  and  sole  torn  away,  and  the 
anterior  part  of  the  foot  so  smashed  that 
the  plantar  aspect  was  turned  to  Uie  dor- 
sum. Crushing  and  bruising  of  the  leg  ex- 
tended to  the  junction  of  its  lower  and 
middle  thirds.  The  anterior  portion  of  the 
right  foot  was  also  crushed,  but  the  ankle 
joint  had  escaped  injury,  as  had  the  tissues 
of  the  sole,  to  within  an  inch  of  the  roots 
of  the  toes.  The  tissues  of  the  left  hand 
and  lower  part  of  the  forearm  were  com- 
pletely smashed.  The  scalp  wound,  six 
inches  long,  extended  in  a  curved  line 
from  above  and  behind  the  right  ear  to  a 
little  above  and  in  front  of  the  left  parietal 
eminence.  The  aponeurosis  of  the  skull 
was  stripped  off  along  this  line  for  a  dis- 
tance of  some  five  inches  in  width. 

Mr.  Heath  amputated  the  left  leg  above 
its  middle,  emplo3rinp  the  method  of  skin 
flaps,  with  circular  division  of  the  muscles. 
On  the  right  side,  Mr.  Milner,  Resident 
Surgical  Officer,  performed  Pirogoff's  ope- 
ration with  an  opening  in  the  heel  flap  for 
drainage.  At  the  same  time  Mr.  Heath 
also  amputated  the  left  forearm  above  its 
center  by  the  same  method  as  that  used 
for  the  left  leg.  The  scalp  wound  was 
cleaned  and  sutured. 

Shock  was  veiy  severe,  and  there  was 
troublesome  vomiting  after  die  anaesthetic. 
Every  two  hours  five  drops  of  Batdey^s 
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liq.  op.  sed.  was  administered  with  half  an 
ounce  of  brandy,  but  the  stomach  would 
not  retain  these.  At  1 1  p.m.  he  had  an 
enema  of  two  ounces  of  milk,  six  drachms 
of  brandy,  and  five  drops  of  Battley's  solu- 
tion, which  was  retained.  The  evening 
temperature  was  100.2®.  Two  hours  later 
the  enema  was  repeated,  and  after  about  2 
a.m.  on  May  2  2d  the  sickness  ceased. 
Hereafter  the  treatment  consisted  in  the 
administration  of  frequent  small  quantities 
of  milk,  brandy,  and  opium,  with  beef 
jelly  after  the  second  day. 

The  temperature  never  rose  beyond 
103**,  which  level  it  reached  on  the  fourth 
day.  The  wounds  progressed  satisfactorily 
throughout.  On  the  fifth  night  there  was 
a  little  delirium  and  headache,  which  soon 
passed  away  again.  Opium  was  given 
nightly  until  June  ist,  after  which  it  was 
no  longer  required. 

On  June  21st  he  was  sent  to  the  Con- 
valescent Hospital  at  Cheadle,  the  general 
health  bemg  very  good  and  all  the  wounds 
perfectly  healthy,  Sie  stumps  of  the  left  leg 
and  the  forearm  being  completely  healed. 

At  the  present  date.  May,  1889,  a  year 
after  the  operation,  the  lad  is  in  perfect 
health;  the  stumps  remain  sound,  he  has 
artificial  limbs,  can  walk  five  miles,  and 
intends  to  follow  the  occupation  of  a  derk. 

Dr.  Klein  on  Diskased  Meat  and 
Infectious  Disease. — Dr.  Klein  has  ad- 
dressed a  long  letter  to  the  Editor  of  the 
Glasgow  Herald^  which  appeared  in  that 
journal  on  May  27,  in  answer  to  a  request 
for  his  opinion  on  the  questions  raised  by 
the  recent  articles  published  by  the  Herald 
on  tubercular  disease  and  unsound  meat 
Dr.  Klein  states  his  opinions  with  great 
force  and  clearness.  He  points  out  that 
tuberculosis  in  cattle  and  in  man  is  the 
same  disease,  in  spite  of  slight  differences 
in  minor  details,  and  that  it  is  a  disease 
communicable  by  inoculation  and  inges- 
tion. He  refers  to  the  demonstrations  of 
Professor  McFadyean  and  others,  that  the 
tubercle  bacillus  is  voided  in  the  milk  of 
cows  with  tubercular  deposits  in  the  mam- 
mary glands,  and  believes  the  dangers  of 
infection  of  children  in  this  way  must  be 
very  great  This  offers  an  explanation  of 
the  numerous  cases  of  acute  miliary  tuber- 
culosis in  children,  not  derived  from  tuber- 
cular parents,  and  not  possessed  of  any 
heiCNlitary  taint  Refenmg  to  the  distri- 
bution of  the  taberde  m  &e  bodj»  m 


many  cases,  to  so  many  distant  organs,  he 
points  out  lliat  the  only  possible  conclusion 
is  that  the  agent  of  distribution  is  the  cir- 
culating blood,  and  that,  therefore,  no  part 
of  an  animal  in  which  even  a  single  organ 
is  visibly  affected  with  tubercle  can  be  hdd 
free  of  the  tubercular  virus,  and  that  there 
is  danger  to  the  consumer  of  any  part  of 
the  flesh  of  the  animal.  Dr.  Klein  also 
points  out  the  risks  involved  to  man  by 
other  diseases  of  cattle,  especially  actinomy- 
cosis and  foot-and-mouth  disease.  While 
nothing  is  yet  known  regarding  the  direct 
transmission  to  human  beings  of  other  in- 
fectious diseases  of  cattle,  such  as  pleuro- 
pneumonia, cattle  plague,  puerperal  sep- 
ticaemia, he  questions  the  advisability  of 
permitting  the  meat  of  such  animals  to  be 
sold  and  eaten,  because  of  the  toxic  sub- 
stance produced  by  microbes  in  the  circu- 
lating blood,  which,  while  they  may  not 
be  capable  of  infecting  a  person  eating  of 
the  flesh  of  the  animal,  may  yet  not  be 
harmless.  He  refers  also  to  the  Hendon 
disease  in  support  of  his  views.  Dr.  Klein 
remarks  that  it  is  singular  that,  centuries 
ago,  the  Jewish  rabbis  seemed  more  alive 
to  the  dangerous  role  that  the  meat  of  dis- 
eased animals  plajrs  in  causing  disease 
than  our  rules  appear  to  be,  notwithstand- 
ing scientific  discoveries  and  exact  experi- 
mental evidence.  Amongst  the  diseases 
described  in  their  code  as  rendering  an 
animal  unclean  and  unfit  for  consiunption, 
none  is  more  dearly  described  than  the 
disease  we  nowadays  call  tuberculosis  in 
cattle  and  poultry. — BHHsh  Med.  faumal. 


A  Formula  of  Quinine  for  Subcu- 
taneous Injection.— Buermann,  after  ex- 
perimenting in  order  to  find  a  formula  for 
the  hjrpodermatic  injection  of  quinine  that 
would  cause  no  pain,  nor  provoke  local 
irritation,  has  shown  the  following  to  be 
free  from  these  undesirable  effects : 

By  dissolving  twenty  parts  of  the 
muriate  of  quinine  in  one  part  of  pure 
hydrochloric  acid  and  fifteen  parts  of 
water  he  obtains  a  neutral  salt  The  solu- 
tion is  filtered,  and  each  syringeful  con- 
tains fifty  cgs.  of  quinine  chloride.  He 
has  made  upward  of  one  hundred  injec- 
tions with  this  solution  without  producing 
pain  or  any  local  irritation  whatever.  The 
injections  are  not  followed  by  the  unpleas- 
ant s3rmptoms  often  attending  the  a<hnini- 
stration  of  quinme  by  the  stomach. — B^" 
i9n  Med.  and  Surg.  Jomr. 
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THE  EVIL  THAT  HAS  BEEN  SAID 
OF  DOCTORS. 

KXTRACTS  FROM  EARLY  GRSKK  AND 
LATIN  AUTHORS 

Collated  from  "Le  Mml  qa'on  a  dit  des  Medecins/' 
of  Dr.  S.  J.  WiTKOSKi. 


Translated  with  annotations  by 
T.C.  Minor,  M.D. 

POPULAR    FRENCH    ANECDOTES 

REFLECTING    AGAINST 

DOCTORS.(") 

PIERRE     CHIRRAC    (French    sur- 
geon, 1650  to  1732). 

Chirrac  once  heard  a  priest  proclaim- 
ing on  the  subject  of  the  resuscitation  of 
Lazarus  from  the  dead,  remarked :  ''  If  he 
had  been  my  patient  they  could  not  have 
raised  him." — Chaix  d* Atucdates. 

Chirrac  was  attacked  with  apoplexy. 
Several  of  his  medical  friends  were  called 
to  his  assistance,  and  bled  him  repeatedly. 
Chirrac,  after  partially  returning  to  con- 
sciousness, became  delirious  again,  and 
believed  himself  to  be  at  a  patient's  bed- 
side. His  right  hand  seized  his  left  wrist 
and  felt  the  pulse.  Then  he  cried:  ''I 
have  been  called  in  too  late.  You  doctors 
have  bled  this  man  when  he  should  have 
been  purged.  Fatal  error !  He  is  dying  ! " 
and  soon  after  expired. 


ANDRE  JOSEPH  PANCKOUCKE 

(1700  to  1753). 

Falconet  was  one  day  called  to  a  lady 
suffering  from  an  imaginary  complaint. 
On  being  questioned,  she  admitted  that 
die  ate,  ^nk  and  slept  well  and  had  all 
the  apparent  signs  of  health.  <<  Never 
mind,  madam,"  remarked  the  Doctor,  ''I 
will  give  you  a  remedy  that  will  remove  all 
these  complaints." 

On  the  death  of  the  celebrated  Boer- 
haave,  they  found  among  his  effects  a 
book  that  was  said  to  contain  all  the 
secrets  of   medical  art   worth    knowing. 

I  These  are  from  notes  collected  from  time  to 
time  by  Uie  translator. 


Those  who  bought  this  treasure,  on  open- 
ing the  work  found  a  volume  of  white 
paper  leaves,  perfectly  blank  except  on 
one  rine,  where  was  written  this  apothegm: 
"  Keep  your  head  cool,  your  boweb  open, 
your  feet  warm,  and  you  will  mock  the 
doctors." 

The  physician  Du  Moulin  said  to  seve- 
ral of  his  confreres  who  stood  around  hb 
bedside  deploring  his  fate :  ''  Gentlemen, 
I  leave  only  three  eminent  ph3rsicians  be- 
hind me."  Believing  he  was  about  to 
name  them  out  of  compliment,  the  doctors 
stood  filled  wiUi  pride,  when  he  continued: 
"These  three  are  eminently  successful 
practitioners  I  leave  behind  me;  Water, 
Exercise,  and  Diet"  —  DicUontuUre  des 
Anecdotes, 

Crebillon  the  tragedien,  had  a  trouble- 
some malady  several  years  before  achiev- 
ing his  success  in  his  <'  Catalina,"  and  his 
physician,  Hermont,  one  day  asked  him  to 
present  him  the  first  two  acts.  Crebillon 
only  answered  him  by  repeating  the  verse: 

"  Ah !  should  one  inherit  from  him  he  assassi- 
nates." 

— GaUrie  de  VAncienne  Caur, 

*  *  * 

JEAN    FRANCOIS    MAMONTEL 

(1723  to  1799). 

Malouin  imagined  I  was  taking  his 
lavements  and  infusions.  This  I  did  not 
do,  and  at  the  end  of  the  usual  period  the 
malady  disappeared.  Malouin  rejoiced  in 
what  he  considered  a  glorious  cure.  I  did 
not  attempt  to  restrain  his  triumph  by  un- 
deceiving him.  "Ah!  my  friend,"  said 
he,  "you  think  there  is  nothing  in  medi- 
cine and  the  knowledge  of  doctors."  I 
answered  him  that  I  was  a  strong  believer. 
"  I  do  not  think  so,"  he  responded,  "  inas- 
much as  you  sometimes  speak  of  the  pro- 
fession slightingly."  Whereat  I  retorted, 
"But  think  of  Moliere?"  Then  closing 
his  fists  in  wrath  he  looked  me  with  fixed 
eyes  and  exclaimed  in  wrath,  "Yes,  but 
he's  dead,  too!" 

On  another  occasion  Dr.  Malouin  was 
visited  by  a  celebrated  philosopher  who 
had  taken  one  prescription  for  four  years 
and  recovered.  When  he  had  made  this 
astonishing  statement,  Malouin  cried  out 
in  a  voice  of  profound  admiration,  "Em- 
brace me,  my  friend,  you  %re  worthy  of 
being  one  of  my  patients." 
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SEBASTIEN  NICHOLAS  CHAM- 
FORT  (French  satirist,  1741  to 
1794). 

We  all  know  what  familiarity  the  King 
of  Prussia  permitted  to  his  immediate 
friends.  General  Quindus  Icilius  was  one 
of  those  who  profited  most  by  this  liberty. 
The  King,  before  the  battle  of  Rosbach, 
remarked  that  if  he  lost  the  day  he  would 
go  back  to  Venice,  where  he  had  formerly 
lived,  and  there  practice  medicine.  When 
Quinton  responded,  ''Always  in  the  kill- 
ing business,  eh?" 

One  day  the  King  said  to  his  physi- 
cian, "Tell  me  truly,  doctor,  how  many 
men  have  you  slaughtered  during  your 
life?"  And  the  physician  answered 
promptly,  ''  Almost  three  hundred  thou- 
sand Uss  than  you.  Sire ! " 

Dr.  J.  operated  on  one  of  his  clients 
and  cut  off  the  leg.  A  relative  of  the  vic- 
tim took  the  surgeon  to  one  side  and  said, 
''  Do  you  think.  Doctor,  that  our  friend 
will  recover?"  To  which  the  medical 
scientist  replied,  ''I  never  had  the  slight- 
est hope  of  such  a  good  ending."  And 
the  indignant  relative  thereat  exclaimed, 
"Why  make  him  suffer,  then?  Why  in 
the  Devil  operate  on  a  person  given  over 
for  lost  ?  "  Then  said  the  surgeon  calmly, 
"  Oh,  it  is  necessary  to  humor  patients  a 
littie ! " 

*  ^  ♦ 

VICOMPTE  DE  LAUNAY  (Nine 
teenth  century). 

Gerard  de  Nerval  had  been  locked  up, 
a  little  too  soon,  as  insane,  and  when  re- 
leased and  asked,  "What disease  have  you 
had ?"  he  replied,  "A  hot  fever,  compli- 
cated with  doctors ! " 

Madam  X.  every  day  received,  be- 
tween the  hours  of  two  and  three,  her  phy- 
sician, Dr.  Z.,  a  most  entertaining  conver- 
sationalist and  amiable  gentieman.  One 
day  Dr.  Z.  called,  according  to  custom, 
and  was  not  received.  He  ordered  the 
servant  to  announce  his  name  again,  and 
the  valet  brought  back  the  answer, 
"  Madam  is  sick  to-day  and  does  not  de- 
sire to  see  a  doctor." 

Cardinal  Richelieu,  fearing  himself 
about  to  die,  pressed  his  physicians  to  tell 
him  truly  what  they  thought  of  his  condi- 
tion and  how  much  longer  he  might  live. 


All  replied  that  a  life  so  precious  to  the 
world  should  interest  die  aid  of  Heaven, 
and  that  God  would  make  a  miracle  and 
cure  him.  The  Cardinal  was  not  satisfied 
with  these  flatterers,  but  sent  for  bhmt  and 
honest  old  Dr.  Chicot,  physician  to  the 
King,  and  implored  the  latter  to  tell  him 
the  truth.  "  In  twenty-four  hours,"  said 
Dr.  Chicot,  "  )rou  will  be  dead  or  cured." 
The  Cardinal  was  satisfied,  and  died  in 
twenty-four  hours. 

A  physician  once  asked  Father  Bourda- 
lone  what  he  did  to  enjoy  such  good 
health,  and  the  priest  responded  that  he 
ate  only  one  meal  a  day  and  took  no  medi- 
cine. "Keep  the  secret,"  cried  the  doc- 
tor, **  for  if  you  make  it  public  you  will 
ruin  the  profession." 


SOME  EXTRACTS  FROM  ENGLISH 
WRITERS.  («) 

SHAKESPEARE  (1564  to  1616). 

Throw  physic  to  the  dogs ;  I*U  none  of  it. 

—Macbeth. 

Take  physic,  pomp ; 

Expose  thyself  to  feel  as  others  feel 

-^Macbeth, 


ROBERT   BURTON  (1576  to  1639). 
Anatomy  of  Melancholy. 

OF    PHYSIC  WHICH   CURETH   WITH 
MEDICINES. 

Paulus  Jovius,  in  his  description  of 
Britain,  and  Levinus  Lemnius  observe  as 
much  of  this,  our  island,  that  there  was  of 
old  no  use  of  physic  among  us  and  but 
little  at  this  day,  except  it  be  for  a  few 
nice  idle  citizens,  surfeiting  courtiers  and 
stall-fed  gentlemen  lubbers.  The  country 
people  use  kitchen  physic,  and  common 
experience  tells  us  that  they  live  freest 
from  all  manner  of  infirmities  that  make 
least  use  of  apothecaries'  physic.  Some 
think  physicians  kill  as  many  as  they  save, 
and  who  can  tell  ''  How  many  murders 
they  make  in  a  year?"  Quibus  impunt 
licet  hominem  occidere^  **  that  many  kill  folk 
and  have  a  reward  for  it ; "  and,  according 
to  the  old  Dutch  proverb,  *'  a  new  physi- 
cian must  have  a  new  church-yard,"  and 

I  These  few  extracts  by  English  writers  are 
added  by  the  translator,  and  include  only  the 
commonly  quoted  lines  familiar  to  the  average 
American  medical  reader. 
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who  daily  observes  it  not  ?  Many  that 
did  ill  undo:  physicians'  hands  have 
happily  escaped  when  they  have  been 
given  over  by  themi  left  to  God  and  Na- 
ttore  and  themselves ;  'twas  Pliny's  dilem- 
ma of  old.  "Every  disease  is  either 
curable  or  incurable,  a  man  recovers  of  it 
or  is  killed  by  it  \  both  ways  physic  is  to 
be  rejected.  If  it  be  deadly,  it  cannot  be 
cured ;  if  it  be  helped,  it  requires  no  phy- 
sician, Nature  will  expel  it  of  itself."  It  is 
no  art  at  all,  as  some  hold,  n6;  not  worthy 
the  name  of  a  liberal  science,  as  Pet  and 
Canohnius,  a  patrician  of  Rome  and  a 
great  doctor  himself  ''one  of  their  own 
tribe"  proves  by  sixteen  arguments,  be- 
cause it  is  mercenary  as  now  used,  base 
and  as  fiddlers  play  for  a  reward.  Juridi- 
ciSf  medkis,  fisco  fas  vivere  raptOy  'tis  a 
corrupt  trade,  no  science,  art,  no  profes- 
sion; the  beginning,  practice  and  profes- 
sion of  it,  all  is  nought,  full  of  imposture, 
uncertainty,  and  (k>th  generally  more 
harm  than  good.  The  Devil  himself  was 
the  first  inventor  it;  ^^InvetUum  est  nudicina 
meumy**  said  Apollo,  and  what  was  Apollo 
but  the  Devil  ?  The  Greeks  first  made  an 
art  of  it,  and  they  were  all  deluded  by 
Apc^o's  scms,  priests,  oracles,  ^scula- 
pius,  his  son,  had  temples  erected  to  his 
deity,  and  did  many  famous  cures ;  but,  as 
Lactantius  holds,  he  was  a  magician,  a 
mere  impostor.  The  Arabians  received 
medicine  from  the  Greeks,  and  so  the 
Latins,  adding  new  precepts  and  medi- 
cines of  their  own,  but  so  imperfect  still, 
that  through  ignorance  of  professors,  im- 
postors, mountebanks,  empirics,  disagree- 
ing of  sectaries  (which  are  as  many  almost 
as  there  l>e  diseases),  envy,  covetousness 
and  the  like,  they  do  much  harm  among 
us. 

They  are  so  difiierent  in  their  constd- 
tations,  prescriptions,  mistaking  many 
times  the  party's  constitution,  disease,  and 
causes  of  it,  they  give  quite  contrary 
physic.  **  One  sayeth  thb,  another  that," 
out  of  singularity  or  opposition.  As  he 
laid  of  Adrian,  mtdtUudo  medicorum  princi- 
pern  inUffecit,  **a  multitude  of  physicians 
hath  killed  the  Emperor ; "  plm  a  medico 
quam  a  morbo  pericuHy  ''  more  danger  there 
is  from  the  physician  than  from  the  dis- 
ease." 

Besides,  there  is  much  imposture 
and  malice  among  them.  ''  All  arts," 
sayeth  Cardan,  ''admit  of  cozening,  physic, 
among  the  rest  doth  appropriate  it  to  her- 


self," and  tells  a  story  of  one  Curtius,  a 
physician  in  Venice;  because  he  was  a 
stranger,  and  practiced  amongst  them,  the 
rest  of  the  physicians  did  still  cross  him  in 
all  his  precepts.  If  he  prescribed  hot 
medicines,  they  would  prescribe  cold, 
miscentes  pro  caHdis  fngida  pro  purganti- 
hus  astringenta^  binders  for  purgatives, 
omnia perturbaiant.  If  the  party  miscarried, 
Curtium  damnabant,  Curtius  killed  him, 
that  disagreed  from  them ;  if  he  recovered, 
then  they  cured  him  themselves. 

But  it  is  their  ignorance  that  does  more 
harm  than  rashness;  their  art  is  wholly 
conjecturs^,  if  it  be  an  art,  uncertain,  im- 
perfect, and  got  by  killing  of  men ;  they 
are  a  kind  of  butchers,  slayers,  leeches ; 
chirurgeons  and  apothecaries  especially 
are  indeed  the  physician's  hangmen,  carni- 
ficesy  and  common  executioners;  though, 
to  say  truth,  physicians  themselves  come 
not  far  behind;  for,  according  to  that 
facete  epigram  of  Maximilianus  Urentius, 
what's  the  difference  ? 

Chirnrgus  medico  quo  differt  ?    Scilicet  isto, 
Enecat  hie  succis,  enecat  ille  manu  ; 
Camifice  hoc  ambo  tan  turn  differre  videntur 
Tardius  hi  faciunt,  quod  facit  ille  cito. 

Or,  as  rendered  by  Burton,  "How  does* 
the  surgeon  differ  from  the  doctor?  In 
this  respect :  one  kills  by  drugs,  the  other 
by  the  hand;  both  only  differ  from  the 
hangman  in  this  way :  they  do  slowly  what 
he  does  in  an  instant." 

The  most  rational  and  skillful  of  them 
are  so  often  deceived,  that,  as  Tholosanus 
infers,  "  I  had  rather  believe  and  commit 
myself  ta  a  mere  empiric  than  to  a  mere 
doctor."  It  was  Xenophon  who  told 
Cyrus  that,  to  his  thinking,  physicians 
"were  like  tailors  and  cobblers,  the  one 
mended  our  bodies  and  the  other  our 
ck>thes."  But  I  will  urge  these  cavilling 
and  contumelious  arguments  no  further, 
lest  some  physician  should  mistake  me  and 
deny  me  physic  when  I  am  sick ;  for  my 
part,  I  am  well  persuaded  of  physic ;  I  can 
distinguish  the  abuse  from  the  use,  in  this 
and  many  other  arts  and  sciences;  aUud 
vinum^  aUud  ebrktas^  wine  and  drunkenness 
are  two  distinct  things. 


JOHN  DRYDEN  (1531  to  1701). 

Better  to  hunt  in  6eld  for  health  unbought 
Than  fee  the  doctor  for  a  nauseous  draught. 
The  wise  for  cure  on  exercise  depend — 
God  never  made  his  work  for  men  to  mend. 
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GEORGE  HERBERT  (1593  to  16^2). 

After  death  the  Doctor. 

—Jacula  PrudetUum, 

*  ^  * 

MILTON  (1608  to  1674). 

Budge  doctors  of  the  stoic  fur. 

— Cemus, 

TOM  BROWN(')  (1663  to  1704). 

I  do  not  love  thee,  Doctor  Fell. 
The  reason  why  I  cannot  tell. 
But  this  alone  I  know  full  well, 
I  do  not  love  thee,  Doctor  Fell. 

*  *  * 

JOHN  GAY  (1688  to  1732), 

•*  Is  there  hope?"  the  sick  man  said. 
The  silent  doctor  shook  his  head. 

—  The  Sick  Man  and  the  Angel. 


I  Non  amo  te,  Sabidi,  nee  possum  dicere  quare ; 
Hoc  tantum  possum  dicere,  non  amo  te. 

— Martial,  Epigram  I,  33. 

Je  ne  vous  aime  pas,  Ilylas; 
Je  n'en  saurois  dire  la  cause. 
Je  seulement  une  chose , 
C*est  que  je  ne  vous  aime  pos. 
— Bussy,  Compte  de  Rabutin,  Book  I. 


POPE  (1688  to  1744). 

Who  shall  decide  when  doctors  disagree, 
And  soundest  casuists  doubt,  like  you  and  me. 
— Moral  Essies, 

*  *  * 

GEORGE   COLMAN   (1762  to  1836). 

But  when  ill  indeed, 
E'en  dismissing  the  doctor  don't  always  succeed. 
— Lodgings  for  SmgU  GentUmtn, 

[the  end.] 
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Opium  as  a  HiEMOsxATic. — A  case  of 
severe  bronchial  haemorrhage  came  to  the 
notice  of  Dr.  Huchard  which,  in  spite  of 
most  active  treatment,  had  continued  for 
some  time.  He  used  ergot,  injections  of 
ergotine,  sulphate  of  quinine,  ipecac,  and 
other  remedies  without  avail.  Finally  he 
tried  injections  of  morphine  four  or  five 
times  daily  in  ^  giain  doses.  The  haem- 
orrhages ceased  entirely  after  the  first  day 
of  treatment  Dr.  Huchard  has  since  tried 
the  drug  in  uterine  haemorrhages  and  too 
copious  menstruation,  always  with  marked 
success. — Med.  News, 
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Of  Interest  to  all-  Medical  Practitioners, 

WHAT    IS    SAID    BY 

TIOIAS  KING  CHAMBERS,  I.D.,  F.S.C.P. 
R.  OGDEN  DOREIUS,  M.D. 
F.  %.  PAVY,  I.D.,  F.R.S. 


'*  Champagne,  with  a  minimttm  of  alcohol,  is  by  far  the  wholesomest,  and  possesses  remarkable 
exhilarating  power."— THOMAS  KING  CHAMBERS,  M.D.,  FRCP. 

*'  Having  occasion  to  investigate  the  question  of  beverages,  I  have  made  a  chemical  analysis  of 
the  most  prominent  brands  of  Champagne.  1  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to  contain,  in 
a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it  not  only 
for  its  purity  but  as  the  most  wholesome  of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D., 
Proftssor  of  Chemistry^  Btllevut  Hospital  Medical  ColUgt,  New  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is  useful  for  excit- 
ing the  flagging  powers  in  case  of  exhaustion."— F.  W.  PAVY,  M.D.,  F.R.S.  Lecturer  on  Physiol- 
ogy at  Guy's  Hosfitalj  London' 

The  remarkable  vintage  of  1884  of  G.  H.  MUMM  ft  CO/S  EXTR  DRY 
CHAMPAGNE,  the  finest  for  a  number  of  years,  is  now  imported  into  this nuurket^ 
and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

FRED'K  de  BARY  &  CO.,  New  York, 

SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANADA. 


In  Porrespondin^  with  Advertlsera,   please    mention  the  IiANOBT-OIilNIO. 
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CONSIDERATIONS  CONCERNING 
SOME  EXTERNAL  SOURCES  OF 
INFECTION  IN  THEIR  BEAR- 
ING ON  PREVENTIVE  MEDI- 
CINE. 

The  Address  in  State  Medicine  delivered  before 
the  American  Medical  Association  at  New- 
port on  June  28,  1889, 

By  WiLUAM  H.  Welch,  M.D., 
Professor  of  Pathology  in  Johns  Hopkins  Uni- 
versity, Baltimore. 

No  department  of  medicine  has  been 
cultivated  in  recent  yean  with  such  zeal 
and  with  soch  fruitful  results  as  that  re- 
lating to  the  causes  of  infectious  diseases. 
The  most  important  of  these  results  for 
preventive  m^iidne  and  for  the  welfare  of 
mankind  is  the  knowledge  that  a  large 
propcHTtion  of  the  causes  of  sickness  and 
death  are  removable. 

it  is  evident  diat  efforts  to  preserve 
heakh  will  be  most  intelligently  «id  effect- 
ually applied  when  they  are  based  upon  an 
accurate  and  full  knowledge  of  the  agen- 
cies which  cause  disease.  Public  and  pri- 
vate hygiene,  however,  can  not  and,  fortu- 
natdy,  has  not  waited  for  the  full  light  of 
that  day,  whose  dawn  has  only  be|[un  to 
ai^pear,  when  we  shall  have  a  dear  msight 
into  the  causaticm  of  preventable  diseases. 
Cleanliness  and  comfort  demand  that 
means  shall  be  taken  to  render  pure  the 
ground  on  nidch  we  live,  the  air  which 
we  breathe,  and  the  water  and  food  with 
which  we  are  supplied,  and  we  must  meet 
^ese  needs  without  waiting  to  learn  just 
what  relation  infectious  agents  bear  to  the 
earth,  air,  water,  and  food. 

It  is  a  fcNtunate  dreumstance  that 
modem  sanitation  has  been  controOed  so 
'  by  ^  bdief  in  the  dependence  of 
and  epidemic  diseases  upon  or- 


ganic impurities  in  the  soil  and  in  the 
water.  Incomplete  and  even  erroneous  in 
many  respects  as  are  the  views  which  have 
prevailed  concerning  the  origin  and  sf^ ead 
of  epidemic  diseases  by  the  decomposition 
of  organic  substances,  the  sanitary  meas- 
ures which  have  been  directed  toward  the 
removal  of  filth  have  achieved  great  con- 
quests in  limiting  the  devdopment  and  ex- 
tensicM;^  of  many  infectious  diseases.  The 
bene!itB  which  one  Commonwealth  of  this 
country  has  derived  from  the  intelligent 
emplojnnent  of  public  sanitary  measures 
were  clearly  and  fordbly  presented  before 
this  Association  last  year  inr  Dr.  Walcott, 
in  his  admirable  address  in  State  Medidne. 

While  nothing  should  be  said  or  need 
be  said  to  lessen  ue  importence  of  cleanli- 
ness for  public  h^ahh,  it  is  important  to 
bear  in  mmd  that  hygienic  deanliness  and 
sesdietic  deanliness  are  not  identical  In 
water  which  meets  the  most  severe  chemi- 
cal tests  of  purity,  tjrphoid  bacfili  have 
been  found.  On  die  other  hand,  the  air 
in  the  Berlin  sewers,  which  certainly  does 
not  meet  the  most  modest  demands  of 
aesthetic  deanliness,  has  been  found  to  be 
nearly  or  quite  free  from  bacteria. 

It  needs  only  to  be  stated  to  be  gener- 
ally admitted  that  the  sdentific  t^ds  of 
preventive  medidne  must  be  die  accurate 
knowledge  of  the  causative  agents  of  pre- 
ventable diseases,  a  knowledge  which  can 
be  derived  only  from  a  careful  study  of  all 
the  properties  of  these  agents,  the  modes 
of  their  reception  and  of  tiieir  elimination 
by  the  body,  the  circumstances  which 
favor  and  those  which  retard  or  prevent 
their  development  and  spread,  their  be- 
havior in  the  various  substances  which  sur- 
round us  or  which  we  take  into  our  bodies, 
and  the  sources  of  infection,  not  only 
those  which  laboratory  experiments  show 
to  be  possible,  but  those  which  are  actually 
operative. 

So  long  as  we  were  unacquainted  with 
the  living  orgamsms  causing  infection,  die 
at  our  diyisal  for  studying  te 
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etiology  of  ipfectiouf  diseases  were  limited 
to  the  obsei^^adon  o^  alf  the  circumst^ces 
which  we  comd  determine  regarding  the 
origin  and  spread  of  these  diseases.  We 
codd  only  infer  what  might  be  the  proper- 
ties of  the  infectious  agents  Irom  the  study 
of  phenomena  often  obscure  and  difficult 
of  interpretation.  Chiefly  by  this  method 
of  investigation  the  science  of  epidemic 
ology  has  been  built  up.  It  has  estab- 
lished facts  and  laws  no  less  of  practical 
than  of  scientific  importance.  But  it  has 
left  unsolved  many  problems  and  has 
filled  gaps  with  speculations.  Admitted 
epidemiological  facts  are  often  open  to 
various  interpretations. 

We  are  evidently  at  a  great  advantage 
when  we  can  study  the  epidemiologiad 
facts  with  a  knowledge  of  the  substances 
which  actually  cause  infection,  and  this  we 
are  nolr  enabled  to  do  for  a  limited  num- 
ber of  the  infectious  diseases.  This  new 
method  of  research,  which  thus  far  has 
been  mainly  bacteriological,  has  aided  us 
not  so  much  by  simplifying  the  problems 
of  etiology,  which  stiU  remain  complicated 
enough,  as  by  Wording  greater  accuracy 
to  the  results. 

It  is  my  aim  in  this  address  to  consider 
some  results  of  the  modem  studies  of 
pathogenic  microorganisms  in  their  bear- 
ing upon  preventive  medicine,  more  par- 
ticidarly  upon  the  sources  of  infection.  It 
is,  of  course,  impossible  within  the  limits 
ol  the  address  to  attempt  a  complete  sur- 
vey of  this'  important  field.  Time  will  per- 
mit the  presentation  of  only  some  of  the 
salient  points. 

Infectious  diseases  are  those  which  are 
caused  by  the  multiplication  within  the 
body  of  pathogenic  microorganisms. 

It  has  always  been  recognized  that 
some  infectious  diseases,  such  as  the  exan- 
thematous  fevers,  are  conveyed  directly 
from  the  sick  to  the  healthy.  It  is  not  dis- 
puted Uiat  in  these  evidently  contagious 
diseases  the  infectious  germ  is  discharged 
from  the  body  in  a  state  capable  at  once  of 
giving  rise  to  infection. 

In  a  seoMid  group  of  infectious  dis- 
eases,, of  which  malaria  is  the  tjrpe,  the  in- 
fected individual  neither  transmits  the  dis- 
ease to  another  person,  nor,  so  £Eur  as  we 
know,  is  capable  of  infecting  a  locality. 
Here  there  is  reason  to  believe  that  the 
infectious  germ  is  not  thrown  off  in  a 
living  state  from  the  body,  but  is  destroyed 
withm  the  body.     In  this  group  the  origin 


of  infection  under  natur^  conditions  is 
alwajrs  outside  of"  the  bod}^.    . 

In  a  third  group  there  is  still  dispute 
whether  the  disease  can  be  transmitted 
directly  from  person  to  person,  but  aU 
are  agreed  tfa^t  the  infected  individual  can 
infect  a  locality.  It  is  especially  fortunate 
that  the  bacteria  which  cause  cholera  and 
t3rphoid  fever,  the  two  most  important  rep- 
resentatives 0^  this  group  of  so-called  mias- 
matic-contagious diseases,  have  been  dis- 
covered and  isobted  in  pure  culture. 
These  are  the  diseases  about  whose  origin 
and  epidemic  extension  there  has  been  3ie 
greatest  controversy.  They,  above  all 
other  diseases,  have  given  the  impulse  to 
public  sanitation  during  the  last  half  cen- 
tury. The  degree  of  success  with  which 
their  extension  in  a  commmunity  is  pre- 
vented IS  an  important  gauge  of  the  excel- 
lence of  the  local  sanitary  arrangements. 
A  clear  comprehension  of  the  origin  and 
spread  of  these  diseases  signifies  the  solu- 
tion of  many  of  the  most  vexed  and  im- 
portant problems  of  epidemiology  and  of 
State  hygiene. 

It  is  difficult  to  understand  how  those 
who  accept  the  discovery  that  the  bacteria 
causing  t3rphoid  fever  and  cholera  have 
been  foimd  and  cultivated  from  the  stools 
of  patients  affected  with  these  diseases  can 
doubt  that  these  patients  are  possible 
sources  of  contagion,  or  can  entertain  tike 
view  once  so  widely  prevalent  that  the  m- 
fectiotts  germs  of  these  diseases  are  dis- 
charged from  the  body  in  a  condition  in- 
capaUe  of  producing  immec&ite  infection. 
In  an  address  delivered  on  another  occa- 
sion, I  have  endeavored  to  present  the 
considerations  which  reconcile  the  com- 
parative infrequency  of  direct  contagion 
for  these  diseases  with  the  belief  in  the 
elimination  of  the  causative  germs  in  an 
active  state  from  the  body,  and  have  there 
pointed  out  several  well-known  factors 
which  determine  the  frequency  of  convey- 
ance of  an  infectious  disease  by  contagion. 
There  are  reasons,  some  of  them  very  ol> 
vious,  why  diseases  in  whidi  the  infectious 
substances  are  (q[>erative  only  when  re- 
ceived into  the  digestive  tract,  and  are  dis- 
charged usually  only  with  the  feces,  are 
less  likely  to  be  transmitted  bjr  immediate 
conta^on  than  those  diseases  m  whidi  the 
virus  IS  thrown  off  from  the  skin  on  epi- 
dermal scales. 

But  the  field  of  operation  of  direct  con- 
tagion for  these  so-called  miasmadc-con- 
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tagioua  diseases  is  at  most  a  restricted  one, 
and  the  chief  sources  of  infection  are  out- 
side of  the  body  from  which  primarily  the 
infectious  germs  may  have  been  derived. 
It  is  to  these  external  sources  of  infection, 
which  are  of  such  importance  in  public 
hygiene,  that  I  wish  especially  to  direct 
attention. 

A  full  comprehension  of  the  sources  of 
infection  is,  of  course,  to  be  obtained  only 
by  a  detailed  study  of  the  etiology  of  the 
individual  infectious  diseases,  but  this  is 
impossible  within  the  limits  of  an  address. 
It  may,  however,  be  useful  to  present  some 
of  the  facts  which  have  a  general  bearing 
upon  the  subject  Let  us  consider,  then, 
from  the'  point  of  view  of  modem  bac- 
teriological studies,  what  roU^  in  harboring 
or  in  transporting  infectious  agents,  may 
be  played  by  those  substances  or  media 
with  which  we  necessarily  come  into  inti- 
mate contact,  such  as  the  air,  the  ground, 
the  water,  and  our  food. 

It  is  universally  admitted  that  many  in- 
fectious agents  may  be  transported  by  the 
air,  but  Uie  extent  of  danger  from  this 
source  has  often  been  exaggerated.  It  is  a 
popular  error'  to  suppose  dmt  most  of  the 
minute  particles  of  dust  in  the  air  either 
are  or  contain  living  organisms.  The 
methods  for  determining  the  number  and 
kind  of  bacteria  and  fungi  in  the  air  are 
now  fairly  satisfactory,  dthoueh  by  no 
means  perfect.  These  have  shown  that 
while  the  number  of  living  bacteria  and 
fungi  in  the  atmosphere  in  and  around 
human  habitations  cannot  be  considered 
small,  still  it  is  greatly  inferior  to  that  in 
tfie  ground  or  in  most  waters.  Unlike 
fungus  spcM'es,  bacteria  do  not  seem  to 
occur  to  any  extent  in  the  air  as  sin^e  de- 
tached partides,  which  would  then  neces- 
sarily be  extremely  minute,  but  rather  in 
clumps  or  attached  to  particles  of  dust  of 
relatively  large  size. 

As  a  reralt,  in  a  perfectly  quiet  at- 
mosphere these  comparatively  heavy  par- 
tides  which  contain  bacteria  rapidly  set- 
tle to  the  ground  or  upon  underljring 
objects,  and  are  easily  filtered  out  by 
passing  the  air  through  porous  substances, 
such  as  cotton-wod  or  sand.  Rain 
washes  down  a  large  number  of  bacteria 
from  the  air. 

That  the  air  bacteria  are  derived  from 
the  ground,  or  objects  upon  it,  is  shown  by 
Aeir  total  absence,  as  a  rule,  from  sea  air 
at  a  distaiicc  from  land,  this  distance  natu- 


rally   varying    with    the    direction    and 
strengtfi  of  the  wind. 

A  fact  of  capital  importance  in  under- 
standing the  relations  of  bacteria  to  the  air, 
and  one  of  great  significance  for  preven- 
tive medicine,  is  the  impossibility  of  cur- 
rents of  air  detaching  bacteria  from  moist 
surfaces.  Substances  containing  pathoge- 
nic bacteria,  as,  for  instance,  sputum  con- 
taining tubercle  bacilli  or  excreta  holding 
t3q>hoid  bacilli,  cannot,  therefore,  infect 
file  air  unless  these  substances  first  become 
dry  and  converted  into  a  fine  powder.  We 
are  able  to  understand  why  the  expired 
breath  is  free  from  bacteria  and  cannot 
convey  infection,  except  as  little  partides 
may  be  mechanically  detached  by  acts  of 
coughing,  sneezing,  or  hawking.  Those 
bacteria,  the  vitality  of  which  is  rapidly 
destroyeid  by  complete  desiccation,  such  as 
those  of  Asiatic  cholera,  evidently  are  not 
likely  to  be  transported  as  infectious  agents 
by  ^e  air,  if  we  except  such  occasional 
occurrences  as  their  conveyance  for  a 
short  distance  in  spray. 

The  only  pathogenic  bacteria  which 
hitherto  have  been  found  in  the  air  are  the 
pus  organisms,  induding  the  streptococcus 
found  b^  Prudden  in  a  series  of  cases  of 
diphtheria,  and  tubercle  bacilli;  but  no 
far-reaching  conclusions  can  be  drawn 
from  the  failure  to  find  other  infectious 
organisms  when  we  consider  the  imperfec- 
tion of  our  methods  and  the  small  number 
c^  observations  directed  to  thb  point.  The 
evidence  in  other  ways  is  conclusive  that 
many  infectious  agents — and  here  the  ma- 
larial germ  should  be  prominently  men- 
tioned—<an  be  and  often  are  conveyed  by 
air.  While  we  are  inclined  to  restrict 
within  narrower  limits  than  has  been  cus- 
tomary the  danger  of  infection  through  the 
air,  we  must  recognize  that  this  still  re- 
mains an  important  source  of  infection  for 
many  diseases.  All  those,  however,  who 
have  worked  practically  with  the  cultiva- 
tion of  micro-organisms  have  come  to  re- 
gard  contact  with  infected  substances  as 
more  dangerous  than  exposure  to  the  air, 
and  the  same  lesson  may  be  learned  from 
the  methods  which  modem  surgeons  have 
found  best  adapted  to  prevent  the  infection 
of  wounds  with  the  cosmopolitan  bacteria 
which  cause  suppuration. 

We  are  not,  of  course,  to  suppose  that 
infectious  germs  floating  in  the  form  of 
dust  in  the  atmosphere  are  dangerous  only 
>  from  the  possilMlity  of  our  drawing  tfiem  in 
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witti  the  breath.  Such  ^avD&  may  be  de- 
posited on  substances  with  which  we  read- 
fly  come  in  contact,  or  they  may  fall  on 
articles  of  food  where  they  may  find  con- 
ditions suitaUe  for  their  reproduction, 
which  cannot  occur  when  they  are  sus- 
pended in  the  air  in  consequence  of  the 
Uck  of  moisture. 

From  the  facts  which  have  been  men- 
tiohed  omceming  the  relations  of  bacteria 
to  the  air,  what  points  of  view  present 
themselves  to  gmde  us  in  preventing  infec- 
tion through  tiiis  channel  ?  Surely  some- 
thmg  more  than  that  this  purpose  is  accom- 
plished simply  by  abolishmg  foul  od<Ms. 

Certain  indications  are  so  plain  as  to 
need  only  to  be  mentioned  in  this  connec- 
tion, such  as  the  disintection  and  removal,  as 
Car  as  possible,  of  all  infected  substances, 
an  indication  which  applies  equally  to  dl 
channels  of  infection,  and  which  it  is  much 
easier  to  mention  than  it  is  to  describe  how 
it  shall  be  realized.  But  there  are  two  in- 
dications which  apply  especially  to  ^ 
prevention  of  the  transportation  of  disease 
germs  by  the  air.  One  is  the  necessity  of 
naidin^  as  far  as  practicable,  asainst  the 
desiccatKni,  when  exposed  to  we  air,  of 
substances  which  contain  infectious  germs 
not  destroyed  by  dr]ring,  and  another  is 
free  ventilation. 

For  in  no  disease  is  the  importance  of 
the  first  of  these  indications  so  evidrat  and 
so  well  established  as  for  tuberculosis,  the 
most  devastating  of  all  infectious  diseases. 
Against  this  disease,  formidable  as  it  may 
seem  to  cope  with  it,  the  courageous  cru- 
sade of  preventive  medicine  has  begun, 
and  is  destined  to  continue. 

It  is  now  generally  recognized  that  the 
principal,  although  not  the  sole,  sources  of 
tuberculous  infection  are  the  sputum  of  in- 
dividuals affected  with  pulmonary  tubercur 
losis  and  the  mflk  of  tuberculous  cows. 
ComU,  who  has  made  a  laborious  and 
most  instructive  experimental  study  of  the 
modes  and  dangers  of  infection  from  tid>er- 
culous  sputum,  has  also  elaborated  the 
practical  measures  which  should  be  adopted 
to  diminish  or  annihilate  these  dangers. 
Th^e  measures  have  been  so  recendy  and 
so  widely  published  in  medical  journals, 
and  so  dearljr  presented  before  a  section 
of  this  Assoation,  that  I  mention  them 
only  to  call  the  attention  of  practitioners  of 
medicine  to  their  importance,  and  to  em- 
phasize the  fact  that  infectious  substances 
of   such  natiff  e   as   tuberculous    sputum 


should  not  be  allowed  to  become  dry  and 
converted  into  dust  when  exposed  to  the 
air. 

By  means  of  free  ventilation,  disease- 
producing;  micro-organisms  which  may  be 
present  m  the  air  of  rooms  are  carried 
away  and  distributed  so  far  apart  that  the 
chance  of  infection  from  this  source  is  re- 
moved or  reduced  to  a  minimum.  It  is  a 
well-established  clinical  observation  that 
the  distance  through  which  the  specific 
microbes  of  such  diseases  as  smallpox  or 
scariatina  are  likel]^  to  be  carried  frt>m  the 
patient  by  the  air,  in  such  concentration  as 
to  cause  infection,  is  small,  usually  not 
more  than  a  few  feet,  but  increases  by 
crowding  of  patients  and  absence  of  free 
ventilation.  The  wdl-known  experiences 
in  the  prophylaxis  and  treatment  of  tjrphus 
fever  are  a  forcible  illustration  of  the  value 
of  free  ventilation. 

It  is,  of  course,  not  to  be  understood 
that  by  ventilation  we  accomplish  the  dis- 
infection of  a  hovse  or  apartment  Ven- 
tilation is  only  an  ai^unct  of  such  disinfec- 
tion, which,  as  abcady  mentioned,  is  <^ 
first  importance.  Tfaae  will  not  permit, 
nor  is  it  in  the  plan  of  diis  address,  to  dis- 
cuss the  detaib  of  suck  queirtioBs  as  house 
dismfection,  but  I  may  be  permitted  to  say 
that  the  methods  for  dinnfecting  apart- 
ments have  been  worked  out  on  a  satisfac- 
tory experimental  basis  and  should  be 
known  at  least  by  all  public  health  officers. 
Whether  it  be  pertinent  to  this  occasion  or 
not,  I  cannot  forbear  to  add  my  protest  to 
that  of  others  against  (facing  reuance  upon 
any  meAod  himerto  employed  of  dianfect- 
ing  houses  or  apartments  by  fumigation. 
And  I  woidd,  furthermore,  call  attenticm 
to  the  Um^  in  most  cities  of  this  country  of 
puUic  disinfecting  establishments  sudi  as 
are  in  use  with  excellent  results  in  many 
cities  of  Europe,  and  which  are  indispensa- 
ble for  the  thorough  and  convenient  disin- 
fection of  dothing,  bedding,  carpets,  cur- 
tains, etc. 

AMr  this  short  digression  let  us  pass 
from  the  consideration  of  the  air  as  a 
carrier  of  infection  to  another  important 
external  source  of  infection,  namdy,  the 
ground.  That  the  {urevalence  of  manjr  in- 
fectious diseases  depends  up<ni  condiuons 
pertaining  to  the  sofl  cannot  be  c[uestioned, 
but  the  nature  and  extent  of  this  influence 
have  been  and  are  the  subjects  of  livdy 
discussion.  The  epidemidogical  school 
led  by    Pettenkofer    assigns,  as   is  w^ 
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known,  to  the  ground  the  chief  and  even  ti 
specific  and  indispensaUe  influence  in  the 
spread  ol  many  epidemic  diseaset,  particu- 
larijr  cholera  and  tjrphoid  fever.  The 
statistics,  studies,  and  speculations  of  epi- 
demicdogists  whiich  have  related  to  this 
subject  probably  surpass  in  number  and 
extent  those  concerning  any  other  epidemi- 
ological factor.  The  exclusive  ground 
hy^)thesis  has  become  an  mgenious  and 
carefully  elaborated  doctrine  with  those 
who  believe  that  such  diseases  as  cholera 
and  typhoid  fever  can  never  be  transmitted 
by  contagion.  These  authorities  clin^  to 
this  doctrine  with  a  tenacity  which  mdi- 
cates  that  on  it  depends  the  survival  of  the 
exdusivdy  localistic  dogma  for  these  dis- 
eases. 

To  all  who  have  not  held  aloof  from 
modem  bacteriological  investigations  it 
must  be  clear  that  views  which  have  widely 
prevailed  concerning  die  relations  of  many 
infectious  |;erms  to  the  soil  require  revision. 
The  question  is  still  a  difficult  and  perplex- 
ing  one,  but  on  some  hitherto  obscure  or 
mmmderstood  points  these  investigations 
have  shed  light,  and  from  the  same  source 
we  may  expect  further  important  contribu- 
tions to  a  comprehension  of  the  relations 
of  the  |;round  to  the  development  of  infec- 
tious diseases. 

The  ground,  unlike  the  air,  is  the  rest- 
ing or  the  breeding  place  of  a  vast  number 
of  species  of  micro-organisms,  including 
some  which  are  pathogenic.  Instead  of  a 
few  bacteria  or  fungi  in  a  litre  as  with  the 
air,  we  find  in  most  specimens  of  earth 
diousands,  and  often  hundreds  of  thou- 
sands, of  micro-organisms  in  a  cubic  centi- 
metre. FVankel  found  the  virgin  soil 
almost  as  rich  in  bacteria  and  fungi  as  that 
around  human  habitations. 

This  vast  richness  in  microorganisms 
belongs,  however,  only  to  the  superficid 
layers  of  the  earth.  Where  the  ground  has 
not  been  greatly  disturbed  by  human  hands 
there  is,  as  a  rule,  about  three  to  five  feet 
bdow  the  surface  an  abrupt  diminution  in 
the  number  of  living  organisms,  and  at  the 
depth  where  the  sub-soU  water  usually  lies, 
bacteria  and  fungi  have  nearly  or  entirely 
disappeared.  FrEnkd,  who  first  observed 
this  sudden  diminution  in  the  number  of 
micro-organisms  at  a  certain  level  beneath 
the  surface,  explains  this  singular  fact  by 
the  formation  at  this  level  of  that  sticky 
accumulation  of  fi^e  particles  consisting 
largely  of  bacteria  which  forms  the  efficient 


layer  in  large  sand  filters  for  water.  Of 
course,  the  number  of  bacteria  and  tfie 
depth  to  which  they  penetrate  will  vary 
somewhat  with  the  character,  especially 
the  porosity,  of  the  soil  and  its  treatment, 
but  the  important  fact  that  aU,  or  nearly 
all,  of  the  bacteria  and  fungi  are  retained 
in  the  ground  above  the  level  of  the  sub- 
soil water  will  doubtless  hold  true  for  most 
situations. 

The  conditicms  are  not  favorable  for 
the  multiplication  of  bacteria  in  the  depth 
of  the  f^und,  as  is  shown  by  the  fact  that 
in  specimens  of  earth  brought  to  the  sur- 
face from  a  depth  of  a  few  feet,  the  bacteria 
which  are  at  fiist  present,  rapidly  multiply. 
What  all  of  the  conditions  are  which  pre- 
vent the  reproduction  of  bacteria  in  the 
deep  8(h1  has  not  been  ascertained,  but  the 
fact  necessitates  similar  precautions  in  the 
bacteriological  examination  of  the  soil  as 
in  that  of  water. 

We  have  but  meagre  information  as  to 
the  kinds  of  bacteria  present  in  the  ground 
in  comparison  with  their  vast  number. 
Many  of  those  which  have  been  isolated 
and  studied  in  pure  culture  possess  but 
little  interest  for  us  so  far  as  we  know.  To 
some  of  the  micro-organisms  in  the  soil 
appears  to  be  assigned  the  rok  of  reducing 
or  of  oxidizing  highly  organized  substances 
to  the  simple  forms  required  for  the  nutri- 
tion of  plants.  We  are  in  the  habit  of  con- 
sidering so  much  the  injurious  bacteria  that 
it  is  pleasant  to  comtemplate  this  beneficent 
function  so  essential  to  the  preservation  of 
life  on  this  globe. 

Among  the  pathogenic  bacteria  which 
h^ve  their  natural  home  in  the  soil,  the 
most  widely  distributed  are  the  bacilli  of 
malignant  oedema  and  those  of  tetanus.  I 
have  found  some  garden  earth  in  Baltimore 
extremely  rich  in  tetanus  bacilli,  so  that 
the  inoculation  of  animals  in  the  laboratory 
with  small  bits  df  this  earth  rarely  fails  to 
produce  tetanus.  In  infected  localities  the 
anthrax  bacillus  add  in  two  instances  the 
typhoid  bacillus,  so  far  as  it  was  possible  to 
identify  it,  have  been  discovered  in  the 
earth.  Tliere  is  reason  to  believe  that 
other  germs  infectious  to  human  beings 
may  have  their  abiding  place  in  the 
ground ;  certainly  no  one  doubts  that  the 
malarial  germ  lives  there.  As  the  malarial 
germ  has  been  shown  to  be  an  organism 
entirely  different  from  the  bacteria  and  the 
fungi,  we  cannot  apply  directly  to  its  be- 
havior in  the  soil  and  its  transportation  by 
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the  air,  facts  which  have  been  ascertained 
only  for  the  latter  species  of  micro-organ- 
is0is,  and  the  same  precautions  most  be 
observed  for  other  diseases  with  whose 
agents  of  infection  we  are  not  acquainted, 
as,  for  instance,  yellow  fever. 

In  view  of  the  facility  with  which  in- 
fectious germs  derived  from  human  beings 
or  animals  may  gain  access  to  the  soil,  it 
becomes  a  matter  of  great  importance  to 
determine  how  far  sudi  germs  find  in  the 
soil  conditions  favoraUe  for  their  preserva- 
tion or  growth.  We  have,  as  is  well 
known,  a  number  of  epidemiological  ob- 
servations besuing  upon  this  subject,  but 
with  few  exceptions  these  can  be  variously 
interpreted,  and  it  is  not  my  purpose  to 
discuss  them.  The  more  exact  bacterio- 
logical methods  can,  of  course,  be  applied 
oSiy  to  the  comparatively  small  number  of 
infectious  diseases,  the  causative  germs  of 
which  have  been  isolated  and  ctdtivated, 
and  these  methods  hitherto  have  been 
applied  to  this  question  only  imperfectly. 
We  cannot  regard  the  soil  as  a  definite  and 
unvarying  substance  m  its  chemical,  phys- 
ical, and  biological  properties.  What  has 
been  found  true  of  one  kind  of  soil  may 
not  be  so  of  another. 

Moreover,  we  cannot  in  our  experi- 
ments bring  together  all  of  the  conditions 
in  nature  which  may  have  a  bearing  on 
the  behavior  of  specific  micro-organisms  in 
the  soil.  We  must,  therefore,  1^  cautious 
in  coming  to  positive  conclusions  on  this 
point  on  the  basis  of  experiments,  espe- 
pecially  those  with  negative  results.  With 
these  cautions  kept  constantly  in  mind  the 
question,  however,  is  one  eminently  open 
to  experimental  study. 

liie  experiments  which  have  thus  far 
been  made  to  determine  the  behavior  of 
infectious  micro-organisms  in  the  ground 
have  related  especially  to  the  bacilli  of 
anthrax,  of  typhoid  fever,  and  of  cholera, 
and,  fortunately,  these  are  the  diseases 
about  whose  relations  to  the  ground  there 
has  been  the  most  discussion  and  concern- 
ing which  we  are  most  eager  to  acquire 
definite  information. 

As  regards  anthrax  bacilli,  it  has  been 
determined  that  in  ordinary  garden  or  field 
earth  they  do  not  multiply,  but  in  earth 
contaminated  by  blood,  urine,  or  feces 
their  reproduction  can  occur.  They  can 
grow  on  various  vegetable  substrata.  There 
is  no  reason  to  doubt,  therefore,  that  the 
anthrax  bacilli  can  find  in  or  on  the  ground 


suitable  conditions  for  their  multiplication, 
although  such  conditions  are  not  every- 
where present  For  durable  infection  of 
the  soil  with  anthrax  bacilli  it  is,  however, 
more  impcntant  that  these  bacilli  should 
find  there  suitable  conditions  for  the  forma- 
tion of  qx>res,  than  that  they  should  be 
able  ^mply  to  multiply.  The  vegetative 
forms  of  anthrax  bacilli  would  not,  as  a 
rule,  be  able  to  survive  for  a  great  length 
of  time  the  hostile  influences  which  they 
are  likely  to  encounter  in  the  ground,  such 
as  insufficient  or  exhausted  nutriment,  ab- 
sence of  sufficient  moisture,  and  the  attacks 
of  saprophytic  organisms.  On  the  other 
hand,  against  these  injurious  influences  the 
anthrax  spores  have  great  resistance.  In 
the  supeificial  layers  of  the  ground  the 
anthrax  bacilli  may  often  find  those  condi- 
tions of  moisture,  of  temperature,  of  oxygen 
supply,  and  of  insufficient  food  which  we 
know  are  most  favorable  for  the  develop- 
ment of  their  qx>res;  indeed,  Soyka  has 
shown  that  the  ground  presents  often  these 
conditions  better  than  our  culture  media. 
A  circumstance  discovered  by  Fdtz,  which, 
however,  needs  confirmation,  is,  if  true,  of 
not  a  little  significance.  He  finds  that  an- 
thrax bacilli  may  undergo  a  progressive 
diminution  in  virulence  in  the  soil.  If  this 
should  be  true  likewise  of  other  infectious 
micro-organisms,  we  should  be  able  to 
account,  in  some  instances,  for  the  variaUe 
degree  of  virulence  which  clinical  observa- 
tion indicates  that  certain  agents  of  infec- 
tion acquire.  So  far  as  anthrax  bacilli  are 
concerned  we  may  conclude,  therefore, 
that  the  ground  occasionally  offers  suitable 
conditions  for  their  reproduction,  but  what 
b  of  greater  importance,  it  offers  especially 
favorable  conditions  for  their  long-contin- 
ued preservation  in  the  form  of  spores.  I 
must  forego  here  the  further  consideration 
of  the  special  circumstances  inherent  in 
the  soil  which  control  the  origin  and 
spread  of  epidemics  of  anthrax  in  cattle, 
although  many  interesting  investigations 
have  been  directed  to  this  subject 

Of  greater  interest  to  physicians  is  the 
behavior  of  typhoid  and  of  cholera  bac- 
teria in  the  ground.  As  has  already  been 
intimated  the  ground  is  regarded  by  Pet- 
tenkofer  and  his  school  as  the  principal 
breeding-place  of  these  micro-organisms 
outside  of  the  body.  This  view,  however, 
is  not  supported  by  bacteriological  investi- 
gations. Inasmuch  as  the  cholera  and  the 
typhoid  bacilli  may  multiply  on  various 
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vegetable  substrata  and  substances  derived 
frcNii'animalSy  at  temperatures  often  pres- 
ent in  the  ground,  it  is  evident  that  here 
and  there  conditions  may  be  present  for 
their  growth  in  the  ground,  but  this 
growth  is  likely  to  be  soon  interrupted  by 
die  invasion  of  cmlinary  saprophytic  or- 
ganisms and  other  harmful  influences. 
The  tjrphoid  bacilli  are  more  hardy  in  re- 
sisting these  invaders  than  are  the  cholera 
bacteria,  which  easily  succumb;  but  even 
for  the  former,  so  far  as  our  present  know- 
ledge extends,  the  ground  can  rarely  serve 
as  a  favorable  breeding-place. 

It  is  not,  however,  necessary  that  these 
organisms  should  multiply  in  (mler  to  in- 
fect for  a  consideraUe  time  the  ground ;  it 
is  sufficient  if  their  vitality  is  preserved 
As  to  this  latter  point,  the  reports  of  dilfer- 
ent  investigatofs  are  not  altogether  con- 
cordant Such  excellent  observers  as 
Koch,  Kitasato,  and  Uffelmann  found  that 
the  cholera  bacteria,  when  added  to  feces 
or  a  mixture  of  feces  and  urine,  rapidly 
diminished  in  number,  and  at  the  end  of 
three,  or  four  days  at  the  most,  had  wholly 
disappeared.  In  a  mixture  of  the  intesti- 
nal contents  from  a  cholera  corpse  with 
earth  and  water  Koch  found  numerous 
cholera  bacteria  at  the  end  of  three  days, 
but  none  at  the  end  of  five  days.  On  the 
other  hand,  Gruber  reports  the  detection 
of  cholera  bacteria  in  cholera,  dejecta  fif- 
teen days  old.  The  weight  of  bacteriologi- 
cal evidence,  therefore,  is  opposed  to  the 
supposition  that  the  bacteria  of  Asiatic 
cholera  preserve  their  vitality  for  any  con- 
siderable time  in  the  ground  or  in  the 
excreta. 

With  respect  to  the  bacilli  which  cause 
typhoid  fever,  it  has  been  shown  by  Uffel- 
mann  that  these  may  live  in  feces,  mixture 
of  feces  and  urine,  and  mixture  of  garden 
earth,  feces,  and  urine  for  at  least  four  and 
five  months,  and  doubtless  longer,  al- 
though they  may  die  at  the  end  of  a 
shorter  period.  He  also  finds  that  under 
these  apparently  unfavorable  conditions 
some  multiplication  of  the  bacilli  may 
occur,  although  not  to  any  considerable 
extent.  Grancher  and  Deschamps  found 
that  t]rphoid  bacilli  may  live  in  the  soil  for 
at  least  five  months  and  a  half.  Unlike 
the  cholera  bacteria,  therefore,  the  typhoid 
bacilli  may  exist  f<v  mcmths  at  least  in  the 
ground  and  in  the  fecal  matter,  hdding 
Sieir  own  against  the  growth  of  multitudes 
of  saprophytes.    This  difierence  in  the  be- 


havior of  cholera  and  of  typhoid  germs  is 
in  harmcmy  with  clinical  experience. 

As  regards  other  infectious  bacteria 
than  those  which  have  been  considered,  I 
diall  only  mention  that  tubercle  bacilli,  al- 
though incapable  of  multij^caticm  under 
the  ordinary  conditions  of  nature  outside 
of  the  bod^,  may  ];Mreserve  their  vitality  for 
a  long  penod  in  the  ground,  on  account  of 
their  resistant  character,  and,  furtherm<M«, 
that  the  pyogenic  cocci,  on  account  of 
their  considerably  resistant  nature  and 
their  modest  demands  in  the  way  of  nutri- 
ment, can  be  preserved  and  sometimes 
probably  grow  in  the  ground.  Indeed,  the 
staphylococcus  pyogentt  aureus  has  been 
found  in  the  earth  by  LQbbert 

The  conclusion  which  we  may  draw 
firom  the  observations  mentioned  is  that,  in 
general,  the  soil  b  not  a  good  breeding- 
place  for  most  of  the  infectious  bacteru 
with  which  we  are  acquainted,  but  that  it 
can  retain  for  a  long  time  with  unimpaired 
vitality  those  which  produce  spores  or 
which  offer  considerable  resistance  to  in- 
jurious agencies,  such  as  anthrax  bacilli, 
tubercle  bacilli,  and  the  pyogenic  coccL 

In  order  to  beanne  infecte^  with  bac- 
teria in  or  on  the  ground,  these  bacteria 
must  in  some  way  be  introduced  into  the 
body,  and  we  must,  therefore,  now  at- 
tempt to  determine  how  bacteria  may  be 
transported  to  us  from  the  ground.  So 
various  and  intricate  are  the  possibilities  of 
this  transportation  that  it  is  hopeless  to 
attempt  to  i^cify  them  alL 

l*here  occurs  to  us  first  the  possibility 
of  the  conveyance  of  infectious  micro- 
(»rganisQi8  from  the  soil  by  means  of  cur- 
rents of  air,  a  mode  of  carrying  infection 
which  has  sdready  been  considered.  Here 
I  shall  only  repeat  that  the  wind  can  re- 
move bacteria  from  the  ground  only  when 
the  surface  is  dry  and  presents  particles  of 
dust,  and  that  the  sole,  and  perhaps  the 
chief,  danger  is  not  that  we  may  inhale  the 
infected  dust. 

Manifold  are  the  ways  in  which  we 
may  be  brought  into  contact  with  infec- 
tious bacteria  in  the  ground,  either  directly 
or  indirectly  by  means  of  vegetables  to 
which  particles  of  earth  are  attached,  by 
the  intervention  of  domestic  animals,  by 
the  medium  of  flies  or  other  insects,  and  in 
a  variety  of  other  wajrs,  more  or  less  ap- 
parent. 

An  important,  doubtless  for  some  dis- 
eases   the    most   important,    m^um    of 
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transportation  of  bacteria  ironi  an  infected 
soil  is  the  water  which  we  drink  or  tue  for 
domestic  ptuposes.  From  what  has  been 
said,  it  is  evidently  not  die  sulvsoil  water 
which  is  dangerous,  for  infections'  like 
other  bacteria  cannot  generally  reach  thb 
in  a  living  state,  but  the  danger  is  from  the 
surface  water  and  from  that  which  trickles 
through  the  upper  layers  of  the  ground,  as 
well  as  from  that  which  escapes  from  de- 
fective drains,  gutters,  cesspoob,  privy 
vaults,  and  wrongly  constructed  sewers,  or 
improper  disposal  of  sewage.  I  shall  have 
something  to  say  presently  of  water  as  a 
source  of  infection  and  shall  not  further 
elaborate  here  the  dangers  of  infection  of 
drinking  water  through  contaminated  soil, 
dangers  which,  especially  as  regards  ty- 
phoid fever,  are  widely  appreciated  in  this 
country,  even  if  often  imperfectly  counter- 
acted. 

A  point  which  has  been  much  dis- 
cussed and  one  of  interest,  is  whether  bac- 
teria which  are  in  the  depUi  of  the  ground 
can  come  to  the  surface.  Two  agencies 
especially  have  been  considered  by  some 
as  capable  of  transporting  bacteria  from 
the  depth  to  the  surface.  One  is  ascend- 
ing currents  of  air  in  the  ground  and  the 
other  is  the  capillarity  of  fluids  in  the 
minute  pores  of  the  ground.  The  first  of 
these  suspected  agencies  must  be  unques- 
tionably rejected  in  view  of  the  fact  that 
even  a  few  inches  of  sand  is  sufficient  to 
filter  ail  of  the  bacteria  out  of  the  air,  even 
when  it  is  in  much  more  rapid  motion  than 
can  occur  within  the  ground.  Moreover, 
that  degree  of  dryness  which  is  essential 
for  the  detachment  of  bacteria  by  air- 
currents  is  not  likely  to  be  present  much 
below  the  surface  of  the  ground.  The  ex- 
periments which  have  been  made  to  deter- 
mine to  what  extent  bacteria  may  be  car- 
ried upward  by  the  capillarity  of  fluids  in 
the  ground  have  not  yielded  harmonious 
results,  but  the  weight  of  evidence  is  op- 
posed to  the  belief  that  this  is  a  factor  of 
any  considerable  importance  for  this  pur- 
pose. 

From  what  has  been  said  concerning 
the  growth  of  pathogenic  bacteria  in  the 
soil  we  shall  not  be  inclined  to  attribute  to 
the  multiplication  and  the  motility  of  these 
organisms  much  influence  in  changing 
their  place  in  the  ground. 

The  somewhat  sensational  role  assigned 
by  Pasteur  to  earthworms  of  bringing  bac- 
teria to  the  surface  cannot  be  wholly  ig- 


nored and  has  received  support  from  ob- 
servations of  Bollinger  regarding  anthno, 
but  it  is  questionable  whether  much  im- 
portance IS  to  be  attached  to  this  agencjr. 

Regarding  the  depth  to  which  typhoid 
bacilli  may  penetrate  the  soil,  the  experi- 
ments of  Grancher  and  Deschamps  riiow 
that  at  the  end  of  five  weeks  they  may 
reach  a  depth  of  sixteen  to  twenty  inches 
below  the  surface.  As  Hoflinann  has  dem- 
onstrated the  extraordinary  slowness  with 
which  fluids  and  fine  particles  penetrate 
the  soil,  it  is  probable  that  in  the  course  of 
time  a  greater  depth  than  ^is  may  be 
reached.  Indeed,  Mac6  claims  to  have 
found  in  soil  in  the  neighborhood  of  a 
well,  suspected  of  infection,  t]rphoid  ba- 
cilli, together  with  ordinary  intestinal  bac- 
teria, at  a  depth -of  at  least  six  and  one- 
half  feet  below  the  surface.  There  are  a 
number  of  instances  recorded  in  which 
there  is  reason  to  believe  that  turning  up 
the  soil  and  cleaning  out  privies  or  dung- 
heaps  in  which  typhoid  stools  have  been 
thrown,  have  given  nse  to  typhoid  fever, 
even  after  the  infectious  excreta  have  re- 
mained there  a  year  and  teore. 

It  can  not  be  said  that  bacteriological 
investigations  have  as  yet  shed  much  light 
upon  a  factor  which  plays  a  great  roU  in 
epidemiology,  namely,  predisposition  to 
infection  from  the  ground  according  to 
locality  and  time,  and  this  deficiency  re- 
ceives constant  and  vehement  emphasis 
from  the  localistic  school  oi  epidemiolo- 
gists. We  cap,  however,  readily  under- 
stand that  varying  conditions,  such  as  tem- 
perature, moisture,  porosity,  quality  of 
soil,  may  exert  a  controlling  influence  in 
determining  the  behavior  of  infectious 
germs  in  the  soil  and  the  facility  of  their 
transportation  to  human  beings  or  animals. 
As  regards  that  much-discussed  question, 
the  significance  of  variations  in  the  height 
of  the  subsoil  water  in  relation  to  the 
prevalence  of  certain  epidemic  diseases, 
particularly  cholera  and  t]rphoid  fever,  we 
now  know  that  this  can  not  depend  upon 
the  presence  of  bacteria  in  the  sub-soil 
water  itself  or  in  the  capillary  layers  im- 
mediately above  it.  It  has  been  plausibly 
suggested  that  with  the  sinking  of  the  sub^ 
soil  water  fluids  from  infect^  cesspools, 
privy  vaults,  and  other  localities  may  more 
reacUly  be  drawn  into  wells  or  other 
sources  of  water  supply,  and  that  by  the 
same  cause  the  surface  of  the  ground  be- 
comes dry  so  that  dust  particles  may   be 
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lifted  by  the  wind.  Other^more  or  less 
pkuiible  explanaticms  have  *al80  been  of- 
fered, but  it  must  be  confessed  that  our 
poshiye  infonnation  on  this  point  is 
meagre.  There  can,  however,  be  little 
doubt  that  this  significance  of  the  varia- 
tioos  in  sub-soil  water  is  iq[>parent  only  for 
certain  localities,  and  has  been  connder- 
ably  exaggerated  and  often  misunderstood. 
It  is  not,  however,  pertinent  to  my  theme 
to  diicass  this  or  odier  purely  epidemio- 
iqgical  observations  concerning  the  rela- 
tiont  of  the  ground  to  the  spread  of 
epidemic  diseases,  interesting  and  import- 
ant as  are  many  of  these  observations. 

BefSore  leaving  the  subject  of  the 
groand  as  a  source  of  infection,  permit  me 
to  indicate  briefly  s(»ne  conclusions  which 
may  be  drawn  from  what  has  been  said  as 
to  the  principles  which  should  guide  us  in 
preventing  infection  directly  or  indirectly 
from  the  ground. 

First  in  importance  is  to  keep  infec- 
tioos  substances  as  frur  as  possible  from  the 
ground.  This  implies  the  early  disinfecticm 
or  destruction  of  sudi  substances  as  ty- 
piioid  and  chdera  excreta  and  tuberculous 
iputom. 

Suoni.  The  ground  should  be  ren- 
dered as  fiar  as  practicable  unsuitable  for 
tbe  continued  existence  of  infectious 
germs.  This,  at  least  for  some  diseases,  is 
accomplished  by  a  pnqper  sjrstem  of  drain- 
age, iHiichy  mcweover,  for  other  reasons 
pomesses  hygienic  importance. 

TKrd.  Means  should  be  provided  to 
prevent  waste  {woducts  from  getting  into 
the  ground  around  human  habitations  cnr 
fom  gaining  access  to  water  used  for 
drinking  or  domestic  purposes.  In  cities 
tbii  can  be  accomplished  only  by  a  proper- 
ly constmcted  system  of  sewers.  The 
vfteok  <cA  stcmng  waste  products  in  cess- 
poob  whence  they  are  to  be  occasionally 
removed  can  not  be  iq[>proved  on  hygienic 
graonds.  There  are  conditicms  in  which 
te  disposal  of  waste  products  in  deep 
nfli  oolj  used  for  this  purpose  and 
vhcnce  these  products  can  fflter  into  the 
leep  hqfers  of  the  ground  may  be  permis- 
■Ue,  but  tfiis  can  never  be  considered  an 
ideal  mediod  of  getting  rid  of  excrementi- 
tnsa  sobstamces,  and  is  wholly  wnmg  in 
\  where  wells  are  used  for  drinking 
But  I  am  trespassm^  with  diese 
npcm  a  i«ovince  which  does  not 
befall  to  me  but  rather  to  practical  sani- 
engineeis.    I  shall  only  add 


that  the  advantage  gained  by  preventing 
organic  waste  from  soaking  into  the  ground 
is  not  so  much  that  the  ground  is  mereby 
rendered  better  ad^ipted  to  the  existence  of 
infectious  micro-organisms,  but  is  due 
rather  to  the  fact  that  this  waste  is  likely  to 
contain  infectious  germs. 

FinaBy^  in  cities,  good  pavements,  ab- 

3ce  of  unnecessary  disturbance  of  the 
,t  cleanliness  ol  the  streets,  and  laying 
of  dU|t  by  sprinkling,  are  not  only  con- 
ducive to  comfort  but  are  sometimes 
hjrgiemcally  important  in  i^reventing  infec- 
tion from  the  ground  and  dust 

In  passing  firom  the  consideration  of 
the  ground  to  that  of  water,  one  feeb  that 
he  now  has  to  do  with  a  possible  source  of 
infection,  aeainst  which,  in  this  country 
and  in  England,  he  is  at  liberty  to  make 
any  accusation  he  chooses  without  fear  of 
contradiction.  There  is  reason  to  believe 
that  such  accusation  has  been  repeatedly 
made  without  any  proof  of  misdemeanor 
on  the  part  of  the  water.  It  is  not,  diere- 
fore,  with  any  desire  to  awaken  farther  die 
medical  or  the  public  conscience  that  I 
wish  to  say  a  few  words  concerning  the 
behavior  of  bacteria  in  water  and  the  dan- 
gers of  infection  frxnn  this  source.  That 
such  dangers  are  very  real,  must  be  w^ 
parent  when  we  consider  the  universal 
employment  of  water  and  its  exposure  to 
contaminati<Hi  from  all  kinds  of  sources. 

Ordinary  water,  as  is  well  known,  con- 
tains bacteria  in  large  number.  Not  a  few 
species  of  bacteria  can  mtdtiply  rapidly 
and  to  a  large  amount  even  in  distilled 
water.  These  are  the  so-called  water-bac- 
teria, and,  like  most  of  the  micro-organisms 
found  in  ordinary  dnnking-water,  are  per- 
fectly harmless  saprophjrtes.  What  we 
wish  to  know  is,  how  pathogenic  micro- 
organisms conduct  themselves  in  water. 
Cim  they  ^w  or  be  preserved  for  any 
length  of  time  in  a  living  conditicm  in 
water?  As  regards  the  multiplication  of 
pathogenic  bacteria  in  water,  the  results  of 
different  experimenters  do  not  altogether 
agree.  Whereas,  Bolton  fruled  to  find  any 
|;rowth,  but  rather  a  progressive  diminution 
m  number  of  pathogemc  bacteria  planted 
in  sterilized  water,  Wolffhflgel  and  Riedel 
observed  a  limited  reproduction  of  such 
bacteria,  including  those  of  typhoid  fever 
and  of  cholera.  This  difference  is  due 
probably  to  the  methods  of  experimentation 
empl<^red.  According  to  Kraus,  these 
latter  bacteria  diminish  rapidly  in  number 
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in  UDSterilized  spring  or  well  water  kept  at 
a  low  temperature.  These  experiments 
indicate  that  water,  even  when  contami- 
nated with  more  organic  impurities  than 
are  likely  ever  to  be  present  in  drinking- 
water,  is  not  a  favorable  breeding-place  for 
pathogenic  bacteria.  Still,  it  is  to  be  re- 
meml^red  that  these  laboratory  experi- 
ments do  not  reproduce  exactly  all  of  tke 
conditions  in  nature,  and  it  may  hamien 
that  in  some  nook,  or  cranny,  or  vegsmble 
deposit  at  the  side  of  a  well  or  dkeam 
some  pathogenic  bacteria  may  find  suttaUe 
conditions  for  their  multiplication. 

But,  as  has  been  repeatedly  emphasized 
in  this  address,  it  is  not  necessary  that 
pathogenic  bacteria  should  actually  multi- 
ply in  a  medium  in  order  to  render  it  in- 
fectious. It  is  sufficient,  if  then:  life  and 
virulence  are  not  destroyed  in  a  very  short 
time.  As  to  this  important  point,  Bolton 
found  that  in  sterilized  water  typhmd 
badlli  may  preserve  their  vitality  for  over 
three  months,  and  cholera  bacteria  for 
eight  to  fourteen  days,  while  WolflThilgel 
and  Riedel  preserved  the  latter  in  water 
for  about  eighty  dajrs.  Under  natural  con- 
ditions^ however,  these  organisms  are  ex- 
posed to  the  overgrowth  of  the  water 
bacteria,  so  that  Kraus  found  in  unsteril- 
ized  water  kept  at  a  temperature  of  10.5^ 
C.  (50.9^  F.),  the  typhoid  bacilli  no  longer 
demonstrable  after  seven  dajrs,  and  the 
cholera  bacteria  after  two  dajrs.  The  con- 
ditions in  Kraus's  experiments  were  as  un- 
favorable as  possible  for  the  continued 
existence  of  these  padiogenic  bacteria, 
more  unfavorable  than  those  often  present 
at  the  season  of  prevalence  of  cholera  and 
typhoid  fever ;  nevertheless,  I  do  not  see 
that  the  experimental  results  justify  the 
conclusions  of  Kraus  as  to  the  slight  prob- 
ability of  cTrinking-water  ever  conveying 
infection  with  the  germs  of  tjrphoid  fever 
and  of  cholera.  To  render  such  a  conclu- 
sion probable  it  would  be  necessary  to 
demonstrate  a  much  shorter  preservation 
than  even  Kraus  himself  found.  In  judg- 
ing this  question  it  should  not  be  over- 
looked that  infection  of  drinking-water 
with  the  typhoid  or  the  cholera  gennfs  is 
not  so  often  the  result  of  throwing  typhoid 
or  cholera  stools  directly  into  the  source  of 
water  supply,  as  it  is  the  consequence  of 
leaky  drmis,  cesspools,  privy-vaults,  or  in- 
fected soil,  so  that  there  may  be  continued 
or  repeated  accessions  of  infected  material 
to  the  water. 


In  view  of  .the  facts  presented,  there  is 
no  sufficient  reason,  therefcnre,  from  a  bac- 
teriological pcHnt  of  view,  of  rejecting  the 
transmaasibility  of  typh«»id  fever  and  chol- 
era by  the  medium  of  the  drinking-water. 
This  conclusion  seems  irresistible  when  we 
call  to  mind  that  Koch  once  found  the 
cholera  bacteria  m  large  numbers  in  the 
water  of  a  tank  in  ImKa,  and  that  the 
tjrphoid  bacfiti  have  been  repeatedly  found 
in  drinking-water  of  localities  where  ty- 
phoid fever  existed.  Nor  do  I  see  how  it 
IS  possible  to  interpret  certain  epidemio- 
logical facts  in  any  other  way  than  by 
assuming  that  these  diseases  can  be  con- 
tracted from  infected  drinking-water,  al- 
though I  know  diat  there  are  still  high 
authorities  who  obstinately  refuse  to  accept 
this  interpretation  of  the  facts. 

In  this  connection  it  may  be  mentioned 
that  pathogenic  bacteria  majr  preserve  their 
vitality  longer  in  ice  than  in  unsterilized 
drinking-water.  Thus,  Pmdden  found 
typhoid  bacilli  still  alive  which  had  been 
contained  in  ice  for  one  hundred  and  three 
days. 

When  we  come  to  consider  the  ways  in 
which  water  may  become  infected  with 
pathogenic  microorganisms,  we  recognize 
at  once  a  distinction,  in  tlds  respect,  be- 
tween surface  water  and  sub^Moil  water. 
Whereas  the  sub-soil  water  may  be  re- 
l^arded  under  ordinary  circumstances  and 
m  most  places  as  germ-free,  the  sur£M:e 
water,  such  as  that  m  rivers  and  streains, 
is  exposed  to  all  manner  of  infection  from 
the  ground,  the  air,  and  the  direct  admis- 
sion of  waste  substances.  Unfortunately, 
in  the  ordinary  way  of  obtaining  sub-soil 
water  for  drinking  purposes,  by  means  of 
dug  wells,  this  distmction  is  obliterated,  for 
the  water  which  enters  these  wells  free 
from  bacteria  is  converted  into  a  surface 
water  often  exposed,  by  Uie  situation  of  the 
well,  to  more  dangerous  contamination 
than  other  surface  waters  used  for  drink- 
ing purposes. 

Now  let  us  turn  our  attention,  as  we 
have  done  with  other  sources  of  infection, 
to  a  brief  oudine  of  certain  general  princi- 
I^  which  may  help  us  in  avoiding  infec- 
tion from  the  water. 

We  shall,  in  die  first  place,  avoid  as  for 
as  possible  the  use  of  water  suspected  <^ 
infcM^tion,  especially  with  the  gems  of  such 
diseases  as  typhcHd  fever  and  cfcolerm. 
When  it  is  necessary  to  use  this  suspected 
water  it  sliovid  be  boOed. 
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Pepsin  in  Infantile  Diarrhoea. 

StafteHcs  f bow  that  the  mortaUty  rate  of  infantile  diarrhoea,  as  it  manifests  itself  In  the  smnmer  months, 
is  higher  than  that  of  any  other  disease. 

Unhygienic  conditions  and  improper  nonrtshment,  aggravated  by  high  temperature,  are  the  diief  canses 
assigned  for  the  prevalence  of  this  disorder.  How  to  effectually  remove  or  overcome  these  causes  is  a- 
^  question  of  ibe|fr«ViBt  importance  to  sanitarians  and  ph3faiclatts.  It  must  be  admitted,  however,  that  these 
conditiomi,  for  a  lar^e  poi^ion  of  infantile  humanity,  must  continue  to  exist,  and  consequently  the  problem  pre- 
sented to  physicians  is  how  to  cure  the  disease,  in  spite  of  unfavorable  conditions,  when  it  has  firmly  estab- 
lished itself.  The  solution  of  this  question  often  taxes  the  ingenuity  and  medical  skill  of  the  attendant 
in  vain. 

How  shall  the  conditions  present  best  be  met  ?  To  answer  this  query  has  inspired  exhaustive  ccmtribti- 
tions  from  the  pens  of  our  most  learned  medical  writers.  It  is  admitted  by  all  that  one  of  the  causes  whidi 
incites  and  perpetuates  the  gastric  and  intestinal  inflammatioii  is  undigested,  or  partly  digested,  fermenting ' 
milk  ^r  other  food,  the  decomposition  of  which  is  accompanied  by  the  development  of  ptomaines  and  other 
toxic  principles.  It  is  as  an  aid  to  the  removal  of  this  cause,  bodi  in  predigesting  milk  or  other  food  before  it 
is  given,  and  in  digesting  fermented  undigested  food  in  the  stomach,  that  pepsin  is  indicated  in  infantile 
dtarrhcea,  and  its  efficacy  has  been  attested  by  many  well'  known  medical  writers.  (See  J.  Lewis  Smithy  M, 
D.,  Archives  of  Pediatrics,  Sept.,  'S6,  p.  ^/i?/  Nov.,  W,  p,  Ojg;  Nov.,  1864,  p.  4M4,  Prof.  Vocker,  of  Berim 
ArcHv,  /.  Kinderh,  vol,  9,  p.  j,  Dr.  I,  N.  Love,  Si.  Louis  IVeekly  Medical  Review,  Aug.,  ^S9.  T.  Ltmder 
Brumion,  Diseases  of  Digestion,  /.  tgi.  A,  HoU^  N,  Y,  ArcAiv,  Pediatrics,  18S6,  p.  7js.  A.  G.  Bigelow, 
Archiv.  Pedia  rics,  1884,  /•  430-  Discussion  at  German  Medical  Congress,  at  Salthtrg,  1881,  by  Demme, 
Biedert,  Gerhardt,  Henoch^  Steffen,  Thomas,  SoUman,  Pfeiffer.      Prof.  Leeds,  Archiv.  Ped.  i9^p.  421,  etc. 

With  the  improvements  that  have  of  late  been  made  in  the  pcurity,  quality  and  digestive  efficacy  of  Pepsin, 
this  agent  Is  likely  to  play  a  more  important  and  definite  part  in  the  treatment  of  intestinal  inflammations 
than  ever  before.*  Its  ease  of  administration,  its  certainty  of  actiiJn  when  a  proper  product  is  administered, 
will,  vre  believe,  lead  to  its  extensive  use. 

We  ^acs  proper  product,  advisedly,  for  it  is  well  known  that  many  pepsin  products  are  absolutely  inert  or  of 
very  low  digestive  power,  or  infested  with  chemical  poisons  (leucomalnes  and  ptomaines — see  Vaughan  and 
Novjr's  Ptomaines  and  Leucomaines),>the  disagreeable  odor  they  possess  being  significant  of  putrefaction. 

It  goes  without  saying  that  a  product  of  the  latter  type  would  only  augment  the  inflamation,  and  physi- 
cians should  look  well  to  the  character  of  the  pepsin  used.  It  should,  in  the  first  place,  be  absolutely  devoid 
of  the  odor  characteristic  of  putrefying  mucus,  and  in  the  second  place,  it  should  freely  dissolve  in  water  at 
all  temperaturea,  for.  as  solubility  is  one  of  the  distinguishing  peculiarities  of  the  unorganised  ferments,  it  is 
the  batt  evidence  of  purity  in  a  pepsin. 

We  guarantee  the  purity,  activity  and  solubility  of  our  pepsin  products.  Our  pepsin  is  absolutely  free 
from  odor,  and  has  been  shown  by  expert  examination  to  be  free  from  ptomaines  and  leuconsaines,  and  demon- 
ttrated  by  an  exhaustive  comparative  test  to  possess  twice  the  digestive  power  of  the  most  active  hitherto 
introduced.  (See  Observations  on  Digestive  Ferments,  by  R.  H.  Chittenden,  Ph.  D.,  Phila.  Medical  News 
February  16,  1889. 

In  raising  the  standard  of  digestive  strength  by  our  investigations,  we  have  adopted  i  to  l,ooo,  forty 
times  that  required  by  the  last  pharmacopoeia,  believing  this  strength  would  best  meet  practical  requirements. 
We  ace,  however,  prepared  to  supply  pepsins  of  almost  any  strength  up  to  a  product  capable  of  dissolving 
6,000  times  its  weight  of  albumin. 

Since  a  I  to  a,ooo  pepsin  has  been  proven  to  be  amply  efficient  and  most  convenient  for  making 
the  olflcinal  preparations,  it  is  a  question  if  a  higher  power  pepsin,  of  which  an  inconveniently  small  dose 
would  be  required,  would  not  unnecessarily  embarrass  dispensers  without  accomplishing  practically  any  better 
results. 

Ic  is  not  probable  that  the  pharmacopoeia  wUl  ever  adopt  a  standard  for  pepsin  higher  than  that  which 
we  nfw  observe,  and  it  will  only  be  by  recognizing  this  authority  that  the  term  "  pepsin  "  can  ever  cosw  to 
mean  p,  preparation  of  definite  digestive  strength.  As  it  now  is,  unless  some  particular  brand  is  specifiod,  a 
pharmaciat  ia  justified  in  putting  up  the  most  worthless  products  on  his  prescriptions. 

Sample  of  Pepsinom  Pumm  in  scales  or  in  powder,  and  reprints  of  articles  by  eminent  aathorlciei  a« 
pcfia  aftd  paacfcatiii.  Hit  ol  prepaiations,  and  inlormatioii  ol  methods  of  peptonlidaf  food*  msiJid  frat  •• 
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JOHN    WYBTH     &    BROTHER'S 

SOLUBLE    COMPRESSED 

Hypodermic  Tablets 

Recent  improvements  in  our  Hypodermic  Compressing  Machines  enable  us  now  to 
manufacture  these  tablets  entirely  free  from  any  foreign  material,  thus  insuring  immediate 
solution  anil  f^V^^darr*  /rofft  all  po8HbiMy  of  Local  Irritation. 

Put  up  in  cates  of  xo  tubes,  each  tube  containing  ao  tablets.        Also  in  bottles  of  loo  each. 


1  Morphina?  Sulphas  1-2  grain. 

2  Morphinaj  Sulphas  1-3  grain.. 

3  Morphinx  Sulphas  i-a  grain. 

4  Morphinse  Sulphas  i-o  grain. 

5  MorphiniE  Sulphas  1-8  grain. 

6  Morphina?  Sulphas  1-12  grain. 

7  Morphinie  Sulphas  1-2  grain. 

Atropina?  Sulphas  i- 100  grain. 

8  Morphinse  Sulphas  1-3  grain. 

Atropinae  Sulphas  1-120  grain. 

9  Morphinaj  Sulphas  1-4  grain. 

Atropine  Sulphas  1-150  grain. 

10  Morphina?  Sulphas  i  -6  grain. 

Atropinae  Sulphas  1-180  grain. 

11  Morphina?  Sulphas  1-8  grain. 

Atropinae  Sulphas  1-200  grain. 

12  Morphina;  Sulphas  1-12  grain. 

Atropine  Sulphas  1-250  grain. 

13  Atropinae  Sulphas  1-60  grain. 

14  Atropinae  Sulphas  i-ioo  grain. 

15  Atropinae  Sulphas  1-150  grain. 

16  Strychnine  Sulphas  1-60  grain. 

17  Strychnine  Sulphas  i-ioo  grain. 

18  Strychninae  Sulphas  1-150  grain. 

19  Apomorph.  Mur.  i- 10  grain. 
ao  Apomorph.  Mur.  1-20  grain. 
fl  Pilocarpina?  Mur.  1-4  grain. 

22  Pilocarpinie  Mur.  1-8  grain. 

23  Pilocarpina?  Mur.  1-20  grain. 

24  Pilocarpinae  Mur.  1-2  grain. 
26  Pilocarpine  Mur.  1-3  grain. 

26  Pilocarpine  Mur.  i- 10  grain. 

27  Aconitine  1-60  grain. 

28  Aconitine  1-130  grain. 

29  Aconitine  i-22o  grain. 

30  Morph.  Bi-Meconas  1-3  grain. 

31  Morph.  Bi-Meconas  1-4  grain. 

32  Morph.  Bi-Meconas  1-6  grain. 

33  Morph.  Bi-Meconas  1-8  grain. 

34  Hydrarg.  Chlor.  Corros.  1-30  grain. 
36  Hydrarg.  Chlor.  Corros.  1-60  grain. 

36  Digitalini  i-ioo  grain. 

37  Atropine  Sulphas  1-200  grain. 


38  Cocaine  Hydrochlor.  1-6  grain. 

39  Cocaine  Hydrochlor.  1-8  grain. 

40  Cocaine  Hydrochlor.  x- 10  grain. 

41  Duboisine  Hydrochlor.  i  -60  grain. 

42  Duboisine  Hydrochlor.  i- 100  grain. 

43  Duboisine  Hydrochlor.  i  -60  grain. 

Morphine  Sulphas.  1-4  grain. 

44  Duboisine  Hydrochlor.  i- 100  grain, 

Morphine  Sulphas  1-8  grain. 
46  Hyoscyamine  Sulphas  1-60  grain. 

46  Hyoscyamine  Sulphas  i- 100  grain. 

47  Hyoscyamine  Sulphas  1-60  grain. 

Morphine  Sulphas  1-4  grain. 

48  Picrotoxini  1-40  grain. 

49  Picrotoxini  1-60  grain. 
60  Picrotoxini  1-80  grain. 

Strych.  Sulph.  1-80  grain. 
51  Conine  Hydrobrom.  i-^  grain. 
62  Conine  Hydrobrom.  i-ioo  grain. 
53  Conine  Hydrobrom.  i- 100  grain. 

Morphine  Sulphas  1-6  grain, 

64  Curarine  Sulphas  1-60  grain. 

65  Curarine  Sulphas  i -80  grain. 

66  Curarine  Sulphas  i-ioo  grain. 

67  Eserine  Sulph.  1-60  grain. 

68  Eserine  Sulph.  1-80  grain. 

69  Eserine  Sulph.  i- 100  grain. 

60  Eserine  Sulph.  i -100  grain. 

Morphine  Sulph.  1-6  grain. 

61  Physostigmine  Salicylas  1-40  grain. 

62  Physostigmine  Salicylas  1-60  grain. 

63  Caifeine  1-2  grain. 

64  Caffeine  i  grain. 

66  Quin.  Carbam.  Mur.  i  grain. 

66  Quin.  Carbam.  Mur.  2  grains. 

67  Quin.  Carbam.  Mur.  3  grains. 

68  Hyoscin  Hydrobrom.  i- 100  grain. 

69  Hyoscin  Hydrobrom.  1-50  grain. 

70  Spartein  Sulphas  1-30  grain. 

71  Spartein  Sulphas  1-60  grain. 

72  Trinitin  i- 100  grain. 

73  Trinitin  1-150  grain. 

74  Trinitin  1-200  grain. 


We  claim  for  our  Hypodermic  Tablets: 

Absolute  Aecuracy  of  Dose. 

Beady  and  Entire  Solubility. 

Perfect.  Prenervntiim.  of  the  Dose. 

They  are  put  up  in  Cylindrical  Cases,  convenient  for  carrying  in  Hypodermic  or 
Pocket  case,  ten  tubes  in  a  box,  with  twenty  tablets  in  each  tube. 

Note.— It  will  only  be  necessary  in  ordering  to  specify  the  Numbers,  as  above,  Wyeih's  Manufacture. 
These  tablets  will  be  sent  by  mail,  on  receipt  of  the  proper  amount. 

F>HIIvADKI.F>HIA,  F>A. 
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As  regards  the  vital  question  of  water 
supply,  it  may  be  stated  as  a  general  prin- 
ciple that  no  hygienic  guarantee  can  be 
E'ven  for  the  purity  of  surface  water  which 
18  not  been  subjected  to  a  proper  system 
of  filtration,  or  for  the  purity  of  spring  or 
well  water  fed  from  the  sub-soil  unless  such 
water  is  protected  from  the  possibility  of 
infection  through  the  upper  layers  of  the 
soil  or  firom  the  air.  This  is  not  sajring 
that  water  which  meets  certain  chemical 
and  biological  tests,  and  which  is  so  situ- 
ated that  the  opportunities  for  its  contami- 
nation appear  to  be  absent  or  reduced  to  a 
minimum,  is  not  admissible  for  the  supply 
of  drinking-water,  but  the  possibility  of  in- 
fection can  be  removed  only  by  the  fulfil- 
ment of  the  conditions  just  named,  and 
upon  these  conditions  the  hygienic  purist 
will  always  insist 

Unfortunately,  we  have  at  present  no 
domestic  filters  which  are  satisfactory,  and 
most  of  those  in  common  use  are  worse 
than  none,  as  they  soon  furnish  a  filtrate 
richer  in  bacteria  than  the  original  water. 
The  only  eflfective  nTethod  of  water-filtra- 
tion for  die  general  supply  is  b^  means  of 
large  sand  filters,  such  as  are  m  use  with 
excellent  results  in  Berlin  and  some  other 
cities.  These  require  skilled  attention.  I 
cannot  on  this  occasion  discuss  the  con- 
struction or  working  of  these  filters,  but 
would  refer,  those  who  are  interested  to 
the  full  and  careful  investigations  of  the 
Berlin  filters  by  Wolff  hilgel  and  by  Plagge 
and  Proskaur. 

What  is  accomplished  by  these  artificial 
sand  filters  is  accomplished  under  natural 
conditions  also  by  the  ground,  which  fur- 
nishes a  sub-soil  water  free  firom  micro- 
organisms, and  to  obtain  pure  water  we 
have  only  to  devise  means  by  which  this 
sub-soil  water  may  be  secured  without  the 
chance  of  contamination.  Just  as  the 
water,  which  has  passed  through  the  sand 
filters,  is  collected  in  suitable  reservoirs 
and  is  distributed  in  pipes,  which  do  not 
admit  contamination  from  without,  so  by 
means  of  properly  constructed  artesian  or 
driven  wells  we  may  secure  the  naturally 
filtered  sub-soil  water  with  the  same  free- 
dom from  the  chances  of  infection. 

It  is  well  to  bear  in  mind  that  no 
biok^cal  or  chemical  tests  of  water  can 
replace  those  measures  which  have  been 
mentioned  as  necessary  to  secure  purity  of 
water  supply.  These  tests  are  of  value  only 
when  applied  with  proper  precautions  and 


with  due  consideration  of  the  special  cir- 
cumstances of  each  case  for  which  they  are 
employed. 

There  has  been  much  profitless  discus- 
sion as  to  whether  sreater  significance  is 
to  be  attached  to  ttie  chemiad  or  to  the 
bacteriological  examination  of  water.  Each 
has  its  own  special  field  of  application,  and 
in  this  the  one  cannot  replace  the  other 
method.  The  bacteriological  examination 
has  for  hygienic  purposes  the  advantage 
that  it  may  enable  us  to  detect  the  specific 
agents  of  infection  in  the  form  of  micro- 
organisms, as  has  ^eady  been  done  for 
cholera  bacteria  and  t)rphoid  bacilli,  but 
this  is  a  comparatively  rare  result  and  does 
not  at  present  afford  a  wide  field  of  appli- 
cation for  this  method.  The  significance 
of  the  bacteriological  test  is  to  be  based 
more  frequently  upon  the  fact  that  it  con- 
cerns itself  with  the  same  class  of  micro- 
organisms to  which  some  of  the  recognized 
and  doubtless  many  of  the  undiscovered 
infectious  agents  belong,  and  from  the  be- 
havior of  which  in  some  respects  conclu- 
sions can  be  drawn  as  to  the  behavior  of 
the  pathogenic  organisms.  Thus  the  bac- 
teriologies test  is  the  only  one  which 
enables  us  to  judge  correctly  of  the  efficacy 
of  those  methods  of  filtration  of  surface 
water  and  of  construction  of  wells  which 
insure  purity  of  water  supply.  The  points 
of  view  from  which  we  can  estimate  cor- 
rectly, according^  to  our  present  knowledge, 
the  relative  ments  and  fields  of  application 
of  the  chemical  and  of  the  bacteriological 
methods  of  water  examination  have  been 
clearly  indicated  by  Plagge  and  Proskauer 
and  by  WolffhOgel.  The  field  is  one  be- 
yond the  limits  or  the  scope  of  this  dis- 
course, and  I  have  referred  to  it  chiefly  to 
emphasize  the  fact  that  we  cannot  rely 
upon  chemical  or  bacteriological  tests  of 
water  to  the  exclusion  of  those  protective 
measures  which  have  been  mentioned, 
although  I  do  not  intend  to  imply  that 
each  of  these  tests,  when  properly  em- 
ployed, does  not  afford  important  informa- 
tion and  is  not  of  great  value  in  many 
cases. 

I  have  already  taxed  so  largely  your 
time  and  patience  that  I  must  pass  over 
with  brief  mention  the  food  as  a  source  of 
infection.  Unlike  those  external  sources 
of  infection,  which  we  have  hitherto  con- 
sidered, many  articles  of  food  afford  an 
excellent  nutritive  medium  for  the  growth 
of   a  number  of   species  of   pathogenic 
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micro-organisms,  and  in  many  instances 
this  growth  may  be  abmidajit  without 
appreciable  change  in  the  appearance  or 
taste  of  the  food. 

When  we  consider  in  how  large  degree 
the  certainty  and  the  severity  of  infection 
with  many  kinds  of  pathogenic  micro- 
organisms depend  upon  the  number  of 
such  organisms  received  into  the  body,  we 
can  appreciate  that  the  danger  of  infection 
from  food  which  contains  a  mass  of  grow- 
ing pathogenic  bacteria  may  be  much 
gjreater  tlum  that  resulting  from  the  recep- 
tion of  infected  water  or  air,  media  in 
which  infectious  organisms  are  rarely  pres- 
ent in  other  than  a  very  dilute  condition. 
The  entrance  into  the  body  of  a  single  in- 
fectious bacterium  with  the  inspired  air  is, 
at  least  in  the  case  of  many  diseases,  not 
likely  to  cause  infection ;  but  let  this  bacte- 
rium fall  upon  some  article  of  food,  as,  for 
instance,  upon  milk,  where  it  can  multiply 
in  a  short  time  at  a  favorable  temperature 
many  thousand  fold,  and  evidently  the 
chances  of  infection  become  vastly  in- 
creased. 

Among  the  various  agencies  by  which 
infectious  organisms  may  gain  access  to  the 
food  may  be  mentioned  the  deposition  of 
dust  conveyed  by  the  air,  earth  adhering 
to  vegetables,  water  used  in  mixing  with 
or  in  the  preparation  of  food,  in 
cleansing  dishes,  doths,  etc.,  and  contact 
in  manifold  other  wajrs  with  infected 
substances. 

Fortunately,  a  very  large  part  of  our 
food  is  sterOized  in  the  process  of  cooking 
shortly  before  it  is  partaken,  so  that  the 
danger  of  infection  from  this  source  is 
greatly  diminished  and  comes  into  consid- 
ation  only  for  uncooked  or  partly  cooked 
food  and  for  food  which,  alUiough  it  may 
have  been  thoroughly  stenlized  by  heat,  is 
allowed  to  stand  considerable  time  before 
it  is  used.  Milk,  in  consequence  of  its 
extensive  employment  in  an  unsterilized 
state  and  of  the  excellent  nutritive  condi- 
tions which  it  presents  to  many  pathogenic 
bacteria,  should  be  emphasized  as  espe- 
cially liable  to  convey  certain  kinds  of  in- 
fection— a  fact  siipported  not  less  by  bacte- 
riological than  by  clinical  observations. 
Hesse  found  that  also  a  large  number  of 
ordinary  articles  of  food  prepared  in  the 
kitchen  in  the  usual  way  for  the  table  and 
then  sterilized  afford  a  good  medium  for 
the  growth  and  preservation  of  typhoid 
and  cholera  bacteria,  frequently  without 


appreciable  change  in  the  appearance  of 
the  food. 

Upon  solid  articles  of  food  bacteria 
may  multiply  in  separate  colonies,  so  that 
it  may  readily  happen  that  only  one  or  two 
of  those  who  partake  of  the  fcxxl  eat  the 
infected  part,  whereas  with  infected  liquids, 
such  as  milk,  the  infection  is  more  likely 
to  be  transmitted  to  a  larger  number  of 
those  who  are  exposed. 

In  another  important  particular  the 
food  differs  from  the  other  sources  of  infec- 
tion which  we  have  considered.  Not  only 
the  growth  of  infectious  bacteria,  but  also 
that  of  bacteria  incapable  of  multiplication 
within  the  body,  may  give  rise  in  milk  and 
other  kinds  of  food  to  various  ptomaines, 
products  of  fermentation,  and  other  inju- 
rious substances,  which,  when  ingested, 
are  likely  to  cause  more  or  less  severe  in- 
toxication, or  to  render  the  alimentary 
tract  more  susceptible  to  the  invasion  and 
multiplication  of  genuinely  infectious  or- 
ganisms. 

It  is  plain  that  the  liability  to  infection 
from  food  will  vary  according  to  locality 
and  season.  In  some  places  and  among 
some  races  the  proportion  of  uncooked 
food  used  is  much  greater  than  in  other 
places  and  among  other  races.  In  general, 
in  summer  and  in  autumn  the  quantity  of 
fruit  and  food  ingested  in  the  raw  state  is 
greater  than  at  other  seasons,  and  during 
8ie  summer  and  autumn  there  is  also 
greater  danger  from  the  transportation  of 
disease  germs  from  the  ground  in  the  fbmi 
of  dust  and  the  amount  of  liquids  imbibed 
is  greater.  The  elements  of  predisposition 
according  to  place  and  time  upon  which 
epidemiologists  are  so  fond  of  lajring  stress 
are  not,  therefore,  absent  from  the  source 
of  infection  now  under  consideration. 

I  have  thus  far  spoken  only  of  the 
secondary  infection  of  food  by  pathogenic 
micro-organisms,  but,  as  is  well  known, 
the  substances  used  for  food  may  be  pri- 
marily infected. 

Chief  in  importance  in  this  latter  cate- 
gory are  the  various  entozoa  and  other 
parasites  which  infest  animals  slaughtered 
for  food.  The  dangers  to  mankind  result- 
ing from  the  diseases  of  animals  form  a 
separate  theme  which  would  require  more 
time  and  space  than  this  address  affords 
for  their  proper  consideration.  I  shall  con- 
tent myself  on  this  occasion  with  only  a 
brief  reference  to  infection  from  ^hQ  milk 
and  flesh  of  tuberculous  cattle* 
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It  has  been  abimdantly  demonstrated 
by  numerous  experiments  that  the  milk 
from  tuberculous  cows  is  capable,  when 
ingested,  of  causing  tuberculosis.  The 
milk  may  be  infectious  not  only  in  cases  in 
which  the  udder  is  tuberculous,  but  also 
when  the  tuberculous  process  is  localized 
dsewhere.  How  serious  is  the  danger 
may  be  seen  from  the  statistics  of  Bollinger, 
who  found  with  cows  affected  .with  exten- 
sive tuberculosis  the  milk  infectious  in 
eighty  per  cent,  of  the  cases,  in  cows  with 
moderate  tuberculosis  the  milk  infectknis 
in  sixty-six  per  cent  of  the  cases,  and  in 
cows  with  slight  tuberculosis  the  milk  in- 
fections in  thirty-three  per  cent  of  the 
cases.  Dilation  of  the  infected  milk  with 
other  milk  or  with  water  diminished  or  in 
sufficient  degree  it,remoyed  the  dangers  of 
infection.  There  is  reason  to  believe  that 
many  of  the  so-called  scrofulous  affections 
in  children  are  due  to  infection  from  milk 
derived  from  tuberculous  cows.  Probably 
lor  adults  the  danger  of  acquiring  tubercu- 
kxiis  from  the  use  of  infected  milk  is  rela- 
tively smalL  Bollinger  estimates  that  at 
least  five  per  cent  of  the  cows  are  tubercu- 
lous. From  statistics  furnished  me  by  Mr. 
A.  W.  Clement,  V.S.,  it  appears  that  the 
number  ci  tuberculous  cow^  in  Baltimore 
which  are  slaughtered  is  not  less  than  three 
to  four  per  cent  Among  some  breeds  of 
cows  tuberculosis  is  known  to  be  much 
more  prevalent  than  this. 

There  is  no  evidence  that  the  meat  of 
tuberculous  cattle  contains  tubercle  bacilli 
in  sufficient  number  to  convey  infection, 
unless  it  be  very  exceptionally.  Neverthe- 
less, one  will  not  willingly  consume  meat 
frt>m  an  animal  known  to  be  tuberculous. 
This  instinctive  repugnance,  as  well  as  the 
possibility  of  post-mortem  infection  of  the 
meat  in  dressing  the  animal,  seem  good 
grounds  for  discarding  such  meat.  The 
question,  however,  as  to  the  rejection  of 
meat  of  tuberculous  animals  has  important 
economic  bearings,  and  has  not  been  satis- 
factorily settled.  As  to  the  propriety  of 
the  r^ection  of  the  milk  from  such  ani- 
mals, a  matter,  however,  not  easily  con- 
trc4kd,  lliere  can  be  no  difference  of 
opinion.     . 

The  practical  measures  to  adopt  in 
order  to  avoid  infection  from  the  food  are 
for  the  most  part  sufficiently  obvious.  Still, 
it  is  not  to  be  expected  ^t  every  possi- 
bility of  infection  from  this  source  wiU  be 
avoided.    The  pleasure  of  living  wotdd  be 


destroyed  if  one  had  his  mind  constantly 
upon  escaping  possible  dangers  of  infec- 
tion. It  b  difficult  to  discuss  the  matters 
considered  in  this  address  without  seeming 
to  pose  as  an  alarmist  But  it  is  the  super- 
ficud  and  half  knowledge  of  these  subjects 
which  is  most  likely  to  exaggerate  the  dan- 
gers and  awaken  unreasonable  fears.  While 
one  will  not,  under  ordinary  circumstances, 
refrain  from  eating  raw  fruit  cnr  food  which 
is  palatable,  although  it  may  not  have  been 
thoroughly  sterilized  by  heat,  or  from  using 
the  nataral  water  unboiled,  in  the  fear  that 
he  may  swallow  typhoid  or  cholera  bac- 
teria, still  in  a  locali^  infected  with  t3rphoid 
fever  or  cholera  he  will,  if  wise,  not  allow 
himself  the  same  freedom  in  these  respects. 
Cow's  milk,  unless  its  source  can  be  care- 
fully controlled,  when  used  as  an  habitual 
article  of  diet,  as  with  infants,  should  be 
boiled  or  the  mixed  milk  of  a  number  of 
cows  should  be  selected;  but  this  latter 
precaution  offers  less  protection  than  the 
former. 

In  most  places  in  this  country  we  are 
sadly  lacking  in  good  sanitary  inspection 
of  the  food,  especially  of  the  animal  food« 
offered  for  sale.  One  cannot  visit  the  ad- 
mirable slaughter-house  in  Berlin  or  that 
in  Munich,  and  doubtless  similar  ones  are 
to  be  found  elsewhere,  and  watch  the 
intelligent  and  skilled  inspection  of  the 
slaughtered  animals  without  being  im- 
pressed with  our  deficiency  in  this  respect 
In  large  cities  an  essential  condition  for 
the  efficient  sanitary  inspection  of  animal 
food  is  that  there  should  be  only  a  few 
I^aces,  and  preferably  only  one  place, 
where  animals  are  permitted  to  be  slaugh- 
tered. Well-trained  veterinarians  should 
be  selected  for  much  of  the  work  of  in- 
spection. 

It  may  reasonably  be  asked  that  the 
National  Government,  which  has  akeady 
spent  so  much  money  for  the  extermina- 
ti(Mi  of  such  diseases  as  pleuro-pneumooia 
of  cattle  and  hog  cholera,  which  aie  not 
known  to  endanger  the  health  of  mankind, 
should  turn  some  of  its  resources  and  ener- 
gies idso  to  means  for  the  eradication  of 
tuberculosis  from  cattle,  which  is  a  scourge 
not  only  to  the  economic  interests  of  fur- 
mers  and  dairymen,  but  also  to  the  hedUi 
of  human  beings. 

Without  anv  pretension  to  having  done 
more  ia  this  address  than  to  sketch  keie 
and  there  a  few  principles  derived  from 
bacteriological  researches  concerning  only 
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some  oi  the  most  widely  distributed  exter- 
nal sources  of  infection,  I  trust  that  enough 
has  been  said  to  show  the  folly  of  any  ex- 
clusive dogma  as  to  modes  of  infection. 
The  ways  of  infection,  even  in  one  and  the 
same  disease,  are  manifold  and  various, 
and  can  never  be  resolved  into  exclusive 
h3rpotheses,  such  as  the  drinking-water 
h3rpothesis,  the  ground  hypothesis,  etc. 

It  follows,  tilierefore,  Uiat  it  is  not  by 
sanitary  improvements  in  one  direction 
only  that  we  can  control  the  spread  of  pre- 
ventable epidemic  diseases.  In  one  situa- 
tion improvements  in  the  supply  of  drink- 
ing-water check  the  prevalence  of  typhoid 
fever,  in  another  place  similar  measures 
show  no  such  influence;  or  again,  in  one 
city  the  introduction  of  a  good  system  of 
sewerage  diminishes  epidemic  diseases, 
and  in  another  no  similar  result  follows. 
We  should,  therefore,  aim  to  secure  as  fsur 
as  possible  good  sanitary  arrangements  in 
all  directions  and  in  all  respects. 

It  has  also  been  rendered  evident  in 
what  has  been  said  that  infectious  agents 
differ  markedly  from  each  other  in  their 
behavior,  so  that  while  public  sanitation 
aims  at  those  measures  which  are  found  to 
be  most  widely  beneficial,  it  should  not 
forget  that  each  infectious  disease  is  as 
much  a  separate  problem  in  its  prophy- 
laxis, as  in  its  sjonptomatology,  etiology, 
and  treatment  It  will  not  aim  to  combat 
cholera  with  the  means  found  best  suited 
to  scarlet  fever,  but  it  will  adapt  preventive 
measures  as  directly  to  the  specific  end  in 
view  as  possible. 

In  presenting  to  you  the  results  of  re- 
searches, chiefly  bacteriological,  concern- 
ing the  scientific  basis  of  preventive  medi- 
cine, I  hope  to  escape  the  accusation  of 
one-sidedness  and  narrowness  by  the  state- 
ment that  I  do  not  for  a  moment  intend  to 
imply  that  the  bacteriological  method  b 
our  only  source  of  accurate  knowledge  on 
the  subjects  which  have  been  considered. 
My  aim  is  accomplished  if  I  have  succeed- 
ed in  making  clear  that  this  method  has 
established  facts  which  aid  in  a  clearer 
conception  of  the  causes  of  some  import- 
ant infectious  diseases,  in  a  better  under- 
standing of  the  sources  and  dangers  of  in- 
fection, and  in  a  more  efficient  selection 
and  application  of  sanitary  measures. 

If  this  science  of  only  a  few  years' 
growth  has  furnished  already  acquisitions 
to  knowledge  so  important,  so  far-reaching, 
may  we  not  look  forward  with  assorance  to 


the  solution  of  many  dark  problems  in  the 
domain  of  infectious  diseases,  problems  the 
solution  of  whidi  may  yield  to  preventive 
medicine  a  future  of  usefulness  and  success 
which  we  cannot  now  foresee  ? 


Vibration  in  Cycling. — ^That  there 
are  dangers  associated  with  indulgence  in 
cycling  exercise  as  at  present  conducted 
there  can  be  little  doubt,  the  many  acci- 
dents in  this  connection  recorded  from 
time  to  time  affording  sufficient  evidence 
of  the  fact  Apart,  however,  from  the  risk 
of  accidents  from  falls,  imperfect  machin- 
ery, and  want  of  skill  in  riding,  there  is  a 
danger  of  a  subtler  kind  to  be  api^rehend- 
ed,  and  which  Dr.  B.  W.  Richardson  de- 
scribes in  the  Asckplad  under  the  heading 
given  above.  He  instances  his  own  ex- 
perience in  illustration  of  the  theory  that 
in  cycles  as  at  present  constructcMl  the 
rider  b  subjected  to  a  continuous  succes- 
sion of  spinal  shocks,  the  effect  of  which  is 
to  produce  a  weariness  of  body  and  a 
nerve  prostration  which  may  very  well 
have  serious  results.  In  the  early  days  of 
cycling  the  old  ^'bone-shaker"  was  un- 
dottbt^y  the^  cause  of  much  more  con- 
siderable mischief  in  this  connection  than 
attends  the  emplojrment  of  the  gready  im- 
proved tricycles  and  bicycles  that  now 
issue  fit>m  the  manufactories,  but  even  the 
most  perfect  machines  in  present  use  do 
not  answer  to  the  full  requirements  diat 
Dr.  Richardson  desiderates.  Our  author 
describes  a  number  of  the  constructive 
adaptations  hitherto  resorted  to  fot  secur- 
ing the  object  in  view,  and  concludes  his 
remarks  on  the  subject  by  observing  diat 
''there  is  no  reason  why  resilient  wheels 
should  not  be  used  in  combination  with 
the  other  methods  until  such  a  perfect 
machine  is  invented  that  a  thoroughly 
rigid  frame  shall  sustain  a  set  of  beanngs 
for  the  rider  that  shall  cut  off  vibration 
from  every  point  of  his  body  that  comes  in 
contact  with  them,  and  yet  interrupt  in  no 
way  the  complete  application  of  propelling 
power."  And  until  this  consummatkm  is 
reached  cycling  cannot  be  considered  as 
being  free  from  the  risk  of  sjHnal  and  ner- 
vous injury. — Med.  Press  and  Circular. 
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CYSTIC  TUMORS. 

A   REPORT  OF   THREE   CASES. 

A  Paper  read  at  a  meeting  of  the  Miami  Medical 
Society,  Loveland,  O.,  May  7,  1889, 

By  Wm.  Scott,  M.D., 

Secretary. 
[Published  by  request  of  the  Society.  | 

CYSTIC  TUMOR  OF  THE  NECK. 

In  June,  1886,  I  was  consulted  in 
regard  to  a  trouble  on  the  neck  of  a  little 
girl  seven  years  old.  I  found  an  enlarge- 
ment about  the  size  of  a  filbert  situated  two 
inches  below  the  angle  of  the  lower  jaw, 
in  the  region  of  the  lower  lymphatics. 
The  history  was  one  of  tubercular  disease 
amongst  die  child's  ancestors,  and  tiiis 
trouble  was  supposed  to  be  enlarged  Ijon- 
phatics  from  scrofula.  Constitutional  treat- 
ment alone  was  prescribed.  I  was  out  of 
the  State  for  some  time  afterwards  and  did 
not  see  the  case  asain  for  six  weeks.  The 
tumor  had  steadily  increased  in  size,  and 
was  now  as  large  as  a  hulled  walnut,  ^eely 
movable,  and  not  sensititive  or  painful 
when  manipulated.  I  made  an  explorative 
puncture  with  a  hjrpodermic  needle,  which 
passed  readily  until  the  tumor  was  reached, 
when  a  membrane  or  sac  was  struck  which 
seemed  as  tough  as  leather,  and  consider- 
able pressure  was  made  before  the  needle 
passed  through.  The  contents  withdrawn 
consisted  of  a  watery,  milky  fluid.  The 
case  was  without  doubt  a  cervical  C3rstic 
tumor,  and  its  removal  was  advised.  The 
mother  could  not  readily  come  to  a  conclu- 
sion, and  during  the  following  ten  days, 
whilst  she  was  meditating,  the  sac  ruptured 
at  the  point  where  I  had  inserted  the 
needle  and  between  one  and  two  ounces 
of  thidc  whitish  fluid  escaped.  Iodine 
locally  and  syr.  trifolim.  comp.  internally 
was  prescribed.  I  did  not  see  the  case 
again  for  a  long  time ;  perhaps  a  year  had 
passed  when  she  was  again  tn'ought  to  my 
office.  I  was  told  that  the  sac  had,  in  the 
meantime,  fiUed  Aree  times,  and  as  many 
times  had  it  ruptured  and  discharged  its 
contents.  It  was  plain  to  be  seen  £at  the 
general  health  was  being  undermined. 
The  girl  was  pale  and  nervous ;  she  had 
been  obliged  to  quit  sdbool  and  her  studies. 
The  tvnor  wa»  again  as  large  as  a  hulled 


walnut  The  mother  was  now  anxious  to 
have  the  tumor  removed,  but  on  account 
of  the  adhesions  that  had  formed  and  on 
account  of  the  impaired  physical  condition 
of  the  litde  girl,  I  did  not  think  an  opera- 
tion advisable.  I  decided  to  try  the  treat- 
ment recommended  by  Bilhroth  and  by  Dr. 
Rogers,  of  New  York,  which  consisted  oif 
injecting  into  the  tumor  sulph.  ether,  to 
which  five  per  cent,  of  iodoform  had  been 
incorporated.  I  could  not,  on  that  special 
evening,  procure  the  iodoform,  and  con- 
cluded to  inject  the  ether  alone,  using 
thirty  drops  with  a  h3rpodermic  syringe. 
The  little  girl  complained  considerably  of 
heat  and  pain  in  tfie  tumor  for  about  five 
minutes ;  after  that  time  she  was  comfort- 
able. The  injection  was  only  made  once, 
and  over  a  year  has  since  elapsed;  the 
growth  of  the  tumor  was  arrested  and  it 
has  gradually  diminished,  until  now  it  is 
scarcely  perceptible.  The  general  health 
of  the  little  girl  is  excellent.  She  has  not 
missed  a  day  from  school  this  winter. 
The  only  internal  remedies  that  have  been 
used  has  been  the  comp.  syr.  trifcdim. 
I  do  not  wish  to  be  understood  as  attempt- 
ing to  establish  this  treatment  on  the  results 
of  the  trial  in  one  case,  but  simply  report 
the  case  as  one  of  the  peculiar  episodes  of 
a  phjTsician's  life. 

CYST  OF  THE   ABDOMINAL  WALLS. 

Three  years  ago,  just  as  the  Society 
was  ready  to  adjourn,  I  gave  a  very  brief 
report  of  this  case,  and  ziSl  those  who  were 
present  then  to  pardon  my  repetition. 
Unfortunately,  I  lost  my  notes  of  this  case, 
and  had  to  resort  to  a  recent  interview 
with  my  patient  in  order  to  collect  the 
main  features  of  the  case. 

In  January,  1885,  Mrs.  C,  aged  40, 
saw  her  little  son  handling  a  loaded  gun ; 
she  ran  to  take  it  from  him,  and  in  the  act 
the  gun  was  discharged.  The  butt  end  of 
such  a  weapon  seldom  does  any  harm ;  the 
victim  of  the  '^didn't  know  it  was  loaded" 
is  generally  at  the  muzzle  of  the  gun,  but 
in  this  case  the  gun,  which  was  loosely 
held,  kicked  violently  and  struck  the  lady 
just  over  the  pit  of  the  stomach.  There 
was  some  pain  and  general  s3rmptoms  of 
neuralgia  of  the  stomach  for  sevend  weeks. 
In  March,  or  a  little  over  two  months  after 
the  injury,  an  enlargement  about  the  size 
of  the  fist  was  noticed  immediately  over 
the  lesser  curvature  of  the  stomach.  This 
gradually  enlarged,   until  at  tiie  end  of 
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another  month  it  measured  thirteen  inches 
in  length  by  four  inches  across.  It  was 
shaped  something  like  a  stocking,  and  was 
placed  diagonally  across  the  abdomen,  the 
upper  extremity  beinp  just  beneath  the  left 
mammary  gland,  while  the  lower  portion, 
which  resembled  the  foot  of  the  stocking, 
reached  to  within  four  inches  of  the  tip  of 
the  hip  bone.  In  April  the  sac  was  tapped 
and  about  ten  pints  of  thin,  almost  color- 
less fluid  escaped.  In  three  weeks  the  sac 
was  as  large  as  before.  The  contents  were 
again  removed  and  one  ounce  of  tincture 
of  iodine  injected.  This  was  fcdlowed  by 
an  intense  peritonitis,  which  kept  the  pa- 
tient confined  to  her  bed  for  over  two 
weeks  and  demonstrated  that  the  inner 
wall  of  the  sac  of  the  tumor  was  in  close 
connection  with  the  peritoneum.  In  course 
of  time  the  sac  again  filled,  was  again 
tapped,  and  fl.  ext  ergot  injected.  In 
three  days  it  again  filled  \  again  removed 
the  fluid  and  used  carbolic  acid  as  an  in- 
jection, but  the  secreting  power  of  the  sac 
was  not  lessened.  A  drainage-tube  was 
inserted  the  entire  length  of  the  tumor. 
This  soon  had  to  be  abandoned,  because 
it  was  certain  that  with  the  enormous 
amount  of  fluid  discharged  the  life  of  the 
patient  would  soon  drain  away.  Up  to 
this  time  the  tumor  had  been  tapped  four- 
teen times,  and  between  nine  and  ten 
gallons  of  fluid  had  been  removed,  not 
counting  the  quantity  that  passed  through 
the  drainage-tube.  I  now  concluded  to  try 
the  effects  of  an  astringent  and  a  caustic 
together,  and  made  a  solution  of  tincture 
of  iodine,  to  which  was  added  all  the 
tannin  that  the  tincttu-e  would  take  up. 
In  June,  three  months  after  the  tumor  was 
first  tapped,  I  again  removed  the  contents 
of  the  tumor  and  injected  two  ounces  of 
this  mixture,  closed  the  opening,  and 
manipulated  the  walls  of  the  sac  until  I 
was  certain  every  portion  had  been  acted 
on.  This  ended  the  career  of  this  trouble- 
some case.  No  unfavorable  sjrmptoms 
followed  the  treatment,  the  sac  never  again 
filled,  and  the  general  health  of  the  patient 
improved,  until  today,  four  years  after- 
wards, she  is  rosy  and  robust,  the  very 
picture  of  health,  and  no  sign  of  her  former 
trouble  remains. 

From  my  present  experience  with  Lis- 
terine  I  believe  it  would  have  been  tke 
remedy  in  this  case,  but  at  that  time  it  had 
not  come  into  general  use. 

My  eqieciil  otject  in  rebdng  this  caie 


is  to  call  attention  to  the  peculiar  arrest  of 
menstruation.  Heretofore  this  lad^  had 
alwajTS  been  prompt  and  regular  m  her 
periods.  When  the  tumor  appeared  men- 
struation ceased,  and  remained  absent  for 
over  four  months.  When  the  tumor  was 
cured  menstruation  was  voluntarily  again 
established,  and  has  not  once  since  fuled 
to  appear  promptly  each  month.     . 

FIBROID   CVST  OF  THE   UTERUS. 

There  certainly  is  nothing  complimen- 
tary, encouraging  or  gratif3dng  to  report  in 
this  case.  I  briefly  allude  to  it  order  to 
point  out  the  moral. 

On   December  8,  1886,  I  first  saw  a 
young  unmarried  woman,  aged  27,  and 
was  riven    the   following    hutory:    Five 
months  previous  to  my  first  visit  menstrua- 
tion, which  up  to  this  time  had  always 
been   regular,   suddenly  ceased;    at    the 
same  time  there  appeared  a  derangement 
of  the  digestion,  and  a  characteristic  morn- 
ing sickness.     In  course  of  time  a  tumor 
was  noticed,  which  first  appeared  in  the 
median  line  just  above  thepubes.    This 
tumor  continued  to  increase  in  size,  until 
at  the  end  of  five  months,  when  I  first  saw 
the  case,  the  highest  portion  of  the  tumor 
had  almost  reached  the  umbilicus.    It  was 
movable  firom  side  to  side  and  filled  d\e 
abdominal  cavity,  except  the  inguinal  re- 
gions, which  did  not  appear  to  contain  any- 
thing abnormal.    The  young  lady  had  a 
slight  malarial  fever,  and  whilst  treating 
this    I    gained   time  to  studj  my  case. 
After  recovery  from  the  malarial  complica- 
tion had  occurred,  I  made  a  thorough  ex- 
amination of  the  case.     A  sound  intro- 
duced into  the  uterus  gave  a  measurement 
of  the  cavity  of  five  and  one-half  inches — 
an  abnormal  increase  in  length  of  over  two 
and  one-half  inches;    no  great   increase 
laterally.      The    uterus   was   immovable. 
Leaving  the  sound  in  the  uterine  cavity 
and  manipulating  the  tumor,  it  was  noticed 
that  the  sound  moved  at  tiie  same  time. 
If  the  tumor  was  pressed  to  the  right, 
the  handle  of  the  sound  would  incline  to 
the  left,  and  vice  versa.    The  cervix  and 
vagina  presented  nothing  abnormal.      A 
diagnosis  of  a  fibroid  c)rst,  attached  to  the 
uterus  by  a  broad  base,  was  made.  The  case 
was  examined  several  times  by  an  eml 
nent  gynecologist  and  the  diagnosis  <x>n^ 
firmed.    An  operation  for  the  removal  of 
the  growth  was  suggested,  bat  dedined  M 
the  young  lady  and  her  * 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-CXJNIC 


77 


risk  and  a  successful  result  could  be  posi- 
tively promised.  As  there  was  a  great 
probability  that  the  uterus  would  have  to 
be  removed  with  the  tumor,  no  such 
promise  could  be  given.  The  tumor  in- 
creased in  size  until  respiration  was  em- 
barrassed from  the  pressure.  The  aspirator 
was  used  several  times  and  enough  of  the 
contents  9f  the  sac  removed  to  make  the 
patient  comfortable.  The  fluid  finally  be- 
came so  thick  and  adhesive  that  it  was 
impossible  to  remove  it  with  the  largest 
needle  of  the  aspirator.  The  young  lady 
lived  until  February  29,  1888,  or  one  year 
and  two  months  after  I  first  saw  the  case. 
One  week  before  she  died  the  walls  of  the 
abdomen  and  the  tumor  gave  way  an  inch 
below  the  umbihcus,  and  a  common 
wooden  bucketful  of  fluijd  escaped. 

I  know  it  b  almost  an  impossibility  to 
differentiate  between  an  ovarian  cyst  and 
a  uterine  fibroid  cyst,  but*  every  point  that 
could  possibly  aid  in  diagnosis  was  care- 
fully followed,  and  there  was  no  evidence 
that  the  ovaries  in  this  case  were  diseased. 
Yet  absence  of  menstruation  was  one  of  the 
first  symptoms  noticed,  and  during  the 
whole  course  of  the  disease  the  menses 
never  once  appeared.  Owing  to  an  unin- 
tentional blunder  on  the  part  of  a  friend  of 
the  family  no  post-mortem  was  held. 

Shortly  afber  this  case  had  died.  Dr. 
George  French,  of  Minnesota,  pubUshed 
the  history  of  a  number  of  cases,  both  of 
ovarian  and  fibroid  cysts,  where  their  re- 
moval was  not  practicable,  which  he  had 
successfully  treated  by  making  an  incision 
in  the  walls  of  the  atfdomen  down  to  the 
sac.  After  stretching  the  sac  to  the  ab- 
dominal walls  the  sac  was  opened  and  the 
contents  removed.  A  drainage-tube  was 
then  inserted  and  the  cavity  of  the  cyst 
washed  out  several  times  a  day  with  a  ten 
per  cent,  solution  of  Listerine.  He  relates 
the  history  of  one  case,  almost  parallel  to 
the  case  I  have  reported,  in  which  the 
cavity  of  the  cyst  was  washed  out  three 
times  a  day  for  twenty-nine  consecutive 
da3rs.  Each  day  the  cavity  became  less, 
until  finally  the  drainage-tube  was  pushed 
out  and  the  wound  healed.  I  am  unable 
to  find  any  other  record  of  this  treatment, 
but  believe  my  patient  might  have  been 
saved  by  a  similar  treatment,  which,  un- 
fortunately, was  discovered  too  late. 

I  was  possibly  saved  from  making  a 
blunder  in  this  case  and  placing  myself  in 
a  most  embarrassing  position,  besides  doing 


m^  patient  a  cruel  injustice  by  pronouncing 
this  a  clear  case  of  pregnancy,  from  the 
fact  that  another  did  it  for  me.  Six  weeks 
before  I  saw  the  case  the  mother  came  to 
me,  her  daughter  declining  to  come  with 
her.  The  mother  gave  the  history  as  I 
have  given  it  —  arrest  of  menstruation, 
morning  sickness,  enlargement  of  the  al^ 
domen,  etc.  I  said  nothing,  but  wondered 
how  the  anxious  mother  could  be  blind  to 
the  fact  that  her  daughter  was  pregnant 
As  I  had  in  my  earlier  days  of  practice 
some  very  undesirable  experience  in  simi- 
lar cases,  I  decided  to  decline  the  case. 
One  month  later  the  father  came  to  see 
me,  and  said  that  a  physician  (however, 
not  a  member  of  this  society)  had  pro- 
nounced his  daughter  pregnant  The 
entire  family  were  indignant,  and  the 
daughter,  who  was  extremely  sensitive, 
was  greatly  depressed  by  the  suspicion. 
I  saw  the  case  soon  afterwards,  and  until  a 
sound  had  been  introduced  into  the  uterus 
and  the  measurement  .noted  I  was  almost 
positive  that  the  case  was  one  of  preg- 
nancy \  but,  fortunately,  I  was  not  pressed 
for  an  opinion  and  never  gave  one. 

The  moral  I  wish  to  dwell  upon  is  this: 
Never  pronounce  an  unmarried  female 
pregnant  without  unequivocal  proof  that 
such  is  the  case.  I  emphasize  the  word 
unmarried^  because  a  mistaken  diagnosis  of 
pregnancy  in  the  married  woman  can  do 
no  harm  except  placing  the  physician  on 
undesirable  ground,  whilst  in  the  unmarried 
the  same  diagnosis,  if  erroneous,  compro- 
mises the  woman's  existence,  her  society, 
her  morals,  and  her  happiness.  In  the 
case  I  have  reported  the  dread  of  death 
was  intensified  by  a  fear  that  the  report 
that  she  was  pregnant  might  be  revived 
and  given  credence  after  her  death. 

Loveland,  O. 

ManuCocturer  of 
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THE  LAMENT  OF  THE  CULTURED 

GONOCOCCUS. 

BY  J.  S.  H. 

[For  the  Lancbt-Cunic]. 
I. 
Where  schizomycetes  grin  in  glee. 

Where  microbes  dig  their  holes, 
Where  germs  feel  free,  to  split  in  three, 

And  exult  in  their  septic  souls  ; 
Where  the  still  small  sobs  of  the  spores  endure, 

Where  blue  bacilli  bore, 
Where  of  cultures  pure,  an  adjacent  sewer, 

Will  always  provide  a  score — 

Some  gonococci,  duplex  and  small, 
(They  were  born  at  a  picnic  the  previous 

faU, 
And  by  agile  turn  and  twist  in  flight 
Had' escaped  the  maw  of  the  phagocyte), 
Were  mourning,  each  to  the  other  twin  : 
**  What  sort  of  a  hole  is  this  we're  in  ?  " 
II. 
Time  was  when  they  lived  where  their  fathers 
died. 
In  a  urethral  columnar  cell. 
Then  woe  betide,  that  *•  devil  *'  they  spied, 

When  they  frisked  in  Boccaccio's  •*  Hell !  *' 
Now,  'twas  **  O  for  a  lodge  in  the  vestibule, 

Or  in  glands  of  Bartholin  !  " 
And  'twas  **  O  to  rule,  in  a  Skene's  tubule. 
For  we  can't  grow  on  gelatin  !  " 

And  'twas   "  O  for    the   grim    and   fierce 

delight. 
Of  a  duel  to  the  death  with  the  leucocyte  ! 
Once  again  to  laugh  in  specific  pride 
At  the  impotent  syringe  and  germicide  ! 
And  to  mock  when  our  stricture  fort  defied 
The  charge  of  the  sound  and  the  whale- 
bone guide !  " 

III. 
And  'twas  **  O  to  infect  the  fresh,  fresh  youth. 

And  the  rounder,  old  and  gay. 
And  the  jay  uncouth,  as  with  Sal  or  Ruth, 

He  disports  in  the  new-mown  hay  !  " 
And  'twas  *'  O  to  breed  in  the  infant's  eye. 

In  the  swollen  joint  as  well. 
And  the  facts  supply,  when  deacons  lie. 
And  **  cart-wheel  "  stories  tell!  " 

**  O  'tis  woe  in  a  sawed-ofF  tube  to  split. 
And  on  measly  '  spud  '  to  meekly  sit ! 
To  see  our  spores  grow  weak  and  lean. 
And  the  venom  depart  from  our  ptomaine ! 
And  never  a  rainbow  of  promise  to  see. 
In  the  crescent  curve  of  the  arched  chor- 
dee !  " 

IV. 

"  Let  the  staphylococcus  laugh  long  and  loud. 

At  the  sound  of  our  hopeless  wail  : 
Though  our  head  be  bowed,  no  putrid  crowd. 

Can  such  honor  as  our's  assail ! 
We've  snapped  many  a  streptococcus  chain, 

Hushed  many  a  baccilus  bray  : 
And  his  search  will  be  vain,  who  shall  search  for 
a  stain, 

On  the  record  we  hold  today  I  "— » 


'*  Come  death  before  a  life  of  shame ! 
Come  death  before  dishonored  name  ! 
And  never  our  words  will  our  acts  belie — 
We  fail  to  infect  for  we  will  not  try ! 
And  neither  in  culture,  in  mucns  or  pus, 
Has  Neisser  himself  seen  flies  upon  us!"  , 


Balsam  of  Peru  in  Leukoplakia  op 
THE  Tongue. — All  surgeons  who  have 
been  called  upon  to  treat  the  condition 
known  as  leukoplakia  or  leucoma  of  the 
tongue  are  aware  how  refractory  it  is  to 
medication  of  any  kind.  The  recognized 
tendency  of  the  disease  to  become  cancer- 
ous makes  its  intractability  a  matter  of 
greater  importance  than  it  would  otherwise 
be.  It  is  encouraging,  therefore,  to  learn 
from  an  observer,  whose  name  is  already 
favorably  known»  that  a  remedy  has  at 
last  been  found  which  gives  really  satisfac- 
tory results.  Dr.  L.  Rosenberg  has  used 
local  applications  of  pure  balsam  of  Peru 
in  thirteen  cases  of  idiopathic,  that  is  to 
say,  non-«yphilitic,  leukoplakia  with  suc- 
cess. The  application  is  made  from  one  to 
three  times  daily,  a  soft  brush  being  used 
for  the  fissures  and  ulcers,  and  a  hard  one 
for  the  thickened  patches.  It  causes  a 
good  deal  of  smarting  and  considerable 
salivation,  but  the  m^cament  should  be 
kept  in  the  mouth  from  three  to  five  min- 
utes. The  treatment  has  often  to  be  per- 
severed with  for  a  long  time,  especially  in 
old  standing  cases.  Dr.  Rosenberg,  who 
was  himself  the  subject  of  the  disease,  had 
to  continue  it  for  fifteen  months  before  a 
cure  was  effected.  The  Peruvian  balsam, 
according  to  him,  relieves  the  pain  of  the 
fissures  and  raw  surfaces,  and  promotes 
their  healing;  it  also  makes  the  white 
patches  disappear.  It  is  to  be  hoped  that 
Dr.  Rosenberg's  result3  will  be  confirmed 
by  other  practitioners. —  British  Medical 
Journal, 

Messrs.  John  Wveth  &  Bro.'s  ad- 
vertisement in  this  issue  is  worthy  of  the 
careful  attention  of  our  patrons ;  they  give 
a  complete  list  of  their  compressed  h3rpo- 
dermic  tablets  —  embracing  in  all  some 
seventy-one  different  agents  and  combina- 
tions—  the  mort  complete  we  have  yet 
seen.  The  well-known  reputation  of  this 
house  is  sufficient  guarantee  for  all  the 
claims  they  make  for  them,  as  well  as  for 
all  their  preparations  so  widely  and  favor- 
ably known. 
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NON-ALCOHOUC.  NON-  RESINOUS. 

BLAND  AND  NON-IRRITATING. 

FLUID  HYDRASTIS. 

A  solation  of  definite  strength  an<}  reliability,  representing  all  the  valuable  constituents  of  the 
drug — the  offensive  and  irritating  resins  being  rejected.  The  only  perfect  representative  of  the  drug 
in  the  fluid  form  within  reach  of  the  medical  profession.  Though  often  atttempted,  it  has  never 
been  succesftully  imitated. 

Send  for  our  pamphlet  on  **  Hydrastis  and  its  Preparations.'' 


gl^Pkysiciam  who  hatfe  heen  disappoinied  in  the  use  of  favorite  PreseripH^m  ha»e  the  remedy  in 
their  own  hands. 

Prescriptions  and  orders  should  read  *•  Wm.  S.  M,  Chem,  Co.^^ 


iMLp-uio  E>x:  Trie  A.  erst. 

CHARACTERISTICS : 
Urklform    StrongrtH,    Con-verklence   of    Adwninietration. 
Non-L^iabillty    to     Deterioration     by    A^e. 
F*oeltive  THerape\:itic    Efficacy. 

THE  WM.  S.  MERRELL  CHEHnCAL  CO.  will  not  hold  themselves  responsible  for  the 
identity  of  Fluid  Extracts,  filled  out  by  druggists  from  bulk  stocky  even  though  the  written  label  may 
read  ««AfmrZPi." 

CAUTION  —  Accept  original  packages  only. 

fH^^Read  our  Monograph  —  Green  Drug  Fluid  Extracts  —  Thiir  origin^  history  and  raHonale, 
Stm$free  to  amy  address. 


PRICE  REDUCED. 

TRUE  SALICYLIC  ACID. 

CKYSTAIXIZBD  PROM 

WINTERCREEN  OIL -ITS  NATURAL  SOURCE. 

DR.  P.  W., LATHAM,  Downing  Professor  of  Medicine  at  Cambridge  (England),  lecturing  on 

the  treatment  of  gout  and  rheumatism  at  the  Royal  College  of  Ph3rsicians,  says : 

"  The  true  Salicylic  Acid  obtained  from  the  vegetable  kingdom  must  alone  be  employed.  If  you  have  to 
nve  lar^e  doses,  avcrid  giving  the  artificial  product  obtained  from  carbolic  acid,  however  much  it  may  have  been 
dialyiedf  and  purified.    Give  the  acid  without  any  alkali  or  base/'  etc. 

A  reprint  of  this  exceedingly  valuable  paper  will  be  sent  on  application. 
A  DESIDERATUM  —  not  always  appreciated  : 

The  quality  of  medicines  used  in  the  prescription  is  as  important  a  factor  in  the  cure  of  disease  as 
a  correct  diagnosis ;  and  a  physician  violates  no  code^  either  of  ethics  or  morals^  in  demanding  of  his 
druggist  that  which  he  knows  to  be  reliable^  tnstead  of  leaving  it  to  the  latter  to  decide  whose  ^epara* 
Hons  he  shall  or  shall  not  use, 

THE  WM.  S.  MERRELL  CHEMICAL  COMPANY, 

IsAmOMJLTOVam  %  mvm  York  OlIlM  Mad  'Wn.T^kknmsm  t 

CINCINNATI.  gS  Maiden  Lane,  NEW  YORK  CITY. 
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TO 
THE 


Medical  Profession  ExclnsiYely! 

ThB  Parit  correspondeni  of  the  "  Wiener  Freie  ^ " 

quotes  the  follewing  regarding  the  critical  analy 
by  DR.  FAUVEL,  the  noted  Paris  laryngologist,  in  l 
to  Mackenzie's  book,  "Frederick  the  Noble:" 

"  «  «  *  That  whl«h  moat  sorprtoes  me  U  tl 
medication  ptayed  a  aecondary  role  In  the  management  of  t 
woold  have  recommended  the  employment  of  <3oea  JEnrtei 
the  fla<gln«  energies  of  the  paUent."  *  *  «  **  My  InTi 
dating  back  to  1865,  established  the  fact  that  Coca  is  a  pote 
combating  debility.  In  Europe  this  remedy  is  reli€»d  on  1 
debility  and  where  pain  Is  a  prominent  symptom.'*  *  * 
further  proof  the  case  of  General  Grant  Is  cited.  In  whi 
Pordyce  Barker,  Geo.  F.  8hrady,  J.  H.  Douglas  and  8ands  vi 
<9oea  MariutfU  was  employed  In  this  case  with  success,  i 
sUted  by  the  attending  physicians  that  without  the  use  of  tl 
C^neral  would  not  have  been  physically  able  to  undergo 
Incidental  to  the  work  of  finishing  his  Memoirs.*' 

— JKerKner  ! 

The  only  Coca  preparation  endorsed  by  the 
bers  d'Academie  de  Medicine  of  France. 

Used  in  the  Hospitals,  Cliniques  and  Public 
Institutions  throughout  Europe. 

Invariably  uniform  in  its  results,  attested  to 
by  every  physician  who  has  given  it  a  thorough  i 

trial. 

As  a  strengthener  of  the  nervous  system,  with 
especial  good  effect  on  the  respiratory  and  diges- 
tive organs,  it  is  pronounced  unequaled. 

The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given  indefinitely, 
never  causing  constipation.  I 

Owing  to  the  unusually  large  demand  for  Vin 
Mariani,  and  as  it  is  not  advertised  to  the  public, 
we  are  informed  imitations  and  substitutions  are 
being  forced  on  patients  where  physicians  do  not 
especially  specify  Vin  Mariani,  and  we  would  re- 
spectfully call  attention  to  this  fact,  as  being  the 
cause  of  failure  to  secure  the  desired  good  effect 
in  many  cases  where  Coca  is  prescribed. 

To  familiarize  Ph3rsicians  with  our  bottle  and  label,  we  present  £M:-simile  herewith* 

IP^  TREATISE,  63  pages,  with  detailed  deeoriptlon,  formula,  doee«  ete«, 
translated  from  the  French,  will  be  sent  gratuitously  and  post-paid  to  mny 
physician  mentioning  this  Journal. 

Correspondence  from  Physicians  k  respectfmlly  solicited. 

MARIANI  &  OC 

New  York  Offloe :  62  Woet  MfteMitli  St. 
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BROWNSEQUARD'S  TESTICULAR 
FOUNTAIN  OF  YOUTH. 
It  is  said  of  ima^jmaHan  that  it  some- 
times produces  real  effects ;  thus,  Persina, 
an  African  Queen,  from  long  gazing  at  a 
picture  of  those  classical  Caucasians,  Per- 
seus and  AndroBneda,  begot  a  fair  and 
beautiful  white  chfld,  with  no  imputation 
on  its  darkey  paternity ;  thus,  several  mod- 
em Parisians  who  experienced  the  full 
effects  of  intense  Pasteurism  imagined  that 
they  were  protected  from  hydrophobia 
only  to  fall  later  victims  to  acute  attacks  of 
rabies.  The  latest  attadt  of  Fk^ench  imagi- 
nation is  the  strange  conceit  of  the  (fistin- 
guished  physiologist,  Brown-S^uard,  who 
claims  he  has  found  tiie  Fountain  of  Youth, 
so  long  sought  by  Ponce  de  Leon,  in  the 
testicles  of  freshly  castrated  dogs.  Afflicted 
with  obstinate  constipation,  due  to  a  pare- 
sis of  the  colon  and  rectum,  and  an  ever- 
increasing  weakness  of  the  bladder  and 
sexual  apparatus,  the  natural  result  of 
hara^  been  born  ki  1815,  BrowD-S6quard 
has  cured  bimsdf  of  all  the  results  of 
seHlMty  \  bas  regulated  his  bowels  with  tiie 
nkety  aad  siccimicy  ol  dock  work;  has 


**  tripled,"  according  to  his  own  statement, 
the  projectile  force  of  his  jet  of  urine; 
while  those  sexual  qualities  that  modesty 
forbids  us  to  mention  have  become  so 
rejuvAated  that  the  average  grisette  takes 
to  the  opposite  side  of  the  street  on  the 
near  approach  of  this  most  learned  octoge- 
narian. Brown-S^uard's  physical  strength 
has  been  so  vasdy  augmented  that  now,  at 
the  age  of  seventy-two  years,  he  states: 
''  I  can  now  remain  standing  for  three 
hours  without  feeling  the  least  iatigue ;  I 
am  in  a  better  condition  for  all  physical 
exercise  than  ever  before.  For  a  long 
time  it  was  impossible  for  me  to  apply  my- 
self to  any  brain  work  in  the  afternoon; 
now,  I  can  indulge  in  any  ordinary  tasks 
without  difficulty;  consequentiy,  there  is 
both  an  increase  in  physical  and  mental 
vigor,  which  I  owe  to  these  h)rpodermic 
injections.  /  am  reaOy  thirty  years  younger 
alteaiyJ* 

Our  italics  may  be  noted,  for  if  the 
inferences  drawn  from  Brown-S^uard's 
remarks  be  correct,  youth  is  increasec(  in 
direct  ratio  as  the  injections  are  adminis- 
tered ;  thus,  if  the  five  injections  of  dog- 
sperm  vital  essence  taken  by  the  learned 
professor  made  him  thirty  years  younger, 
we  should  have  an  average  lease  of  six 
years  of  youth  for  every  hjqpodermic 
taken ;  a  hundred  injections  would  make, 
by  the  same  cogent  method  of  reasoning, 
any  individual  submitting  to  the  operaticm 
six  hundred  years  younger  than  he  now  is. 
By  the  multiplication  of  the  hjqpodermics 
of  dogsperm  vital  essence  a  man  might 
become  so  young  as  to  date  to  the  period 
of  Sesostris  III,  or  to  infinity^ 

That  the  Sodety  of  Biology  has  had 
this  wonderful  discovery  from  the  mouth 
of  the  venerable  President  himself,  is  a  fact 
that  cannot  be  denied  by  the  sdentific 
world.  Medical  drdes  in  Paris  were  con- 
vulsed by  this  brilliant  discovery,  and 
Pasteur^s  sfnnal-virus  frul  was  a  hundred 
fold  discounted.  The  dog  of  Pksteur,  or 
rather  the  dog^s  testicles  and  tfadr  valuable 
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spermatic  contents,  became  a  thing  to  be 
desired,  rabies  or  no  rabies,  rather  than  a 
subject  of  dread.  What  Pasieunsm  is  to 
the  man,  so  is  Siquardism  —  and  we  lay 
claim  to  a  copyright  on  this  newly-coined 
English  word — is  to  the  dog,  recalling  the 
distich : 

**  The  man  it  wts  received  the  bite, 
The  dog  it  was  that  died." 

Societies  for  the  ''Propagation  of 
Canine  Quadrupeds  "  will  no  doubt  soon 
become  more  numerous  than  "  Pasteur 
Institutes,"  and  dogs'  testicles  dearer  than 
calves'  sweetbreads  with  French  peas. 

To  the  weak-bladdered  of  all  American 
communities, — and  in  this  class  are  largely 
included  Methodist  preachers  and  the  New 
York  legal  fraternity, — this  new  discovery 
of  Brown-S^uard  comes  as  a  blessed 
boon,  for,  to  use  the  veritable  words  of  the 
distinguished  French  savant^  ^^Mes  sphinc' 
iers  foncHonneni  merveilieusemeni^  U  jet  de 
man  urine  tCa  rien  d  envier  au  plus  viguareux 
des  Gascons;  en  un  mot  fat  retrouot  mes 
vingtans.**  In  other  words,  his  sphincters 
work  marvelously  and  his  urinating 
strength  is  equal  to  that  of  a  vigorous 
Gascon;  he  exclaims:  "/  Aave  found  my 
twentieth  year!** 

Happy  Brown-S^quard  i  "  It  is  fortu- 
nate the  eminent  professor  was  discreet 
enough  not  to  insist  on  his  juvenile 
prowess,"  remarks  a  witty  French  journal- 
ist, "  for  without  doubt  he  did  not  wish  to 
excite  the  envy  and  jealousy  of  his  col- 
leagues of  the  Institute. 

The  official  organ  of  the  Biological 
Society,  the  Gazette  Hebdomadaire^  gives 
the  following  recipe  for  the  preparation. 
Now  that  the  secret  is  out  and  the  world 
has  the  use  of  it  "  free,  gratis,  for  noth- 
ing," a  mighty  howl  will  undoubtedly  go 
up  from  an  infinite  host  of  castrated  bow- 
wows. Says  S^^uard:  "The  testicular 
bodies  are  reduced  to  a  paste,  to  which  is 
added  from  two  to  five  centimetre  cubes  of 
distilled  water;  this  is  lightly  laid  on  a 
filter,  and  the  liquid  obtained  is  immedi- 


ately injected."  But  Brown-S^quard  has 
not  only  injected  this  liquid  into  his  lower 
limbs,  but  has  likewise  taken  the  testicular 
paste  and  introduced  it  into  his  veins, 
when,  as  he  remarks,  "the  effects  are 
simply  marvelous."  Sajrs  the  Gazette  Heih 
domadaire:  ''All  the  world  knows  that 
eunuchs  are  feeble,  physically,  morally, 
and  intellectually.  We  also  know  that 
feebleness  exists  among  men  who  abuse 
their  sexual  strength.  It  was  this  that  has 
induced  Brown-S6quard  to  teach  ^uxi  sperm 
may  be  injected  into  the  veins  of  an  old  man 
without  danger  and  produce  all  the  manges- 
tations  of  sexual  youthfulnessJ!*  If  dog 
sperm  produces  such  magical  effect  on 
man,  the  world  will  be  greaUy  excited  to 
know  what  pussy  sperm  will  do  under 
similar  h3rpodermic  circumstances.  The 
amorous  feline  quadruped  whose  serenade 
is  heard  with  pleasure  on  nights, 
'*  When  pnrrings  atid  meows  rise  to  the  moon 
And  all  the  back  sheds  have  a  cat-like  tune." 

We  reiterate,  the  amorous  feline  quad- 
ruped is,  as  is  well  known,  much  more 
sexually  developed  in  proportion  to  size 
than  the  canine  quadruped.  We  trust  that 
Professor  Brown-S6quard  will  naturally 
drift  into  a  ph3rsiologiad  study  of  Parisian 
cats. 

It  is  said  that  S6quardism  has  aroused 
such  interest  in  the  State  of  Kentucky  that 
one  of  her  noblest  Senators  will  introduce 
a  bill  next  session  entitied :  '<  An  act  to  in- 
corporate a  National  Brown-S6quard  Insti- 
tute, for  the  rejuvenation  of  Members  of 
Congress  incapacitated  temporarily  in  the 
discharge  of  their  duties  to  their  country," 
reserving  for  United  States  Senators,  how- 
ever, the  privilege  of  exemption  from  die 
application  of  the  act 

The  more  we  look  at  this  profound  and 
brilliant  discovery  of  Brown-S^quard's  the 
more  our  wonder  and  admiration  is  awak- 
ened. We  see,  in  imagination,  the  great 
modem  expounder  of  experimental  physi* 
ology  as  he  addressed  his  excited  medical 
confreres  in  the  fc^owing  eloquent  words: 
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"You  knew  me  six  months  since.  I  was 
(dd,  broken  down,  mj  mind  even  en- 
feebled; my  sphincters  had  lost  their 
strength;  I  was  slowly  drifting  into  senil- 
ity,  that  which  is  not  surprising,  since  I 
was  b(Mm  in  1815.  Look  at  me  to-day. 
My  eye  is  brilliant,  my  words  are  clear  cut 
and  distinctly  uttered,  my  intelligence  is 
brighter  than  ever.  I  work  in  my  labora- 
tory twelve  hours  daily,  and  I  am  not 
wtaj  at  n^ht" 

That  foown-S^^uard  will  find  followers 
and  imitators  goes  without  sa3ring;  but  it 
remains  to  be  seen  whether  dogs  be  princi- 
pal sufferers  from  the  results  of  these 
scientific  experiments.  As  a  matter  of  curi- 
osity, will  Uiese  dogs  be  subjected  to  Pas- 
leurism  before  being  castrated?  It  is  true 
that  Brown-Sdquard  is  modest  enough  not 
to  proclaim  the  particular  element  in  dog's 
sperm  that  produces  this  vivifying  power. 
Perhaps  this  vivifying  element  is  the  same 
in  all  animals  of  creation,  and  the  monkey 
testicle  may  not  be  more  proper  in  the 
evdutionary  line  than  that  of  the  bra]rful 
jacL  We  await  future  results  of  this  latest 
medical  discovery  with  patient  expecta- 
tion. If  Brown-S^uard- has  actually  dis- 
covered a  life-prolonging  principle  in  the 
seminal  glands,  all  die  old  widowers  and 
bsdielors  in  the  country  will  be  in  the 
matrimonial  market,  and  society  will  assid- 
noosly  cultivate  the  much  desired  supply 
of  canine  testicular  organs. 

From  a  late  number  of  the  Revue  Gene- 
rale  ie  TherafeuHque  we  cull  the  following 
lines  apropos  to  this  subject  from  the  pen  of 
ottr  tadented  young  friend,  Doctor  Age- 
lontinios: 
"  Our  centorj  is  tmly  a  wonderful  age 

And  with  its  marvels  man  is  struck  hard. 

Eater  the  study  of  Biology's  Sage, 
Witness  the  glory  of  Saint  S^quard- 

Brown,  a  strong  fellow  of  seventy-two ; 
Firm  is  his  Toice,  masculine  forsooth. 

As  he  most  proudly  proclaimeth  to  you : 

*  I  have  discovered  the  Fountain  of  Youth ! 

My  ftunons  remedy  is  free  to  all. 
A  canine  quadruped's  t^^icles  use. 


From  realms  of  senility  into  youth  falL 
Welcome  to  doggy's  seminal  juice. 

Now,  take  your  hypodermic  in  hand. 

Into  the  weak  skin  the  bright  needle  steer ; 

Then  you  will  say  my  discovery's  grand 

When  you  behold  your  lost  youth  reappear.'  " 

We  regret  that  our  valuable  coltunns 
will  not  permit  of  a  more  lengthy  extract 
from  this  poem,  but  we  deem  this  all  that 
that  is  wanted,  at  least  by  the  reader.  ' 

T.CM. 


An  Extraordinary  Experiment  and 
Its  Results. — The  following  comments 
from  a  correspondent  appear  in  a  recent 
number  of  the  Med,  Press  and  Circular ; 

At  the  Soci^t^  de  Biologie,  M.  Brown- 
S^uard  made  a  very  curious  communi- 
cation which  will  admit  of  very  different 
interpretations.  He  said  that  he  had 
been  lately  making  experiments  of  a 
very  interesting  nature.  Guided  by  cer- 
tain theoretical  ideas,  he  extracted  the 
liquid  from  the  testicles  of  animals  and  in- 
jected it  into  other  animals,  and  finally 
into  himself m  The  effect  on  the  animals  he 
was  not  able  to  fully  understand,  but  he 
could  give  an  account  of  what  he  himself 
experienced.  As  to  the  immediate  effect 
of  the  injection  he  would  not  say  more 
than  that  a  certain  amount  of  inflammation 
followed,  which,  however,  never  went  on 
to  suppuration.  After  some  time  he  felt 
himself  becoming  a  new  man:  constipa- 
tion from  which  he  suffered  for  several 
years  disappeared  as  if  by  enchantment, 
urinary  troubles  which  gave  him  for  some 
time  much  uneasiness  ceased  almost  im- 
mediately, and  not  only  that,  but  strength 
returned  to  his  legs,  so  that  he  can  remain 
standing  for  hours  together  without  fatigue. 
His  intellectual  powers  were  also  greatly 
stimulated,  and  in  fact  he  declared  &at  he 
felt  himself  at  least  thirty  years  younger. 
He  discreetly  threw  out  a  hint  as  to  the 
other  functions  which  were  revived  by 
these  experiments!  M.  Brown-S^uard  con- 
cluded by  sa]ring,  that  it  might  be  thought 
he  was  dreaming,  or  suffering  under 
a  delusion,  but  he  assured  them  he  was 
not  and  he  maintained  exactly  what  he  re- 
ported. A  member  mildly  suggested  that 
the  fever  produced  by  the  irritating  liquid 
injected  may  have  produced  in  a  certain 
sense    the   phenomena,   but  he  was  im- 
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mediately  sat  on  by  the  eminent  physiolo- 
gist Perhaps,  with  all  respect,  the  well- 
known  words  of  the  governor  Felix  to 
St  Paul  might  be  used  with  more  truth 
towards  our  learned  friend. 

[The  following  b  taken  from  the  next 
issue]: 

The  remarks  which  appeared  in  your 
last  issue  were  made  the  subject  of  refer- 
ence by  Dr.  Brown-S^quard  at  the  Soci6t6 
de  Biologie.  The  distinguished  physiolo- 
gist said  that  concerning  the  ''wonderful 
results  "  he  had  obtained  from  the  injection 
of  the  liquid  from  trituration  of  the  testicles 
of  young  animals,  he  could  but  confirm 
what  he  had  already  alleged.  Although 
he  had  suspended  the  injections,  he  felt 
himself  vigorous,  and  he  had  recently  made 
two  voyages  witiiout  the  slightest  fatigue. 
He  suggested  that  women  could  have  &eir 
vital  forces  recuperated  by  injection  of  a 
liquid  derived  from  trituration  of  ovaries  1 
In  any  case  the  method  of  M.  Brown-S^- 
quard  is  not  new.  Horace,  in  one  of  his 
odes,  beseeches  the  witch  Caiiidia  to  reveal 
to  him  the  secret  of  the  draught  which  she 
prepared  at  night  by  crushing  in  a  mortar 
pieces  of  flesh  torn  from  the  fiery  horses  of 
Rome,  and  the  patricians,  sa^s  the  Latin 
poet,  used  this  mysterious  Uquid  with  great 
confidence.  Consequently,  M.  S^^uard 
is  but  an  humble  successor  of  Canidia ! 

[The  following  is  taken  from  the  British 
Medicai  Joumai.] : 

The  extraordinary  statements  made  by 
Professor  Brown-S6quard  as  to  the  efficien- 
cy of  h3rpodermic  injections  of  fluid  ex- 
pressed from  the  testides  of  young  animals 
in  senile  debility  have  been  to  a  certain 
extent  confirmed  by  M.  Variot,  who  made 
a  communication  to  the  Soci^t^  de  Biologie 
on  June  29th.  The  patients  chosen  were 
debilitated  men,  aged  54,  56,  and  68  years 
respectively,  and  they  were  not  informed 
of  the  nature  of  the  treatment  adopted. 
In  all  three  cases  the  injections  were  fol- 
lowed by  nervous  excitement,  increased 
muscular  power,  and  stimulation  and  regu- 
lation of  digestion.  M.  Brown-S^uard 
said  that  M.  Variot's  observations  disposed 
of  the  objection  that  the  results  he  had  ob- 
served in  himself  were  due  to  "  sugges- 
tion." 

[We  are  still  of  the  opinion  that  the 
treatment  is  suggestive."] 


THE   AMERICAN   MEDICAL 
ASSOCIATION. 

For  more  than  forty  years  the  medical 
profession  of  this  country  has  rallied  to  the 
support  of  a  standard  borne  by  one  man« 
To  be  sure,  his  aids  were  men  of  the  high- 
est attainments  in  their  profession,  but  for 
the  long  period  of  forty  years  the  one  cen- 
tral, commanding  figure  in  that  organiza- 
tion, which  was  a  creature  of  his  coiicq>- 
ti<m,  has  been  Dr«  N.  S.  Davis.  So  far  as 
our  knowledge  goes,  he  has  not  missed  an 
attendance  at  the  annual  meetings  in  all 
diose  forty  years ;  nor  is  it  probable  that 
there  has  been  any  important  action  taken 
by  the  American  Medical  Association,  at 
any  time,  in  which  the  omcept  of  his  brain 
and  the  cunning  of  his  hand  were  not 
apparent  to  mould  and  shape  its  course. 
In  fact,  the  most  remarkable  thing  diat  has 
occurred  in  the  history  of  medicine  in  this 
country  has  been  the  wondrous  power  and 
tact  displayed  continuously  for  nearly  half 
a  century  by  this  Grand  Old  Man  in  retain- 
ing his  grip  on  a  great  and  rapidly  growing 
National  organization  like  the  American 
Medical  Association.  This  is  a  historic 
fact,  and  every  other  member  of  our  guild 
may  now  turn  to  him  with  feelings  of  the 
kindest  and  most  profound  veneration  and 
respect 

The  professional  work  of  the  past  forty 
years,  as  represented  in  the  transactions  of 
the  American  Medical  Association,  has 
been  well  and  skilfully  done,  and  is  worthy 
of  all  honor  and  commendation. 

In  taking  a  retrospect  of  the  past,  let 
us  not  forget  the  future.  The  members  of 
the  American  Medical  Association  will  not 
in  the  ensuing  forty  years,  or  for  any  num- 
ber of  years,  recognize  one  master  mind  in 
a  sound  of  the  bugle  call  to  assemble  for 
duty.  The  Grand  Old  Man  will  not  be 
able  much  longer  to  give  the  blast  and 
guide  the  hosts,  but  in  the  very  nature  of 
things  there  must  be  some  one  strong  man, 
committee  or  thing  around  whi(;h  the  en- 
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tke  medical  profession  of  this  great  countrj 
wiH  rally. 

From  our  outlook  over  the  hotizon  we 
are  not  aUe^to  discern  a  man  that  would 
not  at  once  be  suffocated  with  the  mantle 
of  the  one  who  now  wears  it 

A  scattered  Executive  committee  can- 
not be  unified  and  always  harmonized  for 
constant  efficient  work.  We  are  mindful 
that  ambition  is  apt  to  beget  jealousy,  and 
jealousy  begets  dissensum  and  strife,  all  of 
which  is  unseemly  and  to  be  avoided. 

But  one  thing  presents  itself  to  our 
vision  as  worthy  cMf  attention  and  profound 
consideration,  and  that  is  the  Journal  of 
the  Association.  This  must  be  the  thing 
to  bear  aloft  the  standard  of  the  medical 
profession.  This  must  be  the  instrument 
to  sound  the  assembly.  This  must  be  the 
channel  for  intercommunication.  Through 
this  organ  alone  can  be  piped  the  wishes 
and  labors  of  the  Collective  Investigations 
Committee.  In  its  pages  must  be  found 
the  records  of  the  Annual  Assembly  and 
the  work  done  in  the  annual  and  other 
meetings  of  the  organized  branches  of  the 
parent  association.  Very  much  of  the 
work  cannot  be  accomplished  in  any  other 
manner  or  through  any  other  medium  than 
that  of  the  Association  JoumaL 

The  Journal  of  the  Association'  should 
have  the  good  will,  aid,  and  co-<^)eration 
of  the  independent  medical  press.  So  far 
as  possible  they  should  become  co-laborers 
in  a  common  cause  and  field.  The  Journal 
of  the  Association  has  very  superior  busi- 
ness advantages  over  the  independent 
medical  press,  and  because  of  its  peculiar 
relation  to  the  entire  medical  profession 
and  to  other  journals  should  not  be  con- 
ducted as  a  business  antagonist  We  refer 
to  its  pages  being  used  for  the  purpose  of 
disparagement  of  other  journals.  Such  a 
course  will  not  be  profitable  to  the  Journal 
and  is  unworthy  of  the  high  plane  on 
which  it  should  be  conducted.  The  inde- 
pend^t  press  will  ever  have  a  field  of  its 
own  creatioQ.    This  will  be  of  a  more  or 


less  local  and  special  character,  and  is 
only  limited  by  the  ability  and  means  of 
its  editors  and  proprietors. 

It  is  with  a  thrill  of  pleasure  we  recall 
the  wondrous  strides  made  in  the  science 
and  art  of  medicine  during  the  past  fifteen 
years,  and  note  how  faithfully  every  stride 
has  been  heralded  by  the  watchful,  indepen- 
dent medical  press.  In  the  future  race 
there  will  be  a  survival  of  the  fittest  The 
strong  will  grow  stronger,  and  the  weak 
will  succumb  to  a  fate  that  is  inevitable. 


American  Dsntal  Association.  — 
The  twenty-ninth  annual  meeting  of  the 
American  Dental  Association  will  be  held 
at  Saratoga  Springs,  commencing  at  10 
o'clock  a.m.,  Tuesday,  August  6,  1889. 

The  Railroad  Traffic  Association  have 
agreed  to  furnish  rates  to  Saratoga  and  re- 
turn for  one  and  one-third  full  fare.  The 
regular  ordinary  ticket  going  should  be 
bought  at  the  starting  point,  taking  the 
agenf  s  receipt  for  the  same,  which,  when 
countersigped  hy  the  Secretary  of  the  Asso- 
ciation, will  entitle  the  holder  to  return  on 
the  reduced  rate. 

^  Every  one  wishing  to  avail  himself  of 
this  regulation  must  attend  to  it  on  his 
leaving  home. 

[Carry  this  bit  of  information  to  the 
Secretary  of  the  American  Medical  Asso- 
ciation. 


The  American  Rhinological  Associa- 
tion win  hold  its  seventh  annual  meeting 
at  Chicago,  HI.,  August  28,  29  and  30, 
1889. 

The  Committee  on  the  Examination  of 
the  Inmates  of  Insane  Asylums  will  make 
their  reports  ''  On  the  Relation  of  Rhinal 
Inflammations  to  the  Mind"  at  this  session. 


Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  %nd 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A  moderate  fee  will  be  charged  for  such 
examinations.    Leonard  Freeman,  M.D., 
J.  C.  OUVER,  M.D., 
Otis  L.  Cameron,  M.D., 
F.  O.  Marsh,  M.D., 

Curatan  and  Microscopists* 
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HBALTH  DBPARTMBNT  OF 
CINCINNATI. 

Statement  of  Contagioas  Diteases  re- 
puted for  week  ending  July  13,  1889. 
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84 
109 
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20 
18 
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2 

The  foUowing  b  the  mortality  report 

for  the  week  ending  July  13,  1889. 

Alcoholism.. i 

Croup 2 

Cholera  Morbus 3 

Cholera  Infantum 19 

derebro-spinal  Meningitis 7 

Diarrhoea 2 

Entero-Colitis 4 

Other  Zymotic  Diseases. ^^^SA 

Cancer 3 

Phthisis  Pulmonalis 12 

Other  Constitutional  Diseases 9 — 24 

Apoplexy 4 


Blight's  Diaease. i 

Bronchitis 4 

ConYulsions , 7 

Heart Diaeaaet ....  3 

Lirer Disease.,... ,^ i 

Peritonitis i 

Pneumonia , 5 

Other  Local  Diseases 19—45 

Old  Age 3 

Premature  Birlfli 2 

Puerperal  Peritonitis i 

Otner  Developmental  Diseases 6 — 12 

Accidental 2 

Unknown I —  3 

Deaths  from  all  Causes 138 

Annual  death  rate  per  1000 22.08 

Deaths  for  corresponding  week  in  18S8. . .       128 
Deaths  for  corresponding  week  in  1887. . .       165 

Byron  Stanton,  M.D.» 

IftaUk  Offictr. 


HBALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  47  observers  (embracing  38 
comities)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
July  J  2,  1889. 


Form  of  Disoas*. 

In  the  order  of  preva- 

Uacy. 


Diarrhoea 

Cholera  Morbus. . . . 
Cholera  Infantum. . 

Dysentery 

Whooping  Cough, . 
Bronchitis,  acute . . . 
Rheumatism  (acute*/ 

Tonsillitis 

Erysipelas. 

Intermittent  Ferer. 
Remittent  Fever. . . 
Typho-BCaL  Fever.. 
Consumption  (Pul.) 

Diphtheria 

Pneumonia... 

Pleurisy 

Measles 

Scarlet  Ferer 

Typhoid  Ferer 

Cerebro-Spin.  Fever 
Puerperal  Fever .... 
Croup,  membranous 


il 
I' 


Rbiiailks. 

Diphtheria  report- 
ed by  observers  at 
Tranquility,  Port 
Jefferson,  Zanesville, 
Louisville,  and 
Mainevile.  Report- 
ed by  health  dfficers : 
Cincinnti,  i  death; 
Toledo,  I  case,  i 
death;  Columbus,  i 
case ;  Defiance,  I 
case;  Painesville,  i 
case ;  Xenia,  i  case. 

Scarlet  Fever  re- 
ported by  observers 
at  Kalida  and  Water, 
ford.  Reported  by 
health  officers:  Co- 
lumbus, 5  cases ;  To- 
ledo, I  case;  Xenia, 
icase;Piqua,icase; 
Defiance,  3  cases; 
Painesville,  I  case; 
Millersburg,  i  case. 

Tjrphoid  Fever  re- 
ported by  observers 

Sandusky  And  Staf. 

lealth  officers :  Cincinnati,  i 


ford.     Reported  by 

death ;  Piqua,  **  several  "  cases. 

C.  O.  Probst,  M.D.,  Secretary^ 


The  Lancbt-Climic  and  ObstOm  Gautic 
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CHEST  PERCUSSION   DON'TS. 

By  Thomas  J.  Mays,  M.D.,  in  Med.  and 
Surg.  Reporkr, 

Don't  percuss  in  a  cold  room,  and 
alwajTS  divest  that  part  of  the  chest  which 
jott  examine  of  all  clothing. 

Don't  undertake  to  percuss  without 
doing  it  thoroughly  and  methodically. 

Don't  forget  that  percussion,  like  all 
the  other  methods  of  physical  diagnosis,  is 
but  a  process  by  which  you  compare  the 
resonance,  or  want  of  resonance,  of  cme 
side  with  ^e  other. 

Don't  use  a  hammer  and  pleximeter  in 
preference  to  the  middle  fingers  of  both 
hands. 

Don't  fail  to  keep  the  nail  of  the  per- 
cussing finger  well  trimmed. 

Don't  strike  the  chest  as  if  you  were 
cracking  stones,  or  committing  an  assault 
on  your  patient 

Don't  strike  from  the  elbow,  but  only 
from  the  wrist  or  knuckle. 

Don't  strike  slantingly,  but  alwajrs  per- 
pendicularly to  the  chest  walls. 

Don't  vary  the  force  of  your  blows. 

Don't  allow  the  hammer  finger  to  re- 
main on  the  i^eximeter  finger  after  the 
blow  is  delivered,  but  allow  it  to  rebound 
Like  the  hammer  of  a  piano. 

Don't  disturb  the  rdative  position  be- 
tween your  ear  and  the  patient's  chest 
more  than  you  can  possibly  help;  there- 
fore, always  lay  the  pleximeter  finger  in 
snc^  a  direction  that  Uie  distal  end  points, 
outward  and  the  central  end  toward  the 
middle  of  the  body. 

Don't  percuss  over  a  rib,  on  one  side, 
and  over  an  intercostal  space  on  the  other. 

Don't  forget  that  the  percussion  pitch 
is  normally  higher  over  the  right  than 
over  the  right  apex. 

Dbn't  omit  clavicular  percussion. 

Don't  place  too  much  omfidence  in  a 
single  abnormal  physical  sign. 

Don't  allow  any  voluntary  muscular 
tension  or  stifihess  di  the  patient's  chest 

Don't  allow  the  arms  to  be  folded,  but 
direct  that  they  should  hang  loosely  by  the 
patient's  side,  with  a  slight  forward  indi- 


Don't  stand  your  patient  against  the 
^nJly  or  let  him  lean  ag^unst  any  ol^ect 


Don't  fail  to  realize  that  percussion  skill 
depends  on  constant  practice. 

Don't  nei^lect  to  &miliarize  yourself 
thoroughly  with  such  high  and  low-pitched 
sounds  as  those  given  out  by  percussing 
the  head  of  the  humerus,  and  the  infra- 
scapular  region  in  health;  and  also  with 
all  the  intermediate  grades  of  sound  found 
between  these  two  points. 

Don't  confine  your  attention  in  your 
percussion  practice  simply  to  the  human 
chest,  but  percuss  anjrdiing  suitable  that 
may  come  m  your  way — a  wooden  table, 
dedL,  etc.,  furnish  a  variety  of  sounds  for 
such  practice. 

Don't  forget  that  occasionally  pulmo- 
nary consolid^on,  when  located  in  dose 
proximity  to  a  large  In-onchus,  or  to  the 
hollow  abdominal  viscera,  evinces  a  t]rm- 
panitic  percussion  sound. 

Don't  fail,  m  cases  of  complete  dulness 
or  flatness  at  the  base  of  the  chest,  to  mark 
the  upper  limit  of  such  dulness  in  front 
while  &e  patient  is  standing ;  then  place 
him. on  his  back, and  ascertain  whether  die 
line  of  dulness  changes. 

The  Monopoly  of  Antipyrin. — ^The 
French  Courts  will  shortly  be  called  upon 
to  dedde  a  very  knotty  point  in  commer- 
cial jurisprudence  which  possesses  a  special 
interest  for  medical  men  and  pharmacists. 
For  some  time  past  the  virtual  monopoly 
which  the  Germans  have  enforced  in  the 
manufacture  of  drugs,  such  as  antipyrin, 
has  exdted  the  anger  and  jealousy  of 
French  chemists.*  'Die  attempt  to  evade 
the  proprietary  use  of  the  word  antipjrrin 
by  the  substitution  of  another  af^Uation 
not  having  been  crowned  with  success,  an 
effort  is  to  be  made  to  bring  to  bear  die 
law  forbidding  the  panting  of  patent  rights 
to  new  drugs.  It  is  urged  that  the  exdu- 
sive  ri|[ht  to  a  name  which  is  either  an 
abbreviation  of  the  chemical  designation  or 
is  indicative  of  its  physiological  effect,  is, 
in  point  of  fact,  an  mdirect  way  of  obtain- 
ing the  very  protection  which  the  law  ex- 
pressly refuses,  and  should  not  therefore 
be  recognized. 

The  question  is  a  delicate  cme,  but 
although  we  dislike  the  idea  of  a  ''  cor- 
ner "  in  drugs,  it  is  difficult  to  give  any 
valid  reason  why  the  labors  of  practical 
chemists  should  not  be  protected  in  the 
same  way  as  those  of  other  inventors  and 
discoverers. — Med.  Pnss  mnd  Cinular. 
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THE  SPREAD  OF  LEPROSY. 

[From  the  Med,  Press  and  Circular,} 

The  question  of  the  contagiousness  of 
leprosy  and  the  possibility  of  its  invading 
countries  which  for  centuries  have  been 
free  from  its  ravages,  has  of  late  attracted 
an  unexpected  amount  of  attention.  A 
little  locsd  color  has  been  imported  into  the 
consideration  of  the  matter  by  sundry 
stories  of  lepers  wandering  at  large  in  this 
country,  one  of  whom,  horresco  referens^ 
appears  to  have  been  engaged  in  the  meat 
trade.  As  a  matter  of  fact,  there  are 
always  a  certain  small  number  of  imported 
cases  in  this  country,  many  of  whom  are 
soldiers  who  have  contracted  the  disease 
while  on  foreign  service.  It  is,  indeed, 
rather  fortunate  that  this  is  the  case,  as 
otherwise  the  English  practitioner  or  stu- 
dent would  have  no  opportunity  of  inform- 
ing himself  as  to  the  clinical  manifestations 
of  this  terribly  malady.  Now  and  again 
they  are  to  be  seen  in  the  wards  of  our 
general  hospitals,  and  although  they  are 
undoubtedly  repulsive  bed-feUows,  no  prac- 
tiod  reason  has  ever  been  alleged  against 
their  admission  to  such  institutions.  While 
the  disease  possesses  a  purely  scientific  in- 
terest in  this  country,  it  is  quite  otherwise 
abroad,  where  in  various  quarters,  of  the 
the  globe  the  question  of  its  spread  and  the 
means  of  preventing  it  is  more  or  less 
pressing.  The  meeting  over  which  the 
Prince  of  Wales  presided  a  short  time 
since,  though  ostensibly  with  the  object  of 
discussing  a  sdieme  for  providing  a  suit- 
able memorial  of  the  heroic  devotion  of 
Father  Damien,  the  martyr  priest,  in 
reality  invited  a  discussion  on  the  whole 
subject  The  only  difficulty  in  the  way  of 
carrying  out  the  suggestion  of  setting  apart 
a  ward  for  the  reception  of  leper  patients, 
akin  to  the  special  cancer  ward  of  the 
Middlesex  Hospital,  would  be  to  find  an 
adequate  number  of  lepers  to  avail  them- 
selves of  the  proffered  hospitality.  Other- 
wise, both  from  a  humanitarian  and  an 
educational  point  of  view,  the  suggestion 
is  admirable.  Far  more  to  the  point  was 
the  proposal  to  set  on  foot  an  exhaustive 
investigation  into  the  nature  and  etiology 
of  this  redoubtable  affection.  The  ancients 
alwajrs  treated  this  disease  as  eminently 
contagious,  and  the  same  holds  good  in 
most  countries  in  which  it  is  still  endemic. 
Professional  q[>iiM(Hi,  however,  has  oscil- 


lated from  time  to  time,  but  the  general 
current  of  opinion  by  those  specially  quali- 
fied to  speidk  on  the  question  was  rather 
opposed  to  the  idea  of  its  being  transmis- 
sible.   More  recent  observations,  however, 
have  seemed  to  show  very  clearly  that, 
whatever  its  cause  may  be,  its  transknissi- 
bility  under  certain  circumstances  is  pos- 
sible.     Seeing  that  for  many  years   all 
restrictions  have  been  removed  from  the 
liberty  of  the  lepers  in  India,  who  number 
upwards  of  250,000,  it  is  highly  desirable 
that  a  further  attempt  should  be  made  to 
ascertain  definitively  whether  or  not  the 
public  interest  demands  the  sequestration 
of  these  unfortunates.      Should  any  evi- 
dence pointing  indisputably  to  its  commu- 
nicability  be  forthcoming,  public  opinicm 
would  not  hesitate  to  approve  the  enact- 
ment of  such  precautionary  measures  as 
would  tend  to  place  a  check  on  its  further 
propagation.     Several  of  our  colonies  are 
beginning  to  feel  uneasy  at  the  apparent 
increase  of  the  number  of  cases  of  leprosy 
occurring    in    their    territories,    and   are 
anxiously  awaiting  instructions  from  scien- 
tific headquarters  as  to  the  proper  course 
to  adopt.  Heredity  is  a  factor  of  undoubted 
importance  in  the  dissemination  of  the  &&- 
ease,  and  an  elementary  precaution  would 
be  die  separation  of  the  sexes,  a  measure 
which  is  hardly  possible  unless  segregation 
and  isolation  are  enforced.   Such  measures 
may  seem  harsh,  but  if  public  safety  de- 
mands the  sacrifice  there  should  be  no 
hesitation  in  enforcing  them.    The  victims 
will  at  any  rate  have  that  care,  attention, 
and  treatment  which  their  miserable  plight 
demands,  and  this,  considering  tlie  pecu- 
liarly distressing  nature  of   £e  malady, 
should  reconcile  them  to  some  extent  to 
the  measures  which  are  deemed  necessary 
to  prevent  the  contamination  of  their  fel- 
lows.    Now  that  public  interest  has  been 
thoroughly  aroused  in  this  matter,  there 
will  be  no  difficulty  in  raising  the  necessary 
funds    for  carrying   out   the    suggestioia 
which  fell  from  His  Royal  Highness  at  the 
meeting  referred  to,  and  it  is  to  be  hoped 
that  no  time  will  be  lost  in  bringing  Uiem 
to  a  practical  issue.     The  insidious  and 
progressive  character  of  the  disease,  the 
frightful  deformities  that  supervene  in  the 
tubercular  form,  and  the  mutilations  of  die 
anesthetic  variety,  are  features  which  can- 
not fail  to  impress  the  imagination,  and  to 
give  rise  to  sympathy  with  the  victuns,  but 
Sicre  is  nothing  to  wanrant  anyUiing  in  the 
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nature  of  a  '^  scare,"  which  the  corre- 
spondence which  has  lately  appeared  in 
^  joomab  is  rather  calculated  to  bring 
about 


AimsBPnc  Iriiigation  for  Chronic 
SYKOvms.  —  The  treatment  of  chronic 
joint  swellingSy  especially  of  the  knee^  is 
often  a  matter  of  discouragement,  owing 
to  the  unsuccessful  nature  of  the  results 
obtained.  Such  measures  as  rest,  com- 
prcsnon,  and  aspiraticm  may,  and  perhaps 
do,  in  some  few  instances  1^  to  a  degree 
ol  improrement,  but  certainly  the  rule  i& 
that  the  end  attained  falls  short  of  that 
which  could  be  desured.  A  plan  of  treat- 
ing such  affections,  which  has  been  occa- 
sionally adopted  with  success,  is  advocated 
as  being  wc^thy  of  more  frequent  employ- 
ment by  Dr.  M.  H.  Richardson,  of  Boston. 
This  consists  in  first  withdrawing  from  the 
diseased  joint  the  fluid  effused  into  it  by 
means  of  an  aspiration  syringe,  and  then 
injectme  into  it  a  quantity  of  a  five  per 
cent  scMution  of  carbolic  acid,  from  three 
to  five  ounces  or  more.  Massage  of  the 
joint  is  then  carried  out  to  insure  that  all 
its  structures  are  brought  well  into  contact 
with  the  antiseptic  liquid,  which  is  then 
allowed  to  escape,  aspiration  assisting  in 
the  process.  The  returning  solution  is 
turbid  from  tibe  {Mresence  of  coagulated 
albumen,  which  may  possibly  exist  in 
amouni  sufficient,  to  block  the  aspirating 
needle  more  or  less  completely.  The  joint 
having  been  thus  emptied,  the  limb  is  fixed 
on  a  splint  and  pressure  a{^ed.  After  a 
few  dajrs  it  is  found  that  pain  is  quite  ab- 
sent, and  the  joint  scarcely  at  all  full  of 
fluid,  wfaMe  in  two  or  tlunee  weeks  cure 
seems  to  be  quite  effctual.  A  plaster-of- 
Paiis  bandage  is  recommended  to  be  worn 
far  a  time.  The  situation  advised  for  in- 
sertion of  the  needle  is  the  outer  side  of 
the  joint  opposite  the  upper  edge  of  the 
patella,  and  in  case  a  reaccumulation  of 
fluid  takes  place  Dr.  Richardson  advises 
that  a  repetition  of  the  operation  should  be 
resorted  to,  but  he  insists  on  the  proprietor 
of  not  adopting  it  in  the  first  instance  until 
the  less  radical  means  of  alleviating  the 
condition  of  the  joint  have  received  fair 
txiaL  He  reports  several  cases  in  illustra- 
tion of  the  advantage  derived  from  the 
]Mroceeding ;  in  all  very  marked  improve- 
ment and  restoraticm  of  useftdness  took 
place. — Med.  Press  and  Cbxular. 
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Practical  Lessons  in  Nursing:  Dis- 
eases and  Injuries  of  the  Ear.  Their 
Prevention  and  Cure. 

By  Charlrs  H.  BuRNrrr,  A.  M.,  M.  D., 
Aural  Surgeon  to  the  Presbyterian  Hospital ;  one 
of  the  Consuhing  Aurists  to  the  Pennsylvania  In- 
stitution for  the  Deaf  and  Dumb;  Lecturer  on 
Otology,  Women's  Medical  College  of  Pennsyl- 
vania, in  Philadelphia;  Exr President  of  the 
American  Otological  Society ;  Fellow  of  the  Col- 
lege of  Physicians  of  Philadelphia.  J.-  B.  Lippin- 
cott,  publishers,  Philadelphia,  1389. 

This  work  is  intended  for  the  people, 
and  is  written  with  that  object  in  view.  It 
contains  a  large  amount  of  valuable  advice 
about  the  care  of  the  ears.  It  is  written  in 
a  style  that  any  person  can  understand,  as 
the  technical  terms  have  been  left  out  and 
simple  explanatory  terms  used  in  their 
place.  The  author  has  given  some  very 
good  advice  on  hjrgiene  and  the  generid 
care  of  the  body  m  different  forms  of  dis- 
eases of  the  ear. 

At  the  same  time  that  the  work  was  not 
written  for  physicians,  yet  they  would  find 
man^  valuable  statements  in  it,  and  the 
physician  who  would  read  it  carefully 
would  say  that  the  time  had  been  weU 
qpent,  and  that  from  its  perusal  he  had 
added  to  his  store  of  knowledge  and  would 
be  better  qualified  to  ^ve  advice  to  his  pa- 
tients who  were  suffering  from  some  dis- 
ease of  the  organ  of  hearing.  For  those 
having  the  care  of  the  sick,  it  is  a  valuable 
work.  We  heartily  agree  with  the  audior 
in  his  remarks  about  taking  a  cold  bath  in 
a  cold  room,  especially  in  winter  time. 

W.R.A* 


SiXTSBNTH  AnIOJAL  REPORT  OF  THS  SEC- 
RETARY OF  THE  State  Board  of 
Health  of  the  State  of  Michican, 
for  the  year  ending  June  30,  1888. 

Published  by  Darius  D.  Thorp,  State  Printer 
and  Binder,  Lansing,  Michigan. 

This  report  is  divided  into  two  parts : 
The  first  part  contains  the  Secretary's  re- 
port of  the  work  of  the  Board,  etc.  The 
second  part  OHitains  papers,  abstracts, 
and  reports.  In  addition  to  general  infor- 
mation on  sanitation,  prevention  of  dis- 
eases by  hygiene,  plans  for  state  buildings, 
etc.»  it  also  contains  r^iorts  of  various 
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1887,  such  as  diphtheria,  scarlatina,  ty- 
phoid fever,  m^usles,  whooping-cough, 
small-pox,  glanders,  hydrophobia,  lump- 
jaw  in  cattle,  supposed  anthrax  in  Kent 
County,  t3rphus  fever  at  Quincy,  and 
alleged  nuisances  throughout  the  State. 
The  report  is  very  nicely  gotten  up,  and 
contains  a  large  amount  of  valuable  read- 
ing to  any  one  interested  in  sanitary 
matters.  W.R.A. 


Menthol  and  Saffrol  in  Neural- 
gias.— Menthol  has  a  distinct  use  in  re- 
lieving neuralgias  of  the  fifth  nerve  and 
other  local  painful  affections.  Its  local  em- 
plojrmenty  either  in  stick  or  in  plaster,  was 
very  popular.  It  is,  in  fact,  a  local  anaes- 
thetic; and,  moreover,  when  applied  in 
plaster,  gives  a  comforting  sensation  of 
warmth  to  the  painful  part.  Its  action,  so 
applied,  is  not,  however,  very  powerful. 
Its  internal  administration  has  been  ad- 
vised by  Dana  for  many  painful  affections. 
In  doses  of  five  to  twenty  grains  it  gives  a 
pleasant  feeling  of  warmth,  whfle  it  stimu- 
lates die  cardiac  action,  wiUiout  increasing 
its  rapidity,  and  raises  the  arterial  blood- 


pressure.  But  the  chief  action  noticed  was 
that  it  relieved  pain.  It  was  found  espedallj 
usefhl  in  migraine,  and  in  supra-cnrbital 
neuralgia,  and  in  the  headache  of  neuras- 
thenic and  ansemic  patients.  In  some 
cases  of  sciatica  relief  was  obtained;  dius 
adding  another  drug  to  the  muUitude 
which  may  be  used,  often  wiUiout  effect, 
in  this  neurosis.  Dana  goes  so  for  as  to 
recommend  menthol  in  preference  to  anti- 
pyrin  in  certain  cases,  in  weakly  and 
anemic  individuals,  in  whom  the  admini- 
stration of  antip)rrin  is  not  without  danger, 
owing  to  its  tendency  to  produce  ccdlapie. 
Safirol,  C,oH,oO„  was  also  found  to  have 
the  same  effect  as  .menthoL  It  is  the 
liquid  stearoptene  of  oil  of  sassafras,  and 
may  be  given  in  headache  and  in  sciatica 
in  doses  of  twenty  drops. — British  MeHcd 
Journal. 


David  DeBeck,  M.D., 

OCULIST, 

139  W.  9th  St.,  Cincinnati,  O. 
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The  Curd  ofCmv's  Milk 

Made  as  Soft  and  Digestible  as  that  of 

tVomarfs  Milk. 

"  From  experiments  which  I  have  recently  made  —  and  my 

thanks  are  due  to  Prof.  Salisbury  of  the  Woman's  Medical 

College,  for  assistance  —  it  seems  that  the  claim  which  is  made 

by  the  advocates  of  the  Mellin'S  Food  is  true,  and  that  the 

addition  of  this  food  to  cow's  milk  does  cause  it  to  break  up  in 

very  small,  flaky  curds/'-^  Dr.  Chas.  Warrington  Earle,  Professor 
of  Diseases  of  Children,  Woman's  Medical  College,  Professor  of  Obstet- 
rics, College  Physicians  and  Surgeons,  Chicago,  in  his  paper  an 
Infant  Feeding,  before  the  American  Medical  Association,  May,  1888. 
Any  ph3rsician  having  a  case  in  which  he  desires  to  test  Melon's  Food  can 
obtain  a  sample  sufficient  for  trial,  free  of  all  expense,  by  application. 

Doliber-GoodaU  Co.y  Boston^  Mass.         _ 
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THE  RELATION  OF  CATARRHAL 
AFFECTIONS  OF  THE  UPPER 
AIR  PASSAGES  TO  EAR  DIS- 
EASE. 

A  Paper  read  before  to  the  Academy  of  Medi- 
cine, Jane  17,  1889, 

By  J.  E.  BoYLAN,  M.D., 

Professor  of  Laryngology  and  Otology  in 

the  Cincinnati  Polyclinic. 

That  acute  and  even  subacute  catar- 
rhal affections  of  the  upper  air  passages  do 
not  extend  readily  ex  cont^uo  to  the  ear,  is 
to  be  inferred  from  the  fact  that  we  fre- 
quently find  them  existing  in  the  lar3mx, 
pharynx,  and  nose  in  the  absence  of  all 
symptoms  of  ear  disease.  The  co-existence 
of  acute  catarrh  of  the  more  protected 
middle  ear  with  these  conditions,  fre- 
quently observed  after  exposure,  is  due  to 
a  ccMumon  cause — ^the  injury  received  by 
the  tissues,  and  at  times  to  a  catarrhd 
diathesis ;  and  a  repetition  of  these  injuries 
or  exposures,  together  with  a  predisposi- 
tion to  tiiem,  is  undoubtedly  an  original 
cause  of  certain  cases  of  ear  disease.  Yet 
the  longer  we  observe  and  treat  these 
parts  the  more  apparent  it  must  become 
that  middle-ear  disease,  with  all  its  disas- 
trous results,  is  developed  from  chronic 
catarrhal  affections  of  the  pharjmx  and 
nose  in  the  very  ^eat  majority  of  cases, 
and  that  by  the  timely  treatment  of  these 
conditions  it  may  be  prevented  or  cured  in 
almost  every  instance.  Often  enough  we 
are  able  to  convince  ourselves  by  ol^rva- 
tion  of  the  direct  extension  of  the  irrita- 
tion and  inflammation  of  a  muco-purulent 
post-nasal  catarrh  upon  ostii  tubse,  bring- 
mg  them  to  the  con<Ution  in  which  we  so 
fr«iiiently  see  them  accompanying  this 
aflection,  namely :  inflamed,  covered  wi^ 
ydkMiidi  aecietioii»  and  swoUcn  or  ede- 


matous to  such  an  extent  that  air  cannot 
possibly  reach  the  middle  ear,  unless 
forced  in.  Tubal  catarrh  is  thus  devel- 
oped, which  does  not  extend  at  once  to  the 
tympanic  cavity,  but  majr  remain  confined 
to  this  region  a  long  time.  Once  fairly 
established,  however,  it  is  in  turn  kept  in 
constant  irritation  and  activity  by  the  con- 
ditions to  be  considered,  whidi  are  almost 
invariably  associated  with  it,  and  which 
constitute  the  real  cause  of  the  disease,  till 
it  finally  and  inevitably  involves  the  mid- 
dle ear,  for  reasons  quite  familiar  to  the 
otologist. 

If,  with  the  final  establishment  of 
disease  of  the  organ  of  hearing,  the  con- 
dition passed  beyond  our  control,  there 
would  be  much  more  uncertainty  as  to  the 
extent  to  which  chronic  hypertrophic  affec- 
tions of  the  nose  and  pharynx  are  instru- 
mental in  its  production.  As  a  matter  of 
fact,  however,  we  attain  in  the  treatment 
of  die  ear,  when  disease  is  still  subacute, 
and  at  times  even  where  it  has  existed  for 
years,  most  gratifying  results.  In  many  of 
these  instances  complete  restitution  is  di- 
rectiy  referable  to  the  removal  of  the 
cause — not  only  the  original,  but  the  still 
existing  cause ;  while,  on  the  other  hand, 
if  this  be  neglected  we  are  unable  to  effect 
a  cure. 

A  most  potent  factor  in  the  production 
of  ear  disease  is  chronic  congestion  of  the 
mucous  membrane  of  the  naso-phar3mx. 
In  the  quite  normal  condition  the  turbi- 
nated bodies  have  a  finely  wrinkled  ap- 
pearance, but  when  filled  with  blood  they 
become  rapidly  engorged,  and  are  greatly 
distended,  so  that  a  probe  may  be  deeply 
imbedded  in  their  surface;  upon  the  appli- 
cation of  cocaine  they  are  again  rapidly 
reduced  to  their  normal  condition.  Kohl- 
rauch  first  called  attention  to  the  great 
venous  network  or  cavernous  spaces  l3ring 
in  the  deep  lonjgitudinal  diameter  of  ^e 
turbinated  bodm,  and  this  tissue  has 
hence  been  aptly  odled  Kohlraucli's  erectik 
Since  then  the  excessive  vascular 
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supply  of  the  naso-phar3mx  has  been  the 
subject  of  extensive  investigation.  Prof. 
Trautman,  of  Berlin,  has  recently  demon- 
strated, by  a  series  of  injections,  the  inti- 
mate relation  of  the  venous  plexuses  sup- 
plying the  nose,  phar3mx,  and  phar3mgeal 
extremities  of  the  Eustachian  tubes,  and 
the  ease  with  which  mechanical  hyperaemia 
of  this  whole  region  may  be  produced  by 
pathological  changes.  Trautman  con- 
cludes that  even  in  acute  and  chronic 
catarrh  of  the  naso-pharynx  mechanical 
h3rper8emia  of  the  whole  venous  S3rstem  of 
the  turbinated  tissue  takes  place.  When 
this  congestion  has  lasted  a  ^ven  time, 
hypertrophy  of  the  sub-epithehal  connec- 
tive tissue  results,  and  the  surface  of  the 
turbinated  bodies  are  no  longer  smooth 
and  ]rielding  to  the  probe,  but  become 
hard,  var3dng  in  degree,  granular,  and  fre- 
quently enlarged  to  such  an  extent  as  to 
partially  or  wholly  occlude  one  or  both 
nares  and  greatly  interfere  with  respira- 
tion. This  hypertrophy  may  affect  the 
whole  surface  of  the  lower  and  middle 
bodies,  but  it  frequently  occurs  to  a  greater 
degree  at  the  anterior  or  posterior  extremi- 
ties of  the  inferior  ones ;  and  we  often  see 
it  blocking  the  whole  lower  part  of  the 
passage  in  front,  or  l3dng  on  the  floor  of, 
and  projecting  beyond  the  posterior  nares 
into  the  pharjmx.  Hjrpertrophy  of  the 
turbinated  bodies  is  foimd  to  exist  very  fre- 
quently with  middle  ear  disease,  catarrhal 
and  purulent,  especially  when  developed 
to  such  an  extent  as  to  nearly  close  the 
nares;  and  when  it  is  unilateral,  I  have 
almost  invariably  found  the  ear  afifected 
most,  or  only  affected,  on  the  side  of  the 
ocdusion.  Besides  pressure,  which  be- 
comes a  constantly  active  cause  in  tiie 
maintenance  of  the  general  congestion,  a 
reason  for  the  frequent  development  of  ear 
disease  from  nasal  stenosis  is  advanced  in 
the  fact  that  the  current  of  air,  having 
been  diverted  by  moutli  breathing  from 
the  upper  part  of  the  phar3mx,  and  the 
palato-tubal  muscles  bemg  liable  to  be- 
come more  or  less  paraljrtic  from  long-con- 
tinued irritation,  the  amount  of  air  neces- 
sary to  equalize  the  external  pressure  upon 
the  (frum  does  not  obtain  access  through 
the  tube.  But  with  nasal  hypertrophies, 
muco-purulent  catarrh  of  the  adenoid  tis- 
sue of  the  vault  of  the  phar)mx  is  found 
almost  invariably  associated,  whether  due 
to  direct  extension  of  inflammation,  to 
stimulation  of  the  very  numerous  glands  of 


this  tissue  by  coexisting  hjrpersemia,  or,  as 
Woaks  suggests  as  possible,  in  part  to 
identity  of  the  vaso-motor  nerve  supply; 
and  in  the  tendency  of  the  abimdant 
glandular  tissue  of  the  phar3mx  to  catarrhal 
inflammation  and  hjrpertrophy,  we  have  a 
much  more  direct  and  probably  the  most 
frequent  cause  of  ear  disease.  This  tissue, 
which  has  received  but  slight  attention  in 
text-books,  is  not  infrequently  alluded  to 
as  little  more  than  the  usual  amount  of 
l]rmphoid  structure  to  be  found  beneath 
the  mucous  membrane  throughout  the  en- 
tire length  of  the  alimentary  tract — ^an  in- 
correct and  misleading  description  of  die 
condition.  In  the  vault  of  the  phar3mx  it 
constitutes,  as  Lacauchie  and  Trautman 
have  shown,  a  well-defined  and  t3rpical 
tonsil,  affected  by  similar  diseases  and 
quite  as  prone  to  h3rpertrophy  as  those  of 
the  fauces,  but  bearing  in  its  immediate 
proximity  to  the  Eustachian  tube  a  most 
important  relation  to  disease  of  that  struc- 
ture. The  pathological  importance  of  the 
pharjrngeal  tonsil  was  first  shown  by 
Meyer,  of  Copenhagen,  twelve  years  ago, 
who  <Uscovered  in  its  h3rpertrophy  a  fre- 
quent cause  of  ear  disease,  many  cases  of 
which  he  cured  by  its  reduction.  Of  175 
cases  that  he  reported,  no  less  than  130 
were  complicated  with  either  catarrhal  or 
purulent  middle  ear  inflammation.  But 
Meyer's  observations  were  chiefly  of  a 
pa^ological  nature,  and  he  believed  the 
hypertrophy  to  be  more  diffused,  and  to 
extend,  at  times,  into  the  tube.  The  first 
exact  anatomical  and  histological  investiga- 
tion of  this  structure  was  by  Lacauchie, 
whose  name  it  bears;  the  most  exhaustive 
and  detailed  description  is  presented  by 
Prof.  Trautman  in  his  recent  work  on 
'<  Adenoid  Vegetations  and  Their  Treat- 
ment," as  the  result  of  no  less  than  190 
dissections  and  150  operations.  Trautman 
has  demonstrated  that  the  pharyngeal  ton- 
sil comprises  nearly  the  whole  thickness  of 
the  tissue,  and  is  attached  by  loose  con- 
nective tissue  to  the  fibro-cartilago-basi- 
laris,  no  muscular  fibres  existing  behind  it. 
According  to  him  the  bulk  of  the  tonsil  is 
in  early  years  divided  into  six  well  defined 
and  separate  ridges,  which  give  rise  to  the 
deep  longitudinal  fissures — usually  five  in 
number — found  in  the  h3rpertrophied 
gland.  These  ridges  originate  just  behind 
Uie  upper  border  of  the  posterior  nares, 
from  which  they  are  distinctly  separated  by 
an  elevated  ridge  of  the  mucous  meia- 
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brane.  They  are  thickest  in  front,  and 
converge  rapidly  as  they  run  backwards  in 
a  sagittal  direction,  having  thus  a  fan- 
shaped  outline.  In  front  tl^se  ridges  are 
at  times  confluent,  so  as  to  form  a  cross 
ridge  above  the  nares,  and  this  part  of  the 
tonsil,  when  hypertrophied,  may  hang  like 
a  curtain  against  the  posterior  nares  so  as 
to  render  nose  breathing  almost  or  quite 
impossible.  During  development  this  tis- 
sue may  split,  and  there  are  thus  formed 
tits  or  cones,  also  seen  in  its  hypertrophy. 
In  addition  to  the  sagittal  ridges  just  men- 
tioned, which  constitute  three-fourths  of 
the  tonsil,  and  which  are  chiefly  concerned 
in  its  excessive  development,  there  is  a 
smaller  posterior  portion,  consisting  usually 
of  three  ridges  on  a  side,  which  run  nearly 
in  a  frontal  diameter  and  somewhat  for- 
ward; these  enter  tiie  groove  of  Rosen- 
mflller,  where,  however,  they  become  very 
flat;  they  are  recognizable  extending  onto 
the  tube  lip,  and  with  the  microscope  may 
be  traced  even  into  the  tube  entrance. 
Trautman  gives  the  histology  in  great  de- 
tail. Mac^oscopically  the  follicles  are 
plainly  visible ;  some  of  them  become  con- 
fluent and  are  as  large  as  a  pea.  In  puru- 
lent follicular  catarrh  of  this  tonsil — ^a  very 
common  disease — ^a  section  through  the 
gland  shows  the  follicles  fsillen  out,  leaving 
holes  the  size  of  a  millet  seed. 

Upon  the  tube  lips  adenoid  tissue  is 
also  in  excess,  and,  according  to  Gerlach, 
Schwarz,  and  others,  may  hjrpertrophy. 
At  the  base  of  the  tongue  it  has  been  de- 
scribed by  Prof.  Waldyer  as  nothing  less 
than  a  flattened  tonsil,  which  he  designates 
the  tonsilla  Unguis.  Waldyer  has  fruther 
shown  that  a  layer  of  l3rmphatic  tissue  can 
be  traced  from  the  latter  around  the  arcus 
glosso-palatinus  to  the  tonsil  of  the  fauces, 
from  it  to  the  tissue  of  the  tube  lips,  and 
thence  to  the  palatine  tonsil  on  both  sides; 
and  this  tissue  as  a  whole  is,  hence,  known 
as  Waldyer's  lymphatic  ring.  Wherever 
now  this  extremely  vascular  adenoid  tissue 
is  in  excess  in  this  region,  it  is  prone  to  in- 
flammation and  to  growth.  Thus  hjrper- 
trophic  catarrh  of  the  pharyngeal  tonsil, 
tiiough  often  overlooked,  is  more  frequent 
than  a  similar  condition  of  the  tonsUs  of 
the  fauces.  At  the  base  of  the  tongue, 
while  less  dense,  it  is  by  no  means  exempt 
from  hypertrophy,  as  those  who  have  oc- 
casion to  examine  this  region  very  fre- 
quently are  aware,  though  it  cannot  here 
prodw:^  occlusion  of  the  tubes  or  interfere 


with  the  passage  of  air  through  the  nares. 
An  exceptionally  interesting  case  of  this 
kind,  which  I  shall  report  at  length  else- 
where, I  have  at  present  under  observa- 
tion, in  which  the  epiglottis  is  not  only 
interfered  with  in  its  movement,  but  com- 
pletely overshadowed  by  lobulated  vegeta- 
tions and  depressed  to  such  an  extent  as  to 
cause,  at  times,  alarming  dyspnoea.  In  the 
phar3mx,  however,  growth  of  this  tissue  is 
a  direct  cause  of  ear  disease,  by  covering 
the  tube  mouth,  thus  causing  thinning  of 
the  air  in  the  middle  ear  and  retraction 
and  adhesion  of  the  drum,  and  notably  by 
pressure  upon  the  hurge  venous  branches, 
producing  stasis,  cedema,  and  accumula- 
tion of  secretion  in  the  t]rmpanic  cavity. 
It  may  develop  to  such  an  extent  as  to  fill 
the  whole  vault  of  the  pharynx  and  hang 
in  festoons  behind  the  soft  palate,  though 
its  attachment  exactly  corresponds  to  the 
normal  tonsil,  and  according  to  Trautman, 
while  the  lateral  ledges  may  hypertrophy 
and  ^  M  the  recessus  phar3mgeus,  the  tis- 
sue in  that  case  can  always  be  liled  out  of 
it;  and  in  none  of  his  cases  did  the  vege- 
tations ever  originate  from  the  tube  lip — ^a 
iaxX  that  is  of  tiie  greatest  interest  as  re- 
gards the  result  of  d^eir  removal. 

The  immediate  relation  between  dis- 
eases of  the  tonsils  of  the  fauces,  and  ear 
disease,  is  less  capable  of  demonstra- 
tion, but  their  frequent  co-existence  is  a 
matter  of  long  standing  and  common 
experience. 

Hypertrophy  of  the  palatine  tonsil  is 
not  infrequently  followed  by  otitis  media, 
in  the  absence  of  enlargment  of  the  tissue 
of  the  phar3rnx.  Gruber  states  that  inflam- 
mation of  the  Eustachian  tubes  can  ac- 
company their  slight  h3rpertrophy  from 
the  fact  that  the  growth  may  develop  up- 
wards and  backwards.  Frequently,  how- 
ever, enlargement  of  these  bodies  is  but 
part  of  a  chronic  catarrhal  condition  of  this 
whole  region,  and  by  oft-repeated  irrita- 
tion from  slight  causes,  and  by  pressure, 
they  contribute  greatly  to  the  general  con- 
gestion. 

Of  Trautman's  150  cases  of  vegetations 
in  the  pharynx,  seventy-two  were  accom- 
panied by  excessive  development  of  these 
structures.  The  tonsils  of  the  fauces  do  not 
atrophy  as  readily  as  that  of  the  phar3mx, 
and  they  frequently  remain  enlarged  in 
later  years. 

It  is  not  intended  to  even  enumerate 
here  the  various  conditions  which  may 
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play  a  part  in  the  development  of  ear  dis- 
ease, but  rather  to  show,  if  possible,  the 
pathological  relation  of  the  parts  and  the 
most  frequent  original  causes.  To  re- 
capitulate then: 

Catarrhal  conditions  of  the  nose  cause 
ear  disease  by  producing  h3rpersemia  in  the 
pharynx  and  by  extension  of  inflammation. 
Hypertrophy  of  the  nasal  tissue  causes  it 
by  entertaining  congestion,  by  irritation, 
and  by  diverting  air  from  the  Eustachian 
tubes.  Muco-purulent  catarrh  of  the  naso- 
pharynx very  frequently  causes  it  by  exten- 
sion. According  to  Woaks,  in  95  per  cent, 
of  all  cases  of  post-nasal  catarrh  the  hear- 
ing is  affected.  Hjrpertrophy  of  the  pha- 
r3mgeal  tonsil  usually  causes  it  by  occlusion 
of  the  tube  mouths  and  by  compressing  the 
venous  plexus  phar3mgeus.  Finally,  chron- 
ic inflammation  of  the  tonsils  of  the  fauces 
may  cause  it  and  extertain  it  by  constantly 
irritating  the  adjacent  tissue,  and  when 
hjrpertrophied  may  contribute  greatly  to 
the  congestion  about  the  tube  mouth  by 
pressure. 

From  these  facts  the  necessity  of  time- 
ly and  vigorous  treatment  of  catarrhal  con- 
ditions of  the  nose  and  pharynx  as  a  pre- 
ventive to  the  development  of  ear  disease 
is  obvious.  When,  however,  hypertrophy 
is  found  to  have  already  developed,  and 
especially  when  the  ear  is  already  in- 
volved, no  time  can  be  lost  with  topical 
treatment,  but  the  various  surgical  pro- 
cedures for  its  removal  must  be  resorted  to 
at  once.  In  my  own  limited  experience  I 
have  found  the  most  effective  method  of 
reducing  cedema  and  soft  hypertrophy  of 
the  turbinated  bodies,  a  number  of  deep 
linear  incisions  with  the  cutting  edge  of 
the  cautery  knife  along  the  whole  length 
of  the  turbinated  bodies ;  by  this  proced- 
ure a  number  of  the  cavernous  spaces  are 
destroyed,  the  venous  stasis  greaUy  dimin- 
ished, and  there  is  left  upon  the  surface 
the  least  possible  amount  of  cicatricial  tis- 
sue. From  the  flat  application  of  the 
cautery  I  have  had  one  or  two  disagreeable 
experiences.  By  actually  burning  away 
or  causing  to  slough  a  larger  area  of  the 
surface,  the  impediment  is  easily  removed 
and  free  respiration  is  restored;  but  in- 
stead of  a  thoroughly  lubricated  surface, 
over  which  the  never-ceasing  current  of 
air  is  passing,  there  remains  an  extensive 
cicatrix  upon  which  inspicated  mucus  and 
dry  crusts  collect,  and  are  extremely  an- 
noying to  the  patient     For  the  removal 


of  denser  hypertrophies,  the  cautery  loop 
has  proven  much  more  satisfiactory  in  my 
hands  than  the  Jarvis  snare;  in  attempting 
to  remove  the  bulk  of  the  h3rpertrophy  at 
once  with  the  latter,  I  found  it  very  diffi- 
cult to  adjust  the  wire,  and  the  operation 
was  slow  and  painful.  Where  the  hyper- 
trophy is  extensive,  I  prefer  to  remove  the 
anterior  part  with  the  hot  loop  at  the  first 
sitting,  leaving  the  posterior  part  more  ac- 
cessible for  a  second  operation.  In  a  re- 
cent case  in  which  it  proved  very  difficult 
to  catch  the  anterior  portion  of  the  body 
alone  in  the  loop,  I  severed  the  front  part 
of  the  hypertrophied  mass  from  the  side 
wall  of  the  nares  for  a  distance  of  three- 
fourths  of  an  inch  with  a  fine  saw;  the 
platinum  loop  was  then  easily  passed 
aroimd  it,  carried  as  far  back  as  possible, 
and  the  operation  quickly  completed  with 
very  little  hemorrhage  and  almost  without 
pain.  Convexities  and  hyperostoses  of  the 
septum,  which  frequendy  contribute  great- 
ly to  the  narrowing  of  the  lumen,  I  have 
removed  with  the  saw  and  chisel  quite 
satisfactorily.  With  fracturing  of  the  sep- 
tum I  have  had  no  experience. 

There  exists  perhaps  no  condition 
which  is  treated  with  more  gratif3ring  re- 
sults to  both  physician  and  patient  than  a 
well  developed  case  of  vegetations  of  the 
pharynx  accompanying  retraction  of  the 
drum  and  deafness,  of  even  two  or  three 
years'  standing;  the  stupid  expression  of 
the  face,  the  snoring  and  sniffling,  the  nasal 
voice,  and  frequently  the  general  debility, 
quicldy  vanish  after  the  operation,  and 
the  hearing  is  usually  completely  restored. 
As  an  illustration  of  the  latter  fact,  deafriess 
accompanied  Trautman's  150  cases  eighty- 
seven  times,  and  in  all  but  two  of  diese 
the  hearing  was  restored  to  its  normal  con- 
dition, though  in  a  number  of  them  it  had 
been  deficient  for  upwards  of  seven  years. 
Of  the  various  instruments  for  the  re- 
moval of  these  growths  I  greatly  pre- 
fer Hartmann's  curette,  used  after  a 
liberal  application  of  cocaine,  with  the 
patient  in  the  sitting  position.  With  it 
the  growths  are  removed  en  masse,  neither 
assistant  nor  a  general  anaesthetic  being 
necessary,  and  if  the  curetting  is  alwa3rs 
done  from  the  side  wall  of  the  pharynx 
towards  the  medium  line,  it  is  almost  im- 
possible to  harm  the  adjacent  parts.  More 
or  less  pain,  however,  accompanies  the 
operation,  and  if  the  patient  resists  or  is 
timid  and  delicate,  I  r^so^  tq  the  more 
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tedious  operation  with  pharyngeal  spoon- 
^cc^^  gag  and  ether. 

A  digiUl  examination,  which  is  not 
difficult  but  must  be  carefully  carried  out 
according  to  rule,  I  always  resort  to  if  a 
good  view  of  the  growths  is  not  obtained 
by  posterior  liiinoscopy.  With  a  little 
practice  they  may  in  this  way  be  easily 
recognized  and  quite  accurately  located. 

Qironically  enlarged  tonsils  of  the 
fauces  I  alwajTS  remove — ^usually  with  that 
best  of  all  tonsillitomes,  originally  devised 
by  Mackenzie.  Firm  pressure  with  this 
instrument  forces  the  pillars  back  and  the 
body  of  the  tonsil  through  the  fenestra,  so 
that  not  a  small  slice,  but,  as  those  who 
are  in  the  habit  of  using  this  instrument 
know,  by  far  the  greater  part  of  the  h)rper- 
trophied  tonsil — at  least  two-thirds  of  it — 
is  removed  by  the  operation,  and  it  is  not 
uncommon  for  it  to  present  the  appearance 
of  having  been  enucleated.  If  the  tonsilli- 
tome  is  declined  or  is  impracticable,  I  re- 
duce them  with  the  galvano-cautery,  which 
is  accomplished  with  but  litUe  pain,  in 
about  a  dozen  sittings. 

That  the  tonsils  of  the  fauces  may 
atrophy  in  later  years,  I  believe  to  be  a 
matter  of  entirely  secondary  consideration, 
since  they  may  constitute,  during  the  criti- 
cal periods  of  childhood  and  youth,  in 
greater  or  less  de^ee,  a  predisposing  cause 
of  various  infectious  diseases,  and  smce, 
by  their  presence,  they  not  infrequentiy 
contribute  to  seriously  damage  the  organ 
of  hearing,  which  damage,  at  the  age  of 
puberty,  is  haply  beyond  all  hope  of  repair. 

It  is,  then,  finally,  the  object  of  this 
paper  to  urge : 

1.  The  efficient  treatment  of  catarrhal 
conditions  of  the  nose  and  phar3mx  as  a 
preventative  of  ear  disease. 

2.  The  prompt  reduction  of  all  hyper- 
trophies, either  in  the  nose,  pharjmx  or 
tonsils  of  the  fauces,  whenever  encoim- 
tered.     [For  discussion  see  p.  94.] 

Unalterable  Iodidb  of  Potassium 
Ointment. — A  writer  in  the  Gior.  Farm, 
TVeni.  gives  the  following:  Iodide  of 
potassium,  white  Venice  soap,  distilled 
water,  of  each  100;  glycerine  600;  fresh 
or  benzoinated  lard  300.  Dissolve  the 
iodide  in  the  water  (using  a  water-bath) 
and  the  soap;  add  the  glycerine,  and 
afterward  the  lard.  As  soon  as  the  lard 
has  melted  stir  rapidly  and  continually,  and 
stand  the  dish  in  cold  wat^r. 


S^atittiA  Jl^tvaxls. 


ACADEMY  OF  MEDICINE. 

ofticial  report. 

MeeHngof  Junt  17,  1889. 

The  President,  Wm.  Judkins,  M.D., 
in  the  Chair. 

G.  A.  Facklxr,  M.D.,  Secretary. 

Dr.  Hall  presented  a  pair  of  pus 
tubes  and  related  the  case  and  operation 
for 

Pyosalpmx. 

The  patient  was  a  woman  thirty-one 
years  of  age,  and  was  married  nine  years 
a^o.  She  separated  from  her  husband 
nme  weeks  after  marriage  because  he  had 
gonorrhoea.  He  had  infected  her,  and 
she  recovered  within  a  few  months.  Since 
then  she  suffered  only  a  few  days  about 
her  menstrual  period.  She  rarely  called 
upon  a  phjTsidan  for  the  pelvic  tenderness. 
She  was  not  subjected  to  any  special  treat- 
ment until  nine  months  ago,  when  she  had 
a  sharp  attack  of  peritonitis,  which  con- 
fined her  to  bed  for  four  to  five  weeks. 
During  and  since  that  attack  she  has  been 
under  medical  care  constantiy.  Local  and 
constitutional  treatment  was  adopted;  elec- 
tricity, massage,  tonics,  and  exercise  tried 
with  no  good  results;  in  fiEu:t,  the  case  had 
been  treated  as  one  of  fibroid  of  the  uterus 
by  the  use  of  electricity  for  many  weeks 
just  previous  to  the  time  she  came  to  the 
speaker. 

When  the  patient  came  into  the  speak- 
er's hands,  a  few  dajrs  ago,  a  mass  could 
be  distinctiy  felt  on  each  side,  and  a  semi- 
fluctuating  mass  on  the  right  side  in  Doug- 
las' cul-de-sac 

The  operation  was  performed  to-day  at 
the  speaker's  "Home."  A  mass  consisting 
of  a  cyst  containing  pus  was  found  behind 
the  uterus.  In  tr3dng  to  detach  this  the 
cyst  burst  and  the  pus  escaped.  The  ad- 
hesions were  easily  separated,  but  in  doing 
so,  while  raising  the  tube,  the  entire  mass 
came  away,  which  proved  to  be  the  right 
tube  and  contained  fully  four  ounces  of 
pus.  Profuse  hemorrhage  resulted,  which 
necessitated  lengthening  of  the  incision 
and  stitching  around  the  broad  ligament. 
The  left  tube  was  also  distended  with  pus 
and  was  removed. 
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The  report  and  specimens  plainly  show 
that  it  is  foUy  to  expect  local  treatment, 
electricity,  etc.,  to  cure  these  cases.  There 
was  no  fibroid  in  the  uterus. 

[At  the  time  we  go  to  press,  four  weeks 
after  the  operation,  we  are  informed  by 
the  speaker  that  the  patient  made  a  rapid 
recovery,  and  went  home  on  the  twenty- 
foiuth  day  after  the  operation.] 

Dr.  Edwin  Rickbtts  diought  the  re- 
porter ought  to  be  congratulated  on  his 
diagnosis.  The  case  shows  the  utter  fal- 
lacy of  treating  such  cases  with  electricity, 
and  demonstrates  that  the  only  proper 
treatment  consists  of  total  extirpation. 
The  only  means  of  diagnosis  in  such  cases 
frequency  is  an  exploratory  incision. 

Dr.  Boylan  read  a  paper  on 

The  Relaiwn  of  Catarrhal  Affections  of  the 
Upper  Air  Passages  to  Ear  Disease, 

[For  paper  see  page  89.] 

DISCUSSION. 

Dr.  Max  Thorner  said  he  considered 
the  subject  of  vast  importance.  It  could 
not  be  discussed  in  its  entirety  in  the  short 
time  allotted,  and  he  would  limit  himself 
to  a  few  additional  remarks.  In  regard  to 
the  mechanism  of  a  connection  between 
affections  of  the  ear  and  naso-phar3mx 
there  were  several  possibilities.  A  simple 
chronic  congestion  might,  of  course,  con- 
tinue from  Uie  nose  through  the  post-nasal 
space  into  the  Eustachian  tube  and  cause 
an  inflammation  of  the  ostium.  This  is 
sufficient  to  give  rise  to  ear  trouble,  even  if 
the  affection  be  limited  to  the  Eustachian 
tube.  In  many  cases,  by  contiguity,  the 
middle  ear  would  be  affected.  There  is 
always  a  hypertrophic  condition  of  the 
mucosa  in  the  beginning,  which  may  lead 
later  on,  to  atrophic  changes  in  the  tube 
and  middle  ear,  which  eventually  would 
result  in  that  disastrous  condition  of  otitis 
media  cat  chron.,  or  the  sclerosis  of  the 
middle  ear  of  Gruber. 

In  cases  where  the  nasal  fossse  are  ob- 
structed, either  by  hypertrophy  of  the 
mucosa,  or  by  tumors,  denudation  of  the 
septum,  etc.,  there  is  among  other  causes 
the  insufficient  aeration  of  the  na80-phar3m- 
geal  cavity  of  great  importance.  The  ob- 
struction of  the  nose  will  naturally  hinder 
the  free  passage  of  the  air  through  that 
organ.  There  is  consequently  an  exhaus- 
tion of  air  in  the  naso-pharynx,  and,  at  the 
same  time,  the  air  in  the  tympanic  cavity 


is  rarefied.  Venous  congestion  follows  ^is 
condition,  which  becomes  chronic  if  the 
obstruction  be  not  removed.  The  patient, 
in  order  to  avoid  mouth  breathing,  breadies 
more  forcibly  through  his  nose,  and  this 
increases  the  trouble.  In  such  cases  we 
find  mostly  more  or  less  swelling  of  the 
mucosa  lining  the  Eustachian  tube;  the 
drum  is  depressed,  and  the  patient  begins 
to  complain  of  fulness  in  the  ear,  difficulty 
in  hearing,  and,  sometimes,  noises  in  the 
ears. 

The  speaker  did  not  think  it  necessary 
for  adenoid  vegetations  to  cover  the  mouth 
of  the  Eustachian  tube  in  order  to  produce 
very  troublesome  ear  s]rmptoms.  He  had 
seen  vegetations  that  were  limited  to  the 
median  line  of  the  phar3mgeal  vault  cause 
most  distressing  ear  symptoms  without 
touching  the  ostium  of  the  tube.  It  is 
therefore  absolutely  necessary,  in  all  cases 
of  ear  trouble,  to  examine  the  naso- 
pharynx carefully  with  the  aid  of  the  rhino- 
scope.  There  are  quite  a  number  of  in- 
structive cases  reported  where  the  neglect 
of  this  precaution  caused  delay  in  curing 
ear  affections. 

Another  cause  of  trouble  is  simple 
reflex  action.  Woakes,  of  London,  uid 
others  have  shown  that  the  extensive  con- 
nection between  the  nervous  supply  of  the 
ear  and  throat  brings  the  ear  into  sympa- 
thetic relationship  with  distant  parts  of  the 
body.  Hence  irritation  in  one  will  mani- 
fest itself  in  symptoms  in  the  other.  In 
this  connection  may  be  mentioned  the 
well-known  fact  that  oral  irritation  from 
decayed  teeth,  periostitis  of  the  gums,  etc., 
is  frequenUy  tiie  cause  of  persistent  ear 
ache,  and  even  of  purulent  inflammation 
of  the  middle  ear. 

In  regard  to  the  treatment  he  agreed 
fully  with  the  essayist.  A  nasopharyngeal 
catarrh  must  be  cured,  obstructions  in  the 
nose  or  naso-pharynx  be  removed  by  any 
of  the  well-known  methods.  Referring  to 
the  removal  of  enlarged  faucial  tonsils, 
speaker  said  that  he  preferred  the  excision 
of  the  enlarged  portion  to  the  galvano- 
caustic  operation.  Tonsillotomy  luid  been 
said  to  be  dangerous  on  account  of  the 
hemorrhage  following  the  operation. 
Speaker  thought  that  a  serious  hemorrhage 
following  the  operation  is  extremely  rare. 
It  was  almost  only  liable  to  occur  when  the 
arches  of  the  palate  were  injured,  or  in  pa- 
tients who  were  bleeders,  or  whei:e  athero- 
matous changes  li^<|  taken  place^    Tl^e  use 
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of  the  galvano-cautery  is  more  or  less  pain- 
ful and  has  to  be  repeated  a  number  of 
times.  It  is,  however,  a  very  efficient 
method  in  decreasing  the  size  of  enlarged 
tonsils. 

Dr.  Boylan,  in  conclusion,  remarked 
that  he  was  glad  that  the  gentleman  who 
had  spoken  was  in  accord  with  the  prin- 
ciples advocated  in  the  paper,  and  as  the 
hour  was  late  he  wished  merely  to  refer 
very  briefly  to  the  treatment  of  the  hjrper- 
trophied  tonsil  of  the  fauces.  As  regards 
their  reduction  with  the  galvano-cautery, 
he  could  only  reiterate  that  he  had  found 
this  procedure  most  satisfactory.  Although 
he  greatly  preferred  their  removal  at  one 
short  sitting,  where  the  enlargement  oc- 
curred in  the  antero-posterior  diameter, 
with  a  flat  surfoce,  so  that  it  was  difficult 
to  apply  the  tonsiUotome,  or  when  the  pap 
tient  was  n|uch  opposed  to  the  cutting,  he 
had  found  the  cautery  an  excellent  substi- 
tute. The  pain  was  usually  not  severe, 
and  children  stood  it  very  well.  He  was 
always  in  favor  of  removing  the  h)rper- 
trophied  tonsils,  because,  although  there 
might  be  some  question  as  to  the  extent  to 
which  they  are  capable  of  absorbing  infec- 
tious matter,  and  it  is  extremely  probable 
that  such  absorption  does  occur,  it  was 
surely  a  fiamiliar  fact  that  they  were  the 
cause  of  constantly  recurring  acute  catar- 
rhal attacks,  and  usually  co-existed  with 
similar  conditions  in  the  naso-pharynx, 
which  finally  lead  to  ear  disease,  and  he 
believed  that  the  physician  who  would 
leave  a  patient  to  outgrow  such  a  condi- 
tion would  leave  him  to  outgrow  the  result- 
ing middle  ear  disease  also. 

Cerxbral  Alterations  found  in 
Two  Cases  op  Chorea. — Flechsig,  in  four 
cases  of  pernicious  chorea,  combined  with 
acute  delirium,  in  patients  between  eigh- 
teen and  twenty-two  years  old,  found  only 
the  globus  pallidus  of  the  lenticular  nucleus 
afected,  on  both  sides  of  the  brain.  In  the 
Ijrmph-s^eaths  of  the  vessels,  chiefly  the 
capillaries,  were  found  roundish  bodies, 
the  structure  of  which  was  disposed  in 
layers,  in  some  respects  corresponding 
chemically  to  Recklinghausen's  hy^ne. — 
Midkal  Recorder. 


PiONTING.— The  Lancxt-Cunic  office 

receives  orders  for  all  kinds 

of  pffintiiig. 


LARYNGOLOGICAL    and    RBflNO- 
LOGICAL    ASSOCIATION. 

Meeting  held  Wednesday^  June  24,  1888. 

Sir  Morell  Mackenzie,  President 
in  the  Chair. 

EptiheUomaQ)  of  Larynx  in  a  Girl. 

Mr.  Lennox  Browne  showed  some 
microscopical  sections  taken  from  the 
larynx  of  a  young  lady  of  eighteen  years  of 
age,  who  was  supposed  to  be  suffering 
from  epithelioma.  She  had  at  first  been 
thought  to  be  suffering  from  lar]mgeal 
phthisis,  but  there  were  no  other  symp- 
toms, and  the  ccmdition  had  improv^ 
under  treatment  The  epiglottis  was  af- 
fected and  the  left  vocal  cOTd  was  quite 
hidden  from  view  by  an  ulcerated  and 
granulating  growth  on  the  left  ventricular 
band.  Small  fragments  of  the  tissues  were 
submitted  to  two  pathologists  of  eminence, 
who  both  declared  the  growth  to  be  of  an 
epithelial  nature.  Swallowing,  and  conse- 
quently nutrition,  had  not  been  afiected, 
and  as  a  result,  there  had  been  but  slight 
loss  of  weight;  but  notwithstanding  the 
microscopical  appearance  he  was  still  un- 
certain as  to  the  real  nature  of  the  case. 

The  President  pointed  out  that  it  was 
quite  unknown  for  a  patient  suffering  from 
epithelioma  to  go  on  for  two  years  without 
losing  weight,  as  was  the  case  with  this 
patient. 

Diseases  of  the  Glandular  Structures  of  the 
Pharynx  and  Naso-Pharynx. 

The  discussion  on  this  subject  was 
opened  by  a  paper  by  Mr.  Mark 
Hovell,  who  dealt  with  the  relation  of 
follicular  to  parenchymatous  tonsillitis;  he 
pointed  out  that  in  most  cases  there  must 
be  some  special  cause  which  determined 
the  particular  form  of  the  inflammation. 
One  fact  which  seemed  to  bear  upon  this 
was  the  peculiar  tendency  fOT  either  form 
of  the  disease  to  occur,  in  hospital  prac- 
tice, in  groups,  the  prevailing  form  being 
at  one  time  the  follicular,  and  at  others  the 
parench3nnatous  form.  This  tendency,  he 
observed,  could  hardly  be  attributed  to  at- 
mospheric influence.  He  also  asked  why 
these  affections  only  occurred  on  one  side, 
or  were  more  severe  cm  one  side  than  the 
other.  He  then  discussed  the  rdationship 
of   throat   alEectioiis,  especially   granular 
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phaiyngitis,  with  uterine  or  ovarian  troub- 
les. On  the  whole  he  was  inclined  to  be- 
lieve that  no  real  relationship  existed,  the 
throat  affections  being  merely  secondary  to 
deranged  health.  l%e  question  however 
still  remained  as  to  why  granular  pharjm- 
gitis  should  so  frequently  be  found  asso- 
ciated wiUi  ill-health  in  adults,  and  why 
particular  deposits  of  adenoid  tissue  should 
be  affected  to  the  exclusion  of  others  ap- 
parently more  accessible  to  the  effects  of 
local  change.  With  reference  to  the  treat- 
ment of  adenoid  growths  generally,  he 
urged  they  should  be  removed  whenever 
they  gave  rise  to  ill  effects  irrespective  of 
the  age  of  the  patient.  Small  growths 
might  be  got  away  with  the  nail,  but  in 
most  cases  a  cutting  instrument  was  prefer- 
able, avoiding  a  too  extended  position  of 
the  neck.  A  general  anaesthetic  was  to  be 
preferred  to  cocaine.  He  called  attention 
to  a  finger  guard  composed  of  a  piece  of 
rubber  tubing,  which  was  simple  and 
efficient 

Dr.  Wright  Wilson  read  a  paper  on 
the  same  subject.  He  alluded  to  the 
vagueness  of  the  s]rmptoms  of  the  presence 
of  adenoid  growths  as  described  by  aural 
surgeons.  .*In  235  cases  of  this  kind  which 
had  passed  through  his  hands,  225  were 
OTdinary  cases,  occurring  in  about  equal 
proportion  in  both  sexes;  in  the  remain- 
der, deafness  was  the  only  s]rmptom.  In 
one  there  was  a  mastoid  abscess.  He 
pointed  out  the  importance  of  exploring 
the  naso-pharynx  in  every  case  of  deaf- 
ness. In  ten  of  his  cases  Uie  growths  were 
at  the  sides  or  back  of  the  phaT3mx,  instead 
of  springing  from  the  vault,  as  is  most 
usual.  He  expires  the  cavity  with  the 
index  finger,  pushing  the  lip  between  the 
molar  teeth  to  prevent  the  child  biting, 
and  then,  if  necenary,  at  once  introduces 
the  forceps,  repeating  the  process  if  neces- 
sary. He  then  leaves  the  patient  l3ring  on 
the  sofa  for  half  an  hour,  with  instructions 
to  call  him  if  there  should  be  any  bleed- 
ing. All  forms  of  exercise  are  forbidden 
for  the  rest  of  the  day.  Neglect  of  this 
precaution  led  in  one  or  two  cases  to 
serious  hemorrhage.  Of  the  235  cases 
seen  by  him  in  1886, 31  per  cent  had  con- 
current disease  of  tibe  middle  ear.  In 
rather  mwe  than  11.5  per  cent  both  ton- 
sils were  enlarged,  and  in  about  the  same 
proportion  only  one  tonsil  was  enlarged. 
In  hospital  practice,  of  519  cases  appljring 
for  disease  of  middle  ear  and  nasal  ol^ 


struction,  235  (45  per  cent)  had  post-oasal 
growths. 

Dr.  Warden  said  that  he  too  had  no- 
ticed the  curious  association  of  certain 
forms  of  throat  disease  with  disorders  of 
the  reproductive  organs  in  females,  but  he 
surmised  that  in  many  instances  the  im- 
mediate cause  of  the  throat  mischief  was 
depraved  health.  He  advocated  the  re- 
moval of  adenoid  growths  as  soon  as  they 
came  under  observation. 

Mr.  Lennox  Browne  objected  to  the 
term  follicular  tonsillitis,  seeing  that  the 
crypts  or  lacunae  were  primarily  affected. 
He  had  some  years  since  suggested  that 
instead  of  follicular  they  sho^d  call  it 
cryptic  or  lacunar  tonsillitis.  He  pointed 
out  that  bilateral  tonsillitis  was  usually  due 
to  unsanitary  conditions,  whereas  the  one- 
sided and  alternating  form  was  associated 
with  climatic  changes,  or  was  the  result  of 
a  diathesis.  With  re^>ect  to  the  alleged 
association  of  throat  disease  with  disorders 
of  the  generative  organs,  he  said  some  of 
it  was  quite  new  to  him,  though  it  was 
twelve  years  ago  since  he  had  drawn  atten- 
tion to  the  association  of  menstrual  dis- 
turbance and  ozaena,  and  he  quoted  a 
paper,  written  in  1883,  by  Dr.  Mackenzie, 
of  Baltimore,  on  *'The  Relationship  oif 
Diseases  of  the  Sexual  Organs  to  Intra- 
Nasal  Disease."  He  called  attention  to 
the  connection  between  diseases  of  the 
thyroid  body  and  glandular  diseases  of  the 
la^mx,  and  espeoally  to  catarrh  of  the 
pharyngeal  bursa.  Tlie  subject  of  adenoid 
growths  he  considered  nearly  threshed 
out  He  always  operated  by  the  finger 
nail,  and  never  had  serious  hemorrhage, 
but  he  entirely  2^;reed  with  the  precautions 
urged  by  Dr.  Wuson. 

Dr.  Hodgkinson  advocated  removing 
the  growths  at  different  sittings,  and  de- 
scribed an  instrument  which  he  had  de- 
vised for  the  purpose  of  permitting  the 
operator  to  ascertain  beforehand  what  he 
was  going  to  remove. 

Dr.  George  Stoker  advocated  the  re- 
moval of  the  growths  as  soon  as  discov- 
ered, whether  at  four  weeks  or  even  four 
days.  He  thought  that  scraping  was  an 
unsatisfactory  method  of  dealing  wiUi  the 
growths,  and  he  was  in  favor  of  immediate 
removal  under  an  anaesthetic.  He  said 
that  he  had  alwajrs  been  enabled  to  control 
the  hemorrhage  by  means  of  a  solution  of 
tannic  acid. 

Mr.  Bond  menticmed  several  cases  of 
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inflammation  of  the  pharyngeal  bursa  which 
he  had  met  with,  and  asked  whether  they 
were  common  ?  He  said  that  the  subjects 
of  Jiereditary  sjrphilis  seemed  to  be  more 
liable  than  others  to  these  growths,  and 
then  there  was  a  marked  tendency  to  re- 
currence. 

Dr.  Farquhar  Matheson  said  that 
convulsions  in  children  were  often  due  to 
the  irritation  set  up  by  the  presence  of 
adenoid  growths  in  the  post-nasal  region. 
He  advocated  their  removal  by  means  of 
the  finger-nail,  which  method  he  said  was 
partictdarly  useful  in  cases  in  which  hear- 
ing was  aiffected,  because  no  instrument 
could  be  got  round  the  angle.  He  thought 
that  cocaine  was  often  worse  than  useless. 
But  he  thought  it  was  cruel  to  operate 
without  an  anaesthetic 

Ths  Prbsident  expressed  a  doubt  as 
to  whether  there  was  any  real  connection 
between  uterine  disease  and  affections  of 
the  throat 

Mr.  Hovsll,  in  reply,  said  he  thought 
it  was  unnecessary  to  remove  the  growths 
unless  they  gave  rise  to  inconvenience. 
He  pointed  out  that  the  position  of  the 
growth  had  nothing  to  do  with  the  causa- 
tion of  the  deafness,  which  was  due  to 
congestion  or  excessive  secretion. 

Discussion  on  ''Gouty  Sore  Throat:' 

Sir  Morbll  Mackbnzir  commenced 
by  sajring  that  in  the  vast  majority  of  cases 
the  cases  of  throat  disease  which  were  sent 
to  him  as  of  gouty  origin  were  in  reality 
nothing  of  tiie  kind.  He  said  he  was 
only  prepared  to  admit  the  influence  of 
gout: — 

1.  When  an  acute  throat  affection  sud- 
denly disappeared  upon  the  supervention 
of  well-marked  gouty  manifestations  else- 
where. 

2.  Obstinate  affections  of  the  throat  in 
persons  who  were  manifestly  gouty,  and 
those  cases  in  which  local  treatment  di- 
rected to  the  throat  had  failed  to  afford 
relief,  but  which  jrielded  to  constitutional 
treatment  for  gout 

He  related  a  case  of  acute  oedema  of 
the  uvula  in  a  man,  set  47,  which  disap- 
peared upon  the  sudden  development  of 
gouty  inflammation  in  the  big  toe.  The 
patient  said  he  had  caught  cold.  The 
uvula  was  the  shape  and  size  of  a  muscatel 
grape,  and  it  appeared  necessary  to  punc- 
ture or  amputate  it  By  the  following  day, 
however^  the  swdUng   had   disappeared 


coincident  with  the  development  of  gout  in 
the  toe. 

Another  case  was  that  of  a  gentleman, 
set  50,  who  sufiered  from  a  chronic  affec- 
tion of  the  throat  which  had  resisted  all 
kinds  of  treatment.  He  was  the  subject 
of  gouty  enlargement  of  several  joints  of 
the  fingers.  He  found  great  relaxation 
and  elongation  of  the  uviSa,  and  swelling 
and  manned  congestion  of  the  posterior 
pillar  of  the  fauces.  The  phar3mx  and 
Uuynx  were  fairly  healthy.  No  relief  was 
afforded  by  local  treatment,  and  ultimately 
the  uvula  was  removed.  Still  no  great 
benefit  was  derived.  He  thefi  turned  his 
attention  to  the  treatment  of  the  gouty 
condition,  and  gave  him  colchicum,  purga- 
tives and  alkalies,  and  at  the  end  of  six 
weeks  the  congestion  of  the  throat  had  en-  . 
tirely  disappeared. 

A  third  case  was  that  of  a  lady,  set.  41, 
with  a  strong  family  history  of  gout, 
though  the  only  evidence  in  her  person 
was  a  slight  deposit  in  the  lobe  of  Uie  left 
ear.  The  phar3mx  was  found  to  be  some- 
what congested,  and  there  was  irregular 
enlargement  of  the  capitula  santorini  and 
sub-adjacent  tissues  on  both  sides.  The 
voice  was  weak.  Both  the  ventricular 
bands  were  red,  and  they  did  not  meet  on 
attempted  phonation.  A  rounded  projec- 
tion could  be  seen  on  the  cartilaginous 
portion  of  the  right  vocal  cord.  This  en- 
largement was  touched  with  the  galvanic 
cautery,  and  attempts  made  to  remove  it, 
but  they  failed.  In  this  case  constitutional 
treatment  also  failed  to  afibrd  rdief. 

The  next  case  was  that  of  a  gentleman 
who  complained  of  hoarseness  and  slight 
dy^ncsa.  There  was  an  angry-lookmg 
outgrowth  on  the  left  ventricular  band, 
which  later  on  ulcerated.  It  soon  became 
deeply  excavated  and  inspired  great  appre- 
hension. The  patient  subsequently  went 
to  Paris  and  consulted  Dr.  ELnshaber,  who 
unhesitatingly  pronounced  it  to  be  a  case 
of  cancer.  The  propriety  of  extirpation  of 
the  larjmx  was  discussed,  but  in  the  mean- 
time the  patient  consulted  Prof.  Von  Lang- 
enbeck,  who  dissuaded  him  from  having 
any  operation  performed  on  the  ground  of 
the  risk  and  uncertainty  involved.  He 
then  went  to  Wiesbaden  in  order  to  im- 
prove the  general  health,  and  within  ten 
days  he  manifestly  improved,  and  in  three 
weeks  he  was  completely  cured.  An  ex- 
amination of  the  larynx  on  his  return 
proved  the  absence  of  anything  abnormaL 
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Dr.  Dundas  Grant  agreed  that  cases 
of  gouty  sore  throat  were  rare,  but  he  men- 
tioned several  cases  in  which  he  had 
observed  its  occurrence.  He  pointed  out 
that  it  added  another  difficulty  to  diagnosis 
in  cases  of  suspected  cancer  of  the  mroat. 

Dr.  George  Stoker  related  the  case 
of  a  gentleman,  who  had  consulted  him 
complwiing  of  chronic  irritation  of  the 
throat  The  patient  had  lived  for  many 
years  in  India,  and  had  suffered  from 
gouty  cystitis.  From  time  to  time  he  had 
brought  up  a  little  blood,  which  alarmed 
him  very  much.  On  examination  he  found 
the  lar3mx  fairly  healthy  down  to  the  vocal 
cords,  but  below  that  level  there  was  a 
thickening  or  protrusion  of  the  mucous 
membrane,  which  was  smooth  and  occu- 
pied about  a  third  of  the  lumen  of  the 
tube.  Nothstanding  a  history  of  S3rphilis 
when  young,  iodide  of  potassium  and  mer- 
cury did  not  bring  about  any  improvement 
in  the  condition,  and  he  was  obliged  to 
dia^ose  between  gout  and  cancer.  The 
patient  had  another  severe  attack  of  hem- 
orrhage, but  the  growth  did  not  increase 
in  size,  and  the  body  weight  was  main- 
tained. The  patient  had  been  seen  in  the 
interim  by  an  eminent  larjmgologist,  and 
he  had  been  pronounced  to  be  suffering 
from  cancer.  He  had  omitted  to  mention 
that  the  thyroid  gland  was  the  seat  of  an 
indolent  goitre.  It  was  not  possible  to  re- 
move any  portion  of  the  growth  for  micro- 
scopical examination,  but  he  was  still  in- 
clined to  regard  it  as  due  to  gout,  and  not 
cancer,  esp^nally  as  in  the  interval  he  had 
consulted  Dr.  Garrod,  who  had  prescribed 
an  anti-gouty  treatment 

Mr.  Millican  mentioned  two  cases, 
in  which  the  throat  sjrmptoms  had  jrielded 
to  salicylate  of  lithium.  He  endorsed  the 
remark  by  Dr.  Stoker  as  to  the  necessity 
for  distinguishing  clearly  between  a  gouty 
sore  throat  and  a  sore  throat  in  a  gouty 
person. 

Mr.  M.  Hunt  read  a  paper  on 

Lupus  of  the  Throat  and  Nose^ 

Pointing  out  the  difficulty  of  diagnosing 
this  condition,  which,  although  rare,  was 
still  met  with  in  a  certain  number  of  in- 
stances. 

The  President  said  it  was  quite  ex- 
ceptional for  such  cases  to  come  under  his 
notice,  and  they  were  rarely  met  widi 
unless  specially  searched  for  in  the  practice 
of  skin  spedaUsts. 


Dr.  HoDGRtNSON  mentioned  a  case  in 
which  obstinate  ulceration  of  the  lower  lq> 
was  suspected  to  be  lupus,  but  turned  out 
to  be  tubercular. 

Dr.  Dundas  Grant  alluded  to  the 
very  excellent  paper  on  the  subject  by  Mr. 
Lennox  Browne,  and  mentioned  two  cases 
which  had  recently  come  under  his  notice 
in  the  diagnosis  of  which  he  had  been  very 
greatly  assisted  by  the  information  therein 
contained.  He  pointed  out  that  tolerance 
of  manipulation  was  a  sign  of  great  diag- 
nostic value.  He  effected  a  cure  in  one 
instance  by  thoroughly  scraping  the  ulcer- 
ated surface  and  daily  applying  a  sixty  per 
cent  solution  of  lactic  acid.  He  remarked 
that  he  had  recently  had  occasion  to  exam- 
ine the  lar3mx  of  two  lepers,  in  whom  the 
appearances  strikingly  resembled  those  of 
lupus. 

Prof.  Collier  demonstrated  by  dis- 
sections and  diagrams  the  existence  of  a 
hyo-epiglottic  membrane. 


Sutures  and  Ligatures  in  Abdomi- 
nal Section. — Authorities  are  much  di- 
vided as  to  the  best  material  for  sutures 
applied  to  the  abdominal  walls,  and  to 
intra-peritoneal  structures  in  abdominal 
section.  The  subject  is  most  important  in 
regard  to  the  Sanger-Leopold  Caesarean 
section,  where  a  very  large  number  of 
sutures  are  applied  to  the  uterine  wound, 
and  cut  short,  die  uterus  being  replaced  in 
the  abdominal  cavity.  Dr.  Thomson,  of 
Dorpat,  has  published  in  the  CetitralbiaU 
f&r  GynSkalogu^  June  i^th,  a  series  of  ex- 
periments intended  to  throw  more  li^ht  on 
the  suture  question.  These  experiments 
were  similar  to  Spiegelberg  and  Wal- 
deyer's,  carried  out  many  years  ago,  to 
ascertain  the  fate  of  sutures  applied  to  the 
comu  of  the  uterus  in  bitches,  when  the 
relative  merits  of  the  intra-  and  extra- 
peritoneal treatment  of  the  ovarian  pedicle 
were  undecided.  Dr.  Thomson  rejected 
silver  as  an  unabsorbable  material,  and 
used  for  his  e3^>eriments  carbolized  catgut, 
chromic  gut,  silk,  and  silkworm  ffut  All 
these  suture  materials  were  carefully  steril- 
ised, and,  as  much  as  possible,  of  the 
same  thickness.  As  the  experiments 
chiefly  bore  upon  the  use  of  sutures  in 
Caesarean  section,  Dr.  Thomson  chose  for 
experiment  rabbits,  cats,  and  bitches  that 
had  just  given  birth  to  young.  An  in- 
cision, a  few  centimetres  in  length,  was 
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made  in  the  ri^ht  and  also  the  left  uterine 
cornu,  and  united  again  by  suture,  a  dif- 
ferent material  being  employed  on  opposite 
sides  in  each  case.  The  omentum  and  the 
abdominal  wound  were  also  sutured,  in 
order  to  test  the  possibly  different  fate  of 
sutures  according  as  they  were  embedded 
in  those  structures  or  in  the  uterus.  It  was 
found  that  there  was  iitde  or  no  difference. 
At  different  intervals  of  time  the  subjects 
were  killed  and  the  sutures  inspected. 
Carbolised  gut  was  found  to  undergo  com- 
plete absorption  in  seventeen  days,  Iitde 
but  the  knots  remaining  at  the  end  of  ten 
days.  Chromic  gut  remained  quite  unab- 
sort)ed  at  the  end  of  seventeen,  fifty,  and 
even  sixty-four  days,  the  portions  project- 
ing freely  into  the  peritoneal  cavity  being 
more  or  less  covered  with  membrane.  At 
the  end  of  fourteen  days  the  silk  threads 
were  found  to  be  loosened,  but  intact;  in 
fifty  days  partial  absorption  had  taken 
place;  in  sixty-four  dajrs  only  a  few  small 
traces  of  the  silk  could  be  detected.  Silk- 
worm gut  underwent  no  change;  at  the 
end  of  sixty-four  days  it  remained  intact, 
its  sharp  ends  projecting  into  tiie  perito- 
neum. From  Uie  above  experiments  Dr. 
Thomson  concludes  that,  for  Csesarean 
section  at  least,  silk  is  the  best  and  safest 
material  for  suture,  since  it  can  be  thor- 
oughly sterilized,  and  undergoes  sure  but 
not  rapid  absorption.  Chromic  gut,  silk- 
worm gut,  and  sflver  are  bad  materials, 
being  unabsorbable.  Carbolized  catgut  is 
unsafe,  as  it  is  speedily  absorbed. 


Von  Esmarch  on  the  Disinfxcting 
Action  of  Steam. — According  to  some 
new  researches  made  by  Von  Esmarch  on 
the  action  of  steam  as  a  disinfectant,  it 
would  appear  that  the  effects  in  relation  to 
the  destruction  of  bacteria  depend  not  so 
much  upon  the  temperature  as  upon  the 
degree  of  saturation  of  the  steam.  If 
there  is  air  in  it,  the  power  of  destroying 
organic  germs  is  very  much  diminished. 
Thus,  in  experimenting  on  the  spores  of 
malignant  pustule.  Von  Esmarch  found 
that,  while  superheated  steam  which  was 
not  in  a  condition  of  saturation  at  a  tem- 
perature of  1 20**  C.  was  unable  to  destroy 
the  spores  in  half  an  hour,  saturated  steam 
at  100^  C.  destroyed  them  in  from  five  to 
ten  minutes. — Lancet 

QANDXR  *  SONS'  Socaljpti  Extract  (EucalyptoD. 
O  Anplj  to  DR.  SANDER,  DOIoii,  Iowil  for  n^ 
MiMfiid  rtporu  OB  oor«s  «ff6ct«d  mt  ti»*  cliaict  ^  tiM 
UtfrmiliMdr  Boob  and  GfMkvald, 


THE  CINCINNATI 

LANCET-CLINIC: 

MEDICINE  AND  SURGERY 

ISSUBD  EVERY  SATURDAY. 


T9RMS,  $3.50  PER  ANNUM  IN  ADVANCE. 


Jpi^AU  letters  and  communications  should 
be  addressed  to,  and  all  checks,  drafts  and 
money  orders  made  payable  to 

DR.  J.  C.  CULBERTSON, 

EDITOR    AND   PUBLISHER, 

199  W.  7T1I  Street,         Cincinnati,  Ohio. 


Cincinnati,  July  27,  1889. 


"S^t  Wjejefu 


THE    MISSISSIPPI    VALLEY    MEDI- 
GAL  ASSOCIATION. 

The  Mississippi  Valley  Medical  Asso- 
ciation will  hold  its  next  meeting  at 
Evansville,  Indiana,  September  lo,  ii, 
and  12. 

This  society  is  an  outgrowth  of  a  dis- 
trict and  tri-State  organization  that  assumed 
almost  national  iMX>portions,  and  took  the 
present  name  as  an  indication  of  its 
habitat 

Notwithstanding  the  fact  that  many  of 
its  members  are  located  in  malarious  dis- 
tricts, the  papers  read  and  the  discussions 
thereon  have  not  as  yet  indicated  a  lack  of 
grey  matter  or  shallowness  of  the  sulci  in 
the  brains  of  the  Mississippi  Valley  Medi- 
cal Association's  members:  For  a  series 
of  years  the  papers  read  and  discussions 
have  been  so  valuable  as  to  compare 
favorably  with  those  of  specialty  organiza- 
tions, where  men  are  supposed  to  breathe 
in  a  supersaturated  scientific  atmosphere. 

We  would  not  have  our  readers  infer 
that  we  regard  malaria  as  either  tonic, 
exhilarating  or  stimulant  in  its  properties, 
but  we  would  have  them  to  know  that  the 
great  Mississippi  Valley,  with  its  nuiperous 


Digitized  by 


Google 


lOO 


THE  CINCINNATI  LANCET-CLINIC 


tributaries,  is  fax  from  being  altogether 
malarious,  and  in  those  localities  where  it 
is  most  prevalent  there  will  be  found  some 
of  the  most  active  practitioners  of  the  heal- 
ing art — men  whose  work  ranks  with  the 
foremost  of  our  age. 

Last  year  the  Mississippi  Valley  Medi- 
cal Association  met  in  St  Louis.  The 
attendance  was  large,  and  the  entire  three 
days  were  scarcely  long  enough  to  get 
through  with  the  papers  announced  and 
their  discussion.  The  Chairman  of  the 
Committee  of  Arrangements,  Dr.  Owen, 
of  Evansville,  already  at  this  early  date 
announces  that  the  programme  promises 
a  grand  and  successful  meeting.  The 
Western  railroads  are  liberal  in  their  rates, 
and  the  officers  of  the  Association  have 
gumption  enough  to  know  how  to  secure 
the  most  favorable  there  is  going. 

Dr.  Geo.  J.  Cook,  of  Indianapolis,  is 
President  of  the  Association  this  year, 
which  not  only  guarantees  an  excellent 
presiding  officer  but  the  support  of  a  great 
host  of  personal  friends.  Nor  should  Ohio 
be  backward  in  furnishing  her  quota,  and 
we  know  Missouri,  Illinois,  Kentucky  and 
Iowa  will  be  largely  represented. 

Evansville  is  the  metropolis  of  a  large 
section  of  a  rich  and  prosperous  part  of 
the  Ohio  Valley.  The  city  itself  is  fairly 
beautiful,  and  is  amply  provided  with  hotel 
and  other  accommodations.  The  river  and 
railroads  furnish  all  needed  facilities  for 
access ;  while  the  mere  mention  that  Dr. 
A.  M.  Owen  is  Chairman  of  the  Com- 
mittee of  Arrangements  is  sufficient  to 
indicate  that  members  of  the  Association 
who  attend  the  ensuing  meeting  will  find 
all  their  wants  anticipated.  Moreover,  they 
win  find  Evansville  a  real  good  place  to  go 
to  in  order  to  have  a  real  good  time. 


THE  EDEN  PARK  JlESERVOIR. 

Some  weeks  ago  we  took  occasion  to 
call  the  attention  of  the  city  authorities  to 
the  menace  of  this  large  body  of  water, 
and  we  suggested  that  the  Board  of  Public 
Affairs  take  steps  to  have  all  the  property 
between  the  Reservoir  and  the  Ohio  River 
condemned  and  every  habitation  removed 
from  the  ground  so  condemnedi  and  that 
the  Reservoir  walls  be  yet  further  strength- 
ened. We  are  not  an  unnecessary  alarmist 
in  this  matter,  but  the  situation  demands 
attention  long  before  a  dreaded  calamity 
shall  throw  a  city  into  mourning.  We  are 
glad  to  see  that  the  daily  press  also  de- 
mands greater  provision  against  a  possible 
giving  way  of  a  badly  engineered  and  con- 
structed retaining  wall. 


A  Matter  for  the  New  Admini- 
stration TO  Look  to. — Fond  mother: 
'<  Doctor,  what  is  the  matter  with  my  little 
son?" 

Doctor:  "Well,  Madam,  I  should  say 
it  is  some  foreign  body  in  his  stomach.'' 

Mother :  '^  Oh  dear !  those  horrid  Irish 
potatoes !  I  will  tell  my  grocery  man  that 
he  positively  must  furnish  us  some  Ameri- 
can potatoes.  —  Daniel^ s  Texas  Medical 
Journal. 


Far-Fetched. — If  you  feel  mad  when 
some  rude  person  runs  into  you  in  the 
street,  how  must  you  feel  when  a  loco- 
motor ataxia. — N.  K  Commercial  Adver- 
liser..  .  . 


Neurotic  Poetry. — Walt  Whitman,  it 
is  related,  was  called  upon  the  other  day 
by  a  young  man  with  a  large  manuscript, 
which  the  visitor  exhibited,  remarking, 
'<  Mr.  Whitman,  I  should  like  to  read  you 
my  drama  and  get  your  opinion  of  its 
merits."  "No;  I  thank  you,"  responded 
the  good  gray  poet,  **rve  been  paralyzed 
once."  So  was  the  young  man  forthwith. 
— Ledger. 

Physicians  desiring  microscopical  exmrnina- 
tioDS  made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A  moderate  fee  will  be  charged  for  such. 
examinations.    Leonard  Frekman,  M.D., 
J.  C.  OuvER,  M.D., 
Otis  L.  Cameron,  M.D., 
F.  O.  Marsh,  M.D., 

Cura(9rf  and  ^/^crostofists^ 
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AN    INTERNATIONAL    COURTESY. 

The  following  handsome  tribute  to  our 
former  townsman  is  from  the  British  Medi- 
cal Jcurmd  of  July  6. 

Dr.  Billings,  the  accomplished  Ameri- 
can physician,  whose  address  at  the  Inter- 
national Medical  G>ngress  in  London  excit- 
ed much  admiration,  and  whose  works  are 
well  known  and  greatly  esteemed  by  all  of 
us,  has  recently  passed  through  London — 
where  he  has  been  the  guest  for  a  few  days 
of  Dr.  Ord — on  his  way  to  Oxford,  to 
receive  there  the  distinction  of  an  honorary 
de^ee  in  law  at  the  annual  encaenia. 
Bemg  charged  with  the  preparation  of  the 
forthcoming  census  of  Uie  United  States  he 
could  make  but  a  brief  stay,  and  is  already 
on  his  way  home,  otherwise  we  might  have 
hoped  to  have  seen  him  at  our  Leeds 
meeting. 

Few  could  have  deserved  this  new 
honor  better.  Dr.  Billings  is  still  a  com- 
paratively young  man  when  the  WOTk 
which  he  has  done,  the  position  which  he 
fills,  and  the  honors  which  he  has  obtained 
are  considered.  He  was  born  in  Indiana 
in  the  year  18^8.  He  took  his  degree  of 
M.A.  at  Miami  University,  Ohio,  and  the 
degree  of  M.D.  at  Cincinnati,  Ohio,  in  the 
year  i860.  In  the  next  jrear  the  war  of 
secession  broke  out,  and  he  entered  the 
Federal  military  service.  His  energy  and 
abilities  at  once  marked  him  as  a  man  to 
whom  serious  responsibilities  should  be 
entrusted.  He  was  Medical  Inspector  of 
the  Army  of  the  Potomac  in  1863  and  1864. 
He  served  with  the  Federal  army  in  ^e 
field,  being  present  at  the  battle  of  Chan- 
cellorville  and  Gettysburg,  and  subse<juent- 
ly  took  part  in  General  Grant's  fighting  in 
Virginia.  His  talent  for  organization  found 
ample  field  in  the  development  of  the  great 
field  hospitals,  with  their  thousan<b  of 
wounded  and  sick.  After  the  war  he  and 
others  were  occupied  in  creating  that  mon- 
umental record — the  great  Medudl  and 
Surpcal  History  of  the  War  of  the  Rebellion. 
This  work  could  only  be  accomplished 
with  the  aid  of  the  Government,  and  this 
was  dispensed  to  Dr.  Billings  and  his 
colleagues  with  a  generosity  which  has 
enabl^  them  to  produce  a  work  than 
which  none  other  of  like  magnitude,  com- 
pleteness, and  merit  exists.  It  will  prove 
for  many  years  to  come,  as  it  has  already 
proved,  a  treasure-house  of  information. 


A  work  not  less  important,  and  perhaps 
more  after  his  own  heart,  has  been  the 
making  of  the  Army  Medical  Museum  and 
Library  at  Wariiington.  The  museum  is 
really  a  wonderful  thing  for  its  age,  both 
from  the  quantity  and  quality  of  the  mater- 
ial arranged  in  it.  It  has  been  now  trans- 
ferred ^>m  the  old  theater  building  in 
which  Lincoln  was  murdered  to  the  pala- 
tial structure  on  the  shore  of  the  Potomac, 
specially  built  for  it  under  Dr.  Billings 
direction.  Here,  too,  the  wise  liberality 
of  the  Government  is  displayed  in  the 
completeness  of  the  arrangements  and  the 
great  expenditure  they  have  entailed. 
Here,  too,  are  many  rooms  where,  under 
the  supervision  of  its  head,  much  good 
work  is  being  accomplished. 

It  is,  we  believe,  not  too  much  to  say 
that  the  library  of  the  Army  Medicd 
Department  is  the  largest  and  most  com- 
plete medical  library  in  the  world.  It, 
likewise,  owes  its  development  to  the 
fostering  care  of  Dr.  Billings.  It  contains 
not  only  all  the  best  mo<tem  books  and 
periodicals  in  every  language,  but  a  collec- 
tion of  the  classic  works  of  every  kind 
connected  with  medical  knowledge  of  our 
forefathers  in  scientific  work.  Not  only  is 
it  free  to  everyone  to  enter,  but  to  any  part 
of  the  great  United  States  books  from  this 
library  are  forwarded  on  application  to  an^ 
duly  qualified  man.  The  losses  which  this 
entails  are  stated  to  be  infinitesimal.  The 
crown  has  recently  been  placed  on  another 
great  work  fostered  by  Dr.  Billings  in  the 
opening  of  the  Johns  Hopkins  Hospital  at 
Baltimcnre,  built  from  his  plans  ^d  under 
his  supervision,  an  account  of  which  he 
recently  published.  No  expense  has 
been  spared  in  the  successfal  attempt  to 
make  this  the  most  perfect  of  mcxlem 
hospitals. 

Amid  all  this  primary  official  work  he 
has  found  time  for  other  offices  and  for  the 
production  of  books.  He  has  been  Vice- 
President  of  the  National  Board  of  Heal^. 
He  had  charge  of  the  tenth  census,  bring- 
ing out  a  report  in  two  large  volumes. 
He  has  also  charge  of  the  vital  and  moral- 
ity and  social  statistics  of  cities  for  the 
approachmg  census  of  the  United  States. 

With  all  this  important  occupation  Dr. 
Billing's  official  rank  is  less  high  than  is 
generally  supposed  in  this  country.  He  is 
Major  and  Lieutenant-Colonel  and  Surgeon 
in  tiie  United  States  Armv. 

His  appearances  in  this  country  have 
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been  such  as  to  make  his  great  power 
obvious.  No  one  who  heard  him  can 
readily  forget  his  addresses  at  the  Interna- 
tional Congress  in  1 88 1,  and  at  the  meeting 
of  the  British  Medical  Association  at  Brigh- 
ton in  1886.  They  were  characterized  by 
breadth  of  view,  and  by  dose  and  compact 
marshalling  of  facts — ^by  appropriate  and 
often  humorous  quotations  and  illustrations. 
They  held  large  audiences  in  earnest 
attention  from  first  to  last 

Dr.  Billings  has  also  done  great  service 
to  the  whole  of  the  medical  im>fession  by 
his  Index  Medicus^  begun  in  1879,  and  stiU 
in  regular  publication.  He  is  now  prepar- 
ing a  large  dictionary  of  medical  terms,  in 
two  volumes,  which  is  to  appear  speedily. 

With  such  a  record,  it  is  not  to  be  won- 
dered that  the  University  of  Oxford, 
wherein  all  that  Dr.  Billings  has  done  is 
well  known  to  Sir  Henry  Adand,  should 
have  deemed  him  worthy  of  the  high  honor 
of  its  D.C.L.,  thus  adding  his  name  to 
those  of  Owen,  Alison,  Brodie,  Milne 
Edwards,  Van  der  HoBven,  Christison, 
Stokes,  Jenner,  Gross,  Paget,  Lister,  Allen 
Thomson,  William  Farr,  Simon,  and  others 
to  whom  she  has  given  in  the  last  few 
years  her  highest  degree.  Besides  this 
honor,  he  already  holds  the  honorary 
degrees  of  LL.D.  Harvard,  LL.D.  Edin- 
burgh, and  M.D.  Munich,  and  he  is  a 
member  of  the  National  Academy  of  Sden- 
ces  in  America,  which  may  be  in  many 
respects  compared  to  our  Royd  Sode^. 

]EIow  vanous  are  the  ways  by  which 
scientific  medicine  is  being  advanced  is 
plain  enough  to  our  readers.  It  is  pleasant 
think  that  the  United  States  are  advancing 
along  the  whole  line  of  knowledge.  It  is 
of  no  small  moment  that  Washington,  but 
lately  only  a  political  capital,  is  becoming  a 
centre  of  scientific  biological  effort,  through 
the  rapidly  expanding  National  Museum, 
and  the  labors  of  Dr.  Billings  in  the  War 
Office.  The  probable  effects  cannot  easily 
be  overestimated.  The  problem  of  tiie 
future  of  the  United  States  is  one  of  the 
most  interesting,  as  well  as  the  newest,  in 
the  history  of  the  human  family.  The 
modern  appliances  for  material  growth 
there  seen  have  never  in  history  been  so 
rapidly  developed,  and  we  are  glad  that 
a  firm  grasp  is  likely  to  be  taken  by  our 
American  brethren  of  all  of  the  circumstan- 
ces that  affect  the  progress  of  sdentific, 
curative,  and  preventive  medicine. 


HBALTH  DHPARTMHNT  OF 
CINCINNATI. 

Statement  of  Contagious  Diseases  r^ 
ported  for  week  ending  July  20,  1S89. 
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The  following  is  the  mortality  report 

for  the  week  ending  July  20,  1889. 

Cholera  Morbus i 

Cholera  Infantum 6 

Cerebro-spinal  Meningitis. i 

Diarrhoea 3 

Dysentery i 

Diphtheria 5 

Entero-Colitis 2 

Measles 7 

l^hoid  Ferer i 

Whooping  Cou^h i 

Other  Zymotic  Diieasci. 4- 

Caaoer 4 
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Phthisis  Pulmonalis i| 

Other  ConstittttioiiAl  Disetiei 6-^35 

Apoplexy 3 

BHghet  Disease. 2 

Bronchitis i 

CoiiTiilsioiis II 

Heert  Diseases a 

LiTer  Disease 3 

Peritonitis i 

Pneumonia 7 

Other  Local  Diseases 24—54 

Old  Age I 

Prematnre  Birth 3 

Other  Derelopmental  Diseases 13—17 

Accidental ;..... 9 

Unknown i — 10 

Deaths  from  all  Canses 13S 

Annual  death  rate  per  1000 22.08 

Deaths  for  corresponding  week  in  1888. . .       1 18 
Deaths  for  corresponding  week  in  1887. . .       189 

Byron  Stanton,  M.D., 

HeMi  Officer. 


HEALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  44  observers  (embracing  36 
comities)  show  the  following  diseases  to 
prevail  for  the  wedc  ending  Friday  noon, 
July  19,  1889. 


Vora  of  DiteaM. 


Ib  ik/b  ordtr  of  pr*T»-  { 


l«Bcy. 


55^ 


Diarrhoea 

Cholera  Morbns. . 
Cholera  Infiuitmn 
Bronchitis,  acnte. 
Rheumatism  (acute) 

Tonsillitis 

Remittent  Fever. . 

Dysentery 

Intermittent  Fever 

Plevrisy , 

Whooping  Cough. . 
Erysipelas. ...... 

Pneumonia. 

Consumption  (PuL) 
Tfphoia  Ferer.. . . 
Typho-MaL  Fever. 

Diphtheria 

Heasles 

Scarlet  Fever. 

Puerperal  Fever. .. 
Cerebro-Spin.  Men 
Croup,  membranous 
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Rbmakks. 

Diphtheria  report- 
ed by  observers  at 
ElmorCy  Russelville, 
Rio  Grande,  and 
Louisville.  Report- 
ed by  health  officers : 
Cincinnati,  5  deaths; 
Columbus,  3  cases; 
Middletown,  5  cases, 
I  death ;  Painesville, 
I  case. 

Scarlet  Fever  re- 
ported by  observers 
at  Holmesville^^ack- 
son,  and  Kalida. 
Reported  by  health 
officers  t  Toledo,  2 
cases;  Piqua,  I  case; 
Columbus,  3  cases; 
Logan,  I  case;  smd 
Painesville,  10  cases. 

Typhoid  Fever  re- 
ported by  observers 
at  Rio  Grande,  Fi- 
delity, Martin's  Fer- 
ry, and  Tranquility. 


o 

^Reported  by  health 
iliddletown,   i   case 


SktXtsXtA. 


officers:    Piqua,  6  cases; 
Cincinnati,  1  death. 

C.  O.  Peobst,  M.D.,  Secretary. 


LITHIUM    IN    MINERAL   WATERS. 

By  Frank  L.  James,  Ph.D.,  M.D., 
OF  St.  Louis. 

[Si.  Louis  Med.  and  Surgical  Jour. '\ 

I  have  before  me,  carefiilly  preserved 
in  petroleum,  sealed  in  a  fused  glass  tube, 
a  shining,  white  metallic  pea,  resembling 
exactly,  so  far  as  looks  go,  a  little  globule 
of  silver,  removed  bjr  the  assayer  from  the 
bottom  of  his  cruable.  That  it  is  not 
silver,  however,  is  manifest  as  soon  as  you 
lift  Uie  tube,  for  it  apparently  has  no 
weight  It  is  in  fact  a  button  of  metallic 
lithium,  given  to  the  writer  just  thirty  years 
ago  by  Dr.  Pierce  B.  Wilson,  now  of 
^timore,  but  then  a  student  and  assistant 
in  Liebiff's  laboratory  in  Munich,  Bavaria. 
Wilson  had  been  a  student  under  Bunsen 
in  Heidelberg,  and  had  come  thence  to 
Munich,  bringing  with  him,  amcmg  other 
rare  chemicals  and  elements,  this  lump  df 
lithium,  one  of  the  first  ever  obtained  in 
its  pure  metallic  state  by  hb  immortal 
master,  Bunsen. 

Forty-two  years  previously  to  this,  or 
in  1817,  AHvedscm,  a  student  under  Berze- 
lius,  in  the  course  of  an  analysis  of  petalite, 
disa>vered  an  alkali  of  a  new  lund,  to 
which  he  and  his  master  gave  the  name  of 
UMa^  as  significant  of  its  origin.  For  a 
l(»g  time  it  was  considered  as  one  of  the 
rarest  of  the  rare  elementary  combinations, 
and  the  decomposition  of  the  same  into  its 
constituent  elements  baffied  the  highest 
skill  and  ingenuity  of  the  chemists.  Berze- 
lius,  as  ear^  as  1824,  mentioned  its  exist- 
ence in  the  waters  of  various  Bohemian 
mineral  q[>rings,  but  twenty  years  later,  in 
1843,  ^^-  Alexander  Ure,  in  reporting,  in 
the  PharmaciuHcal  Journal^  his  experiments 
cm  the  solubility  of  sodium  urate  in  solution 
of  lithium  carbonate,  stated  that  he  had 
been  compelled  to  abandon  his  experiments 
on  account  of  the  scarcity  of  the  lithium 
salts.  In  1855,  Bunsen,  assisted  by  Mat- 
thiessen,  at  last  succeeded  in  obtaining  the 
element  lithium  by  decomposing  the  fiised 
chloride  by  electroljrsis,  using  a  battery  of 
four  of  his  well-known  cells,  with  caibon 
as  the  anode  and  a  steel  knitting  needle  as 
die  cadKxle.  As  thus  obtahied,  lithium 
was  found  to  be  a  silvery  white  ssetal,  the 
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lightest  of  all  yet  discovered,   having  a 
specific  gravity  of  only  0.58. 

Three  years  later  than  this,  Dr.  A.  B. 
Garrod  ''  commenced  the  administration 
of  lithium  carbonate  as  an  internal  remedy, 
both  in  cases  of  uric  acid  diathesis  con- 
nected with  gravel  and  likewise  in  chronic 
gout  and  was  much  gratified  at  the  results." 
"  But  the  great  bar  to  the  free  use  of  lith- 
ium salts  in  medicine  has  been  their  ex- 
pense."   (Gout  and  Rheumatic  Gout,  pp. 

368,  369). 

Bunsen  and  Kvchhoff,  by  means  of 
spectral  analysis,  were  meanwhile  demon- 
strating the  almost  universality  of  the 
element,  having  found  it  "extensively 
diffused  throughout  the  vegetable  and  ani- 
mal kingdoms,  in  the  water  of  the  ocean 
and  in  a  great  many  mineral  springs,  especi- 
ally those  issuing  from  the  primary  rocks, 
of  which  latter  it  is  a  constant  constituent" 
But  while  thus  widely  distributed  it  occur- 
red nowhere  in  great  quantities  save  in  the 
vast  deposits  of  Upidolite  (lithia-mica),  dis- 
covered and  known  to  exist  in  Bohemia 
and  Saxony.  From  these  deposits  it  is 
now  being  supplied  in  large  quantities  and 
at  comparative  low  prices. 

To  the  exhaustive  and  painstaking  ex- 
periments of  Dr.  Garrod,  more  than  to  any 
other  individual,  are  due  the  knowledge  of 
the  therapeutic  properties  of  the  salts  of 
lithium  and  the  favor  with  which  they 
were  at  once  received  by  the  medical  pro- 
fession generally.  The  good  results  ob- 
tain^ by  their  use,  unlike  those  claimed 
for  many  new  remedies,  were  persistent, 
and  from  the  time  when  the  salts  could 
first  be  obtained  from  pharmacists  up  to 
the  present  hour,  they  have  not  only  main- 
tained the  excellent  impression  which  they 
first  produced,  but  have  continued  to  win 
a  well-deserved  reputation  for  certainty  of 
action  in  a  wide  and  constantly  increasing 
field  of  therapeutics. 

No  small  amount  of  this  immediate 
success  was  due  to  the  perspicuity  of  Gar- 
rod in  his  directions  for  the  use  of  the 
remedy.  "  The  salts  of  lithia  "  says  he  (in 
<<Gout  and  Rheumatic  Gout,"  p.  368), 
«  should  be  given  in  a  fireely  diluted  state 
either  in  a  large  quantity  of  plain  water  or, 
which  is  preferable,  in  aerated  water,  form- 
ing Uihia  water  J  and  corresponding  except 
in  strength  with  the  soda  and  pota&  waters 
now  in  general  use." 

Lithia  is  by  far  the  most  powerful  ant- 
acid of  all  die  alkalies.     Acourding  to  A. 


Goldammer  "  i  gram  of  its  carbonic  salt 
requires  27.02  cubic  centimeters  of  normal 
acid  for  neutralization,  while  the  sodium 
salt  requires  only  18.87  ^^d  the  potassium 
salt  but  14.47  cubic  centimeters  to  attain 
the  same  end  "  {Pharmaceutische  CefUrtMal" 
le,  1885,  P*  541)-  Hence  the  comparative- 
ly small  dose  which  is  required  to  neutra- 
lize or  render  alkaline  a  system  in  which 
strong  acidity  has  prevailed,  and  hence  too, 
one  reason  for  its  rapid  action  upon  abncnr- 
mal  accumulations  of  uric  acid  or  die 
urates  in  the  blood,  the  other  being  the 
fact  of  its  formine,  unlike  the  other  alludies, 
a  soluble  salt  with  that  acid. 

It  is  to  these  qualities,  and  the  wide- 
spread knowledge  of  them  caused  by  the 
innumerable  '< papers"  and  ''circulars" 
issued  within  the  past  fifteen  years  by  in- 
terested parties,  tiiat  is  probably  due  an 
impression,  which  I  find  all  but  universal 
among  practitioners  and  the  laity,  viz., 
that  aU  mineral  waters  of  which  lithia  is  a 
constituent,  no  matter  in  how  trifling  a 
degree,  must  have  a  paramount  effect 
upon  the  uric  acid  diathesis.  Despite  the 
long  list  of  'Hithia-springs"  whose  adver- 
tisements we  find  in  the  medical  and  secu- 
lar journals  of  the  day,  the  actual  number, 
so  far  as  I  can  find  responsible  analjrsis,  of 
those  containing  upwards  of  4  erains  of 
lithium  bicarbonate  (equal  to  about  2.5 
grains  of  the  carbonate)  to  the  gallon  is 
but  fifteen.  Of  these  twelve  are  at  Sara- 
toga ;  one  at  Nashua,  N.  H. ;  one  at  Cuya- 
hoga, O.,  and  one  (Bowden  Springs)  in 
Georgia.  These  run  from  4.040  grains  in 
the  Bowden  Spring,  4.260  in  the  Cu3raho- 
ga,  and  6.89  in  the  Nashua,  up  to  11.447 
in  the  ''  Hathom  "  at  Saratoga. 

While  on  the  subject  of  ''contents" 
there  are  two  points  in  regard  to  mineral 
water  analysis  to  which  I  would  call  the 
attention  of  the  medical  profession,  since 
they  furnish  an  easy  and  unsuspected 
means  by  which  the  owners  of  mineral 
springs  and  the  importers  and  purveyors 
of  mineral  waters  are  in  the  habit  of  Uu'ge- 
ly  increasing  the  ostensible  proportion  of 
any  desirable  constituent  in  tiie  same  and 
at  the  same  time  compromising  with  their 
consciences.  I  allude,  first,  to  the  habit  of 
publishing  the  results  of  analysis  in  which 
the  imperial  gallon  is  taken  as  the  collec- 
tive unit,  although  the  waters  are  bottied 
and  sold  in  vessels  which  are  fractions  or 
multiples  of  the  American  standard  gallon. 
Second,  the  estimation  of  sidine  contents  in 
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their  crystaUine,  instead  of  their  anhydrous 
condition. 

As  to  the  first  trick  of  the  trade,  it  owes 
its  success  to  the  fact  that  not  one  person 
in  a  hundred  remembers  on  readmg  an 
analysis  of  this  sort,  that  the  imperial,  or 
standard  English  gallon  represents  ten  (10) 
pounds  of  pure  water  at  6o^F.,  or  277.2 
cubic  inclm,  while  the  standard  American 
gallon,  the  measure  which  at  once  occurs 
to  us  on  hearing  or  seeing  the  word  ''  gal- 
lon," is  but  eight  (8)  pounds  of  pure  water 
at  6o^F.,  or  231  cubic  inches,  and  hence 
is  but  four-fifttis  of  the  former — a  fact 
which  does  not  at  once  occur  to  us  even 
though  the  ingenious  labeler  may  have 
stuck  the  abbreviation  **  imp."  in  front  of 
the  '^gaL,"  and  thus  preserved  a  semUance 
of  honesty. 

The  second  trick  is  more  deceptive, 
since  the  difference  between  the  weight  of 
anhydrous  and  crystalline  salts  is  not  a 
constant  one,  and  while  it  may  amount  to 
more  than  a  hundred  per  cent,  there  is  no 
way  of  detecting  it  save  by  an  actual 
examination  of  the  water,  lliis  weighing 
the  water  of  crystallization,  and  estimating 
it  as  a  part  of  the  salt  is  a  trick  recently 
detected  by  my  friend  Dr.  Enno  Sander, 
of  St  Louis,  in  an  imported  Spanish  aper- 
ient water,  and  at  present  I  have  no  means 
of  knowing  to  what  extent  it  prevails. 

If  we  apply  the  logic  of  arithmetic  to 
some  of  the  fifteen  spnngs  which  I  have 
mentioned  above,  the  actual  contents  in 
carbonate  of  lithium  will  be  largely  reduc- 
ed. Thus,  the  proprietors  of  the  Nashua, 
N.H.,  springs  (the  *'  Londonderry  Lithia") 
daim  for  one  spring  (the  East)  a  content 
of  13.2  and  for  the  other  (die  West)  a 
content  of  4.03  grains  of  lithium  bicarbon- 
ate to  the  '<  imperial  gallon."  The  waters 
are  mixed  before  being  filled  into  bottles, 
and  hence  the  bottled  liquid  contains  but 
8.61  grains  to  the  imperial  gallon.  Since 
the  containers  are  fractions  or  multiples  of 
the  American  gallon,  to  be  strictly  honest 
the  statement  should  be  made  diat  each 
gallon  contains  6. 89  grains  of  the  carbonate. 

There  are  a  large  number  of  springs 
advertised  as  "  lithia  waters  "  in  which  the 
amount  of  the  medicinal  element  is  so 
small  that  they  are  practically  valueless, 
though  they  are  consumed  in  immense 
quantities.  Some  of  them  have  not  a  trace 
of  lithia.  Dr.  Karl  Luedeking,  chemist  at 
Washington  University  of  this  city,  reports 
as  the  result  of  an  analysis  of  Bufialo  Lithia 


Spring  No.  2,  that  he  could  not  find  any 
of  the  element  from  which  the  spring  takes 
its  name! 

The  Eurc^Ktan  lithium  waters  need  not 
be  considered  in  this  paper,  as  I  will  not 
recall  any  of  them  that  are  imported  into 
this  country,  I  may,  however,  mention 
two  of  them  as  of  general  scientific  inter- 
est. Phipson,  (Cosmos,  Vol.  XXV.  p. 
415)  records  of  a  spring  at  Redrutte  in 
Cornwall,  l^at  it  contains  26.05  erains  of 
chloride  of  lithium  to  the  imperisi  gallon. 
This  spring  contains  a  total  of  641.35 
^ains  of  sohd  matter  to  the  gallon.  It 
issues  from  the  earth  at  a  temperature  of 
122^  F.,  and  the  flow  is  so  great  that  were 
all  the  water  utilized  upwards  of  800 
pounds  of  chloride  of  lithium  could  be 
obtained  every  24  hours. 

Bunsen  found  25.642  grains  of  chloride 
of  Uthium  in  the  imperial  gallon  of  water 
from  the  Murquelle  at  Baden-Baden,  this 
amount  being  9^  per  cent  of  the  total 
solid  contents.  Dr.  Rueff,  the  attendant 
physician,  when  prescribing  this  water  to 
patients  who  coidd  not  take  a  sufficient 
quantity  of  the  same  to  successfully  combat 
the  disorders  for  which  it  was  exhibited, 
was  in  the  habit  of  adding  to  the  water  an 
amount  of  lithium  carbonate  equal  to  that 
of  the  chloride  contained  therein.  The 
solution  was  readily  effected  by  the  free 
carbonic  acid  of  the  water,  and  thus  the 
patient  got  a  double  dose  of  lithium  salts 
without  inconvenience  (Pharmaceutical 
Journal  and  Transactions^  Vol.  iii.,  p.  377). 

This  proceeding  recommends  itself  to 
every  practical  and  reflecting  physician. 
We  have  no  patience,  indeed,  with  that 
superstition   which  prates  of  the   '^  God- 


given, 


^heaven-endowed"  fountains  of 


health,  *'  medicines  wrought  in  the  labora- 
tory of  mother  Nature  " ;  nor  with  that  feti- 
chism  which  regards  these  springs  as  some- 
thing beyond  Uie  power  of  man  to  imitate 
or  improve  upon.  When  we  reflect  that 
they  are  the  product  of  a  leaching  process 
exerted  by  water  in  its  subterraneous  pro- 
gress through  mineral  strata ;  that  they  are 
affected  by  uncontrollable  influences  (at- 
mospheric precipitation,  for  instance)  and 
as  freely  extract  the  noxious  or  indifferent 
elements  as  those  valuable  to  health,  we 
must  regard  them  simply  as  any  other 
product  of  nature,  to  be  manipulated,  puri- 
fied, weakened  or  added  to  according  to 
the  dictates  of  human  science  and  skill. 
There  are  natural  waters  which  have 
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excellent  and  even  superlatively  valuable 
properties,  even  when  used  as  they  issue 
from  the  earth,  but  I  do  not  believe  that 
there  exists  in  the  world  to-day  a  mineral 
spring  the  medicinal  value  of  which  could 
not  be  enhanced  (in  other  words  that  could 
not  be  improved  upon)  by  the  exercise  of 
combined  chemical  and  therapeutical 
knowledge. 

If  this  be  true  of  the  best  of  them,  what 
shall  I  say  of  the  great  mass  of  such 
springs,  most  of  which  have  but  one,  or  at 
most  two  of  the  characteristics  of  medicin- 
al waters — ^they  are  wet  and  have  a  villain- 
ous taste !  Garrod's  smallest  dose  of  lith- 
ium carbonate  from  which  benefit  was 
derived,  was  half  a  grain  in  one  ounce  of 
water.  What  benefit  may  we  hope  or  ex- 
pect from  waters  which  do  not  contain 
that  amount  of  salt  to  the  gallon  ?  Is  it 
not  far  more  rational  to  prescribe  the 
remedy  in  its  officinal  form  and  trust  to 
the  skill  of  the  pharmacist  and  the  chemist 
to  compound  it  by  rules  the  results  of 
which  cannot  vary  ? 

In  prescribing  carbonate  of  lithium  it 
is  necessary  to  remember  that  it  is  not 
very  soluble,  and  that  it  requires  loo  parts 
of  pure  water  for  its  complete  solution  at 
ordinary  temperatures.  This  difficulty  is 
easily  overcome,  however,  if  carbonated 
water  be  used,  and  not  only  is  the  solubili- 
ty of  the  salt  greatly  enhanced  but  it  is  put 
into  a  form  in  which  its  therapeutic  activi- 
ty is  increased,  to  say  nothing  of  the  gener- 
ally more  agreeable  flavor  of  carbonated 
waters.  The  beneficial  effects  of  lithium 
carbonate  in  such  solution  have  been  too 
frequently  experienced  by  me  not  only  in 
my  practice,  but  in  my  own  person  in  the 
treatment  of  arthritis  and  rheumatism  for 
me  to  need  authority  for  its  use,  but  if  such 
were  wanting  I  could  make  reference  to 
the  writings  and  experiences  of  some  of 
the  most  emment  practitioners  of  the  past 
half  century. 

Since  physiological  chemistry  has  de- 
monstrated that  in  gout  there  is  an  abnor- 
mal formation  of  sodium  urate  in  the  system 
and  that  the  deposition  of  this  is  constantly 
effected  in  the  joints  and  tissues  during  the 
tortures  of  the  paroxysms  of  the  disease 
which  are  particularly  referred  to  under 
the  name  ''  gout,"  the  administration  of 
any  salt  of  sodium  which  is  especially 
liable  to  decomposition  in  the  system  (with 
the  danger  of  formation  of  sodium  urate) 
should  be  carefully  avoided  in  the  con- 


struction of  any  formula  for  exhibition  in 
connection  wi&  lithium  carbonate.  We 
should  seek  rather  for  such  adjuvants  as 
will  form  soluble  combinations  with  uric 
acid. 

A  trial  of  many  formulae  in  this  direc- 
ion  has  resulted  in  the  following  combinar 
tion  which  I  strongly  recommend  from 
personal  experience  as  to  its  benefits. 

B     Lithium  bicarbonate grs.  xij. 

Magnesium  bicarbonate.  ..grs.  x. 

Potassium  bicarbonate grs.  xvi. 

Sodium  chloride grs.  x. 

Carbonated  water ....Jxvj.      M. 

This  may  be  taken  ahnost  ad  libitum. 

This  is  almost  if  not  quite  identical 
with  a  water  manufactured  and  put  upon 
the  market  in  this  city  by  Dr.  l^no  San- 
der under  the  name  of  **  Garrod  Spa  "  or 
Lithia  water,  and  its  effects  have  been  all 
that  could  be  desired. 


The  Amount  of  Albumen  in  Diet. — 
Medical  men  are  in  fovor  of  the  use  of 
animal  food  in  moderate  quantity.  But  it 
is  very  difficult,  physiologically  speaking, 
to  say  what  is  a  moderate  quantity,  and 
most  men  eat  as  much  flesh  meat  as  they 
feel  inclined  for,  without  any  consideration 
of  the  kind  Another  attempt  to  estimate 
accurately  the  albumen  actually  required 
for  tissue-change  has  been  made  recently 
in  the  chemical  laboratory  of  the  Berlin 
Pathological  Institute  by  Dr.  Kumagawa, 
a  native  of  Japan.  Five  series  of  experi- 
ments were  made  upon  himself  with  the 
following  diets — ^namely,  one  series  with 
the  usu^  Berlin  diet,  two  with  a  mixed 
Japanese  diet,  and  two  with  a  purely  vege- 
table diet — ^boiled  rice.  The  results  of 
feecUng  on  the  last  diet  are  given  in  the 
CentraUf.  /.  d.  med.  Wiss.,  No.  12,  1889. 
The  experimenter's  age  was  27,  his  weight 
48  kilogrammes;  and  the  prc^lem  was  to 
ascertain  the  minimum  albumen  supply 
requisite  to  keep  up  that  weight,  <^er 
proximate  foods  being  afforded  in  due 
quantity.  Previous  experiments  showed 
Uiat  for  this  a  diet  sufficed  which  corre- 
sponded to  2,300  calorics,  and  which  con- 
tained from  70  to  90  grams  of  albumen  per 
diem.  The  rice  diet  afforded  2,500  calor- 
ics, but  contained  very  little  albumen,  of 
which  the  daily  supply  was  50.5  grammes; 
of  carbohydrates  569.83;  the  caloric  value 
of  the  albumen  was  6.3  per  cent,  of  the 
carbohydrates  93.7  per  cent  On  Uiis  diet, 
there  was  actually  a  gain  of  albumen  in  the 
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body  of  5.884  grammes  in  nine  days — that 
isy  173  jprammes  of  flesh — and  the  body- 
weight  mcreased  0.4  kilos.  Thus  it  is 
shown  that  an  adult  may,  upon  a  diet  hav- 
ing less  albumen  than  is  destroyed  in  the 
fasting  condition,  not  only  preserve  intact 
the  nitrogenous  equivalent  (as  also  Hirsch- 
fekFs  experiments  have  proved),  but  may 
even  increase  the  albumen  deposited  as 
flesh,  if  only  the  diet  afibrd  sufficient 
caloric.  -^British  Med.  Jour, 

Irrigation  of  the  Peritoneal  Cav- 
ity.— Ccmsiderable  difierence  of  opinion 
exists  among  surgeons  as  to  the  adviskbility 
of  using  solutions  containing  various  disin- 
fectants for  washing  out  the  peritoneal  cav- 
ity, in  view  of  the  fact  that  numerous  deaths 
have  been  recorded  as  due,  in  all  probabil- 
ity, to  the  use  of  such  agents  as  corrosive 
sublimate,  carbolic  acid,  etc  The  absor- 
bent powers  of  the  peritoneum  are  well 
recognized,  and  account  for  the  accidents 
whidi  have  followed  the  injections  of  solu- 
tions containing  poisonous  substances.  So 
great  is  this  absorbent  power  that  the 
effects  of  the  intra-peritoneal  injection  of  a 
saline  solution  are  equivalent  to  a  veritable 
transfusion  of  blood.  It  has  been  remark- 
ed, however,  that  there  is  a  limit  to  the 
amount  of  fluid  which  finds  its  way  into 
the  circulation  by  this  means,  and  a  point 
is  soon  reached  after  which  no  more  is 
absorbed.  Moreover,  if  a  certain  quantity 
of  saline  solution  be  introduced  directly 
into  the  circulation,  the  absorbent  power 
of  the  peritoneum  is  diminished  pari 
passu^  and  if  the  quanti^  be  considerable 
the  peritoneum  exudes,  instead  of  the  con- 
trary. The  accuracy  of  this  observation 
has  been  verified  by  injecting  poisonous 
solutions  into  the  peritoneal  cavity  at  a 
time  when  its  absorbent  powers  have  been 
overcame,  and  are,  for  ^e  time  being,  in 
abe3rance.  No  absorption  of  the  poison 
took  place,  and  no  symptoms  of  intoxica- 
tion followed.  A  series  of  experiments 
recently  carried  out  in  this  direction  show 
that,  after  being  irrigated  iot  a  certain 
period  of  time,  the  peritoneum  ceases  to 
absorb,  and  poisonous  substances  fail  to 
produce  any  effect  One  is  tempted  to  ask 
whether  this  fact  might  not  be  turned  to 
useful  account  in  operations  involving  that 
structure,  by  permitting  the  use  of  certain 
antiseptics  die  absorption  of  which  would 
be  i^ended  with  danger. — Med.  Press  and 
Gnmksr. 


PERSONAL  DISINFECTION  IN  CON- 
TAGIOUS  DISEASES. 

[  Therapeutic  Gasetie,] 

A  point  which  appears  to  us  of  consid- 
erable practical  value,  and  which  has, 
doubtless,  suggested  itself  to  many  physi- 
cians attendmg  contagious  diseases,  and 
with  almost  equal  certainty  has  but  seldom 
been  acted  upon,  is  brought  again  to  our 
attention  through  an  article  published  in 
the  Medical  Record  for  June  22,  1889,  ^Y 
Dr.  L.  Mervin  Maus,  of  the  United  States 
Army. 

We  can  now  scarcely  deny  the  germ 
origin  of  such  diseases  as  diphtheria,  scar- 
let fever,  and  measles,  and  it  is  further 
well  established  that  the  spread  of  these 
diseases  is  due  to  a  material  contagion, 
which,  in  the  case  of  scarlet  fever,  is 
almost  confined  to  the  desquamated  par- 
ticles of  the  epidermis.  It  is  well  estab- 
lished that  the  contagiousness  of  scarlet 
fever  increases  with  the  onset  of  desqua- 
mation, and  it  is  surprising,  since  the  con- 
tagious matter  is  in  all  probability  located 
in  these  desquamated  scales,  that  the  disin- 
fection of  the  skin  of  the  patient  has  not 
become  a  routine  practice  in  the  treatment 
of  this  disease.  Unfortunately,  one  of  us 
is  at  present  passing  through  an  epidemic 
of  scarlatina  in  his  own  family,  and  there 
the  first  thought  was  to  endeavor  to  pro- 
tect the  other  members  of  the  family  by  a 
disinfection  of  the  skin  of  the  patient,  em- 
ploying the  use  of  corrosive  sublimate  in 
I  to  1000  solution.  In  all  probability  this 
process  was  not  inaugurated  sufficiently 
soon,  and  did  not  entirely  prevent  the 
wgittdA  of  the  disease.  It  is  known  that 
very  close  approach  to  a  scarlatina  pa- 
tient, or  more  or  less  direct  personal  con- 
tact with  the  patient,  is  required  for  the 
spread  of  the  disease.  If  we  could  only 
thoroughly  disinfect  all  the  surroundings  of 
the  patient,  we  might  hope,  then,  to  do 
away  with  the  spread  of  the  disease,  be- 
sides greatly  reducing  the  necessity  for 
prolonged  isolation.  Dr.  Maus  publishes 
the  following  rules  as  a  preventive  measure 
Ux  the  extension  of  this  disease,  and  states 
that  his  practice  has  been  founded  on  per- 
sonal experience,  and  so  far  has  been  en- 
tirely satisfactory.  He  even  states  that  he 
believes  that  we  can  through  the  employ- 
ment of  this  method  of  treatment  ignore 
isolation,  in  cases  of  mild  scarlet  fever^ 
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and  ordinarily  permit  patients  to  join  the 
family  circle  in  ten  days  to  two  weeks. 

1.  Sponge  the  patient  thoroughly  morn- 
ing and  evening  with  a  tepid  solution  of 
corrosive  sublimate,  i  to  4000,  as  soon  as 
the  eruption  makes  its  appearance. 

2.  Wash  the  hair  once  daily  with  a 
solution  of  the  corrosive  sublimate,  of  the 
same  strength,  and  also  a  solution  of 
borax,  i  to  250. 

3.  Disinfect  the  urine,  feces,  and  ex- 
pectoration, also  the  discharge  from  the 
ears  and  nose,  if  there  be  any.  A  solution 
of  the  bichloride,  i  to  1000,  is  best  for  .this 
purpose. 

4.  As  soon  as  the  patient  is  permitted 
to  leave  the  bed  have  the  body  washed 
with  warm  water  and  soap,  then  sponged 
with  the  I  to  4000  bichloride  solution, 
wiped  dry,  and  anointed  with  the  follow- 
ing ointment: 

K. — Sodii  biboratis; 

Zincioxidi,  .        aa^v; 

01.  gaultheriae,        .         gss; 

Vaselini,      .        .  giv. 

The  hair  should  be  thoroughly  washed 

with  the  bichloride  and  borax  solution. 

$.  The  patient  is  then  to  be  enveloped 
in  fresh  and  clean  clothes  throughout,  and 
allowed  to  leave  the  sick-room  if  his  condi- 
tion otherwise  admits  of  it. 

6.  Tlie  bed-linen,  soiled  clothes,  tow- 
els, etc.,  should  be  placed  in  a  suitable 
sublimate  solution  and  boiled,  and  the 
room  well  disinfected  with  sulphur.  The 
sulphur  candles  are  very  convenient,  and 
the  disinfection  should  be  repeated  the 
second  day,  as  the  germs  are  very  tena- 
cious of  life. 

7.  Require  the  nurse  or  attendant  to 
keep  the  hair,  face,  and  hands  well  disin- 
fected during  attendance,  and  to  likewise 
make  a  complete  change  in  his  or  her  gar- 
ments on  date  of  the  disinfection  of  the 
sick-room. 

8.  Continue  the  provisions  of  the  third 
and  fourth  rules  once  daily  until  desqua- 
mation is  complete. 

Meat  Poison. — ^The  following  particu- 
lars of  a  recent  series  of  remarkable  cases 
of  acute  poisoning  from  eating  unsound 
meat  have  been  furnished  by  Mr.  William 
Spiers,  M.R.C.S.,  L.R.C.P.,  Qeator.  On 
Sunday  morning,  June  23d,  a  number  of 
young  men  visited  St  Bees  on  the  Cum- 
berland coast  for  die  purpose  of  bathing. 
Alter  thdr  dip  they  proceeded  to  the  Sea- 


cote  Hotel  there,  and  were  supplied  with 
sandwiches  consisting  of  roast  meat,  ham, 
and  bread.  No  suspicion  of  an]rthing 
being  wrong  with  the  meat  occurred  to 
them  at  the  time,  and  some  ate  three  sand- 
wiches and  others  four.  In  the  course  of 
the  afternoon  several  complained  of  feeling 
rather  sick,  but  all  were  able  to  take  tea  at 
home,  and  nothing  serious  occurred  till 
about  twelve  hours  after  eating  the  sand- 
wiches, when  four  were  seized  with  all  the 
S3rmptoms  of  English  cholera,  six  others 
were  attacked  within  twenty-four  hours, 
while  in  three  cases  the  symptoms  did  not 
set  in'  till  after  about  thirty  hours.  The 
s3rmptoms  varied  in  degree,  but  were  the 
same  in  all — excessive  vomiting  and  purg- 
ing, accompanied  by  headache,  severe 
pam  in  the  stomach  and  bowels,  intense 
thirst,  and  collapse,  followed  in  three  cases 
by  high  temperature  and  delirium.  The 
vomiteid  matter  was  green,  and  the  mo- 
tions dark  brown  in  color.  In  aU  the  cases 
improvement  was  first  indicatea  by  cessa- 
tion of  the  vomiting  and  the  tongue  clean- 
ing at  the  tip  and  edges,  the  diarrhcsa 
persisting  but  becoming  painless  and  less 
frequent;  indeed,  all  are  still  having  loose 
motions,  but  they  are  reduced  to  two  or 
three  in  the  twenty-four  hours,  as  com- 
pared with  every  ten  minutes  in  the  sever- 
est cases.  The  treatment  was  varied  in 
each  case,  consisting  of  mixtures  contain- 
ing (i)  opium  and  bismuth;  (2)  opium, 
catechu,  and  chalk  mixture ;  and  (3)  small 
doses  of  morphine  witii  Gregory's  powder, 
which  answered  well  in  relieving  &e  sick- 
ness. The  diet  was  restricted  to  boiled 
milk,  cold,  with  soda-water,  also  rice- 
water  and  barley-water,  to  which  a  little 
brandy  was  added.  Aiter  the  vomiting 
had  subsided,  well  boiled  barley  with  milk, 
and  boiled  rice  with  milk,  were  added  to 
the  dieti^,  and  several  are  now  able  to 
take  a  lightly  boiled  egg  with  tea.  All 
these  cases  are  now  doing  well,  although 
two  are  still  unable  to  leave  dieir  bc^s 
from  weakness,  while  all  show  by  their 
changed  appearance  that  the^  have  come 
through  a  serious  illness.  It  is  to  be  noted 
that  several  who  had  ham  but  no  meat 
were  unaffected,  whereas  all  who  had  meat 
were  attacked.  The  cow  from  which  the 
meat  was  taken  was  killed  on  June  13th, 
and  the  piece  (fourteen  pounds  of  sirloin) 
roasted  in  an  oven  on  June  aist  It  was 
underdorUy  as  blood  flowed  when  the  sand- 
wiches were  being  cut  on  S/smixf^  »^<L 
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Several  of  the  inmates  of  the  hotel  ate  the 
meat  and  all  were  seized,  some  being  dan- 
gerously ilL  There  was  one  fatal  case, 
that  of  a  woman,  as  to  which,  Dr.  Braith- 
waite  stated  in  his  evidence  at  the  inquest, 
that  when  sent  for  he  found  her  complain- 
ing of  sickness  and  diarrhoea,  and  very 
severe  griping  pains  in  the  bowels,  and 
cramp  of  tiie  extremities,  especially  of  the 
legs.  She  complained  of  intense  thirst  and 
was  severely  purged.  Dr.  Braithwaite  did 
not  think  at  that  time  that  the  s]rmptoms 
were  those  of  poisoning.  She  stated  that 
she  had  had  dinner  of  beef,  potatoes,  cauli- 
flowers, and  a  very  light  tea.  Later  the 
same  day  there  was  no  hresh  s3rmptoms. 
He  was  led  to  think  death  was  due  to 
blood-poisoning  from  the  absorption  of 
some  putrescent  animal  matter.  A  verdict 
was  given  in  accordance  with  the  medical 
opinion. — Brit,  Med.  Jour. 

Thf  Prevention  of  the  Spread  of 
Consumption.  — The  following  rules  to  be 
observed  for  the  prevention  of  the  spread 
of  consumption  were  approved  last  July 
9th  by  the  Health  Department  of  New 
York  City,  and  ten  thousand  copies  were 
ordered  to  be  printed  for  public  distribu- 
tion. 

Pulmonary  tuberculosis  (consumption) 
is  directly  communicated  from  one  person 
to  another.  The  germ  of  the  disease  exists 
in  the  expectoration  of  persons  afilicted 
with  it  The  following  extract  from  the 
report  of  the  pathologists  of  the  Health 
Depsurtment  explains  the  means  by  which 
the  disease  may  be  transmitted : 

<' Tuberculosis  b  commonly  produced 
in  the  lungs  (which  are  the  organs  most 
frequently  afiected)  by  breathing  air  in 
which  living  germs  are  suspended  as  dust 
The  material  which  is  coughed  up,  some- 
times in  large  quantities,  by  persons  suffer- 
ing from  consumption  contains  these  germs 
(rften  in  enormous  numbers. 

This  material  when  expectorated  fre- 
quently lodges  in  places  where  it  dries,  as 
on  the  street,  floors,  carpets,  handkerchiefs, 
etc  After  dr]ring  in  one  way  or  another 
it  is  very  apt  to  become  ptdverized  and 
float  in  the  air  as  dust" 

By  observing  the  following  rules  the 
danger  of  catching  the  disease  will  be 
reduced  to  a  minimum  : 

I.  Do  not  permit  peraons  suspected  to 
have  consumption  to  spit  on  the  floor  or 
on  dodis  ilnlesi  the  latter  be  immediately 


burned.  The  spitde  of  persons  suspected 
to  have  consumption  should  be  caught  in 
earthen  or  glass  dishes  containing  the  fol- 
lowing solution:  Corrosive  sublimate,  i 
part;  water,  1000  parts. 

2.  Do  not  sleep  in  a  room  occupied  by 
a  person  suspected  of  having  consumption. 
The  living  rooms  of  a  consumptive  patient 
should  have  as  little  furniture  as  practic- 
able. Hangings  should  be  especially 
avoided.  The  use  of  carpets,  rugs,  etc., 
ought  alwajrs  to  be  avoided. 

3.  Do  not  fail  to  wash  thoroughly  the 
eating  utensils  of  a  person  suspected  of 
having  consumption,  as  soon  after  eating 
as  possible,  using  boiling  water  for  the 
purpose. 

4.  Do  not  mingle  the  unwashed  cloth- 
ing of  consumptive  patients  with  similar 
clothing  of  other  persons. 

5.  Do  not  fail  to  catch  the  bowel  dis- 
charges of  consumptive  patients  with  diar- 
rhoea in  a  vessel  containmg  corrosive  sub- 
limate I  part,  water  1000  parts. 

6.  Do  not  fail  to  consult  the  family 
phjTsician  regarding  the  social  relations  of 
persons  suffering  from  suspected  consump- 
tion. 

7.  Do  not  permit  mothers  suspected  of 
having  consumption  to  nurse  their  ofi*- 
spring. 

8.  Household  pets  (animals  or  birds) 
are  quite  susceptible  to  tuberculosis ;  there- 
fore do  not  expose  tiiem  to  persons  afflict- 
ed with  consumption;  also,  do  not  keep, 
but  destroy  at  once,  all  household  pets 
suspected  of  having;  consumption,  other- 
wise they  may  give  it  to  human  beings. 

9.  Do  not  fail  to  cleanse  thcwoughly 
the  flocMTS,  walls,  and  ceilings  of  the  living 
and  sleeping-rooms  of  persons  suffering 
from  consumption  at  least  once  in  two 
weeks. — Med.  News. 


Action  of  Mercury  on  the  Intes- 
tines.— Dr.  H.  Kraus  reports  that  a  man, 
aged  thirty,^  after  two  injections  of  one 
decigramme' of  calomel,  with  a  week's 
interval  between  the  two,  developed  symp- 
toms of  mercuric  poisoning.  There  was 
ahnost  complete  anuria  and  vomiting,  and 
the  stools  were  thin  and  bloody.  Death 
took  place  in  a  few  dajrs.  The  post-mortem 
showed  severe  djrsentery,  perforation  of 
the  agmoid  flexure,  and  commencing  peri- 
tonitis.— Medical  Recorder. 
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CYSTOSCOPY    IN    GENERAL    AND 
TUMORS  OF  THE  BLADDER 

IN  PARTICULAR. 
[Vienna  Corr.  Med.  Press  and  Circular,] 
At  the  College  of  Physicians  Dr.  GiiiQ- 
feld  gave,  as  announced,  his  lecture  on 
the  above  subject  He  said  that  the  ocular 
inspection  of  the  bladder  was  first  at- 
tempted by  D^sormeaux,  1865,  by  himself 
in  1874,  while  Nitze  first  used  the  platinum 
wire  in  1879,  and  by  the  combined  efforts 
of  Nitze  and  Dittel,  1887,  the  Mignon  lamp 
was  produced.  He  showed  the  great  ad- 
vantages of  this  instrument,  and  the  facili- 
ties it  offered  for  discovering  foreign 
bodies,  ulcers,  or  poljrpi  in  that  viscus  by 
aid  of  the  strong  light  and  plane  glass  re- 
flector. He  showed  how  medicated  sub- 
stances might  be  introduced  by  its  applica- 
tion, how  light  can  be  sufficiently  provided 
for  illuminating  the  bladder  when  endeav- 
oring to  catch  any  foreign  body  with  the 
forceps,  or  applying  the  toraseur  in  order 
to  remove  a  new  growth.  He  then  showed 
a  woman  who  had  poljrpi  in  the  bladder 
which  he  diagnosed  wiUi  this  instrument. 
He  related  a  case  of  carcinoma  of  the 
bladder  which  he  removed  in  1887  ^7  its 
means  through  the  natural  passage.  He 
said  the  objection  had  been  raised  to  its 
use  that  this  operation  could  be  easily  per- 
formed on  a  woman  through  the  natural 
passage  to  the  bladder,  but  was  impossible 
in  the  male  sex.  This  he  considered  a 
fallacious  conclusion,  as  he  had  removed 
polypi  from  men  by  the  same  means  as 
easUy  as  he  had  from  women  by  the  natu- 
ral passage. 

In  illustration  he  then  related  a  case  of 
a  man,  »t  52,  who  for  fourteen  or  fifteen 
years  had  complained  of  hsematuria,  which 
occurred  periodically.  On  his  first  exami- 
nation, July  5,  1885,  he  discovered,  by  the 
aid  of  this  instrument,  a  number  of  pol3rpi 
in  the  neck  of  the  bladder  near  to  the 
urethra.  In  July,  1888,  the  patient  con- 
sented to  undergo  the  operation  of  remov- 
ing the  new  growths.  In  the  first  three 
sittings  the  more  prominent  parts  were 
easily  removed,  but  the  urethra  was  still 
obstructed.  On  July  9,  another  attempt 
was  made  to  remove  die  obstruction,  but 
the  wire,  after  it  had  cut  away  a  hard  por- 
tion of  the  hard  growth,  broke,  leaving  a 
considerable  leng£  as  well  as  the  growth 
filed  in  the  urelhnL    Not  having  suitable 


forceps  at  hand  he  postponed  further  inter- 
ference at  the  time,  but  cm  his  return  no 
wire  nor  body  could  be  found  in  the 
urethra,  the  pars  bulbose^  membrana  and 
prostatica  were  quite  free.  The  wire  and 
the  polypi  were  found  in  the  Madder.  On 
the  following  day  about  12  ctm.  of  wire 
were  removed  from  the  bladder  by  means 
of  the  endoscopic  forceps  widiout  any  (M- 
culty.  Several  days  after  a  slight  fever 
made  its  appearance,  whereupon  an  effort 
was  made  to  remove  the  remainder  of  the 
tumor,  which  was  successftdly  accom- 
plished after  six  sittings.  An  examination 
m  April  of  the  present  year  reveals  a  per- 
fectly satisfactory  result. 

He  related  a  second  case  suffering  from 
asthma,  loss  of  appetite  and  sleep.  Through 
the  kindness  of  Dr.  Mittler,  he  examined 
the  case  with  the  electrical  endoscope,  and 
found  a  large  tumor  in  the  bladder.  On 
February  5,  of  the  present  year,  a  small 
porticm  of  the  tumor  was  removed  and 
microscopically  examined,  when  it  was 
found  to  be  a  sarcomatous  polypus.  On 
the  following  day  a  small  portion  came 
away,  while  urinating,  which  had  evidendy 
been  left  in  owing  to  the  narrowness  of 
the  instrument.  On  the  21st  of  March  the 
operation  was  resumed,  after  cocainizing 
the  urethra.  On  March  9,  Voltolini's 
method  of  using  a  sponge  was  adopted, 
and  the  new  growth  washed  off  the  wall  of 
the  bladder.  The  success  was  perfect. 
Small  portions  came  away  in  the  urine,  but 
owing  to  cystitis  the  case  is  still  under  ob- 
servation. 

Prof.  Dittel  said  that  Dr.  Griinfeld's 
instrument  was  inferior  to  the  Nitze- 
Leiter  instrument  for  inspection  and 
diagnostic  purposes,  as  the  field  of  vision 
through  his  tube  was  limited  to  one  centi- 
metre in  diameter  at  the  very  most,  while 
that  of  Nitze-Leiter  admitted  of  three  and 
one-half  centimetres.  Again,  if  die  tumor 
happened  to  lie  on  the  anterior  wall  of  the 
bladder  or  in  the  fundus,  it  was  very  diffi- 
cult to  grasp  it  with  GrUnfeld's  instrument 
As  to  the  success  of  the  operation  he  had 
no  doubt,  but  he  thought  that  few  surgeons 
would  undertake  the  operation  with  his  in- 
strument,  as  the  lumen  was  so  narrow. 

GrQnfeld,  in  reply,  said  he  acknow- 
ledged the  superiority  of  the  Nitze-Leiter 
instrument,  but  he  still  contended  that  a 
polypus  could  be  removed  from  the  blad- 
der by  its  use  as  easily  as  from  the  throat 
or  car. 
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Dittel  said  that  there  was  no  analogy 
between  the  laryngoscope  and  the  endo- 
scope. 

MSTHOD  IN  THE  TREATMENT  OF  EPI- 
LEPSY.—  Kowalewsky,  by  a  systematic 
course  of  treatment,  has  succeeded  in 
making  a  number  of  cures  of  epilepsy  in 
those  in  wjiom  the  attacks  have  been  pres- 
ent less  than  ten  years.  The  time  re- 
quired, which  he  usually  divides  into  four 
semesters,  is  usually  twenty-four  months. 
He  selects  the  form  of  bromide  most  suit- 
able to  the  case,  and  during  the  first  period 
(six  months)  gives  a  drachm  of  the  salt  in 
comUnation  with  three  to  five  grains  of 
the  sodium  iodide  in  the  twenty-four  hours. 
He  administers  the  remedy,  weU  diluted, 
in  three  equal  doses,  in  the  morning, 
before  dinner,  and  at  night.  The  dose  is 
to  be  lessened  or  intermitted  in  case  of 
adynamia.  In  female  cases  the  treatment 
is  stopped  during  the  catamenia.  The  pa- 
tient is  allowed  a  good  supporting  diet, 
milk  and  vegetables  to  be  preferred.  Dur- 
ing the  last  three  months  of  the  semester 
the  patient  is  usually  free  from  the  attacks. 
During  the  second  period  the  treatment  is 
to  be  the  same  as  that  of  the  first.  Before 
it  is  begun,  however,  there  is  an  intermis- 
sion of  from  two  to  six  weeks,  when  the 
medicaments  are  withheld.  During  the 
third  semester  the  sodium  iodide  is  omit- 
ted, and  doses  of  five  to  ten  grains,  morn- 
ing and  evening,  of  the  bromides  are 
given,  the  same  regimen  and  diet  being 
continued.  In  the  last  period  he  com- 
mences with  five  grains  of  the  bromides 
per  diem,  graduaUy  extending  the  time 
between  the  doses,  so  that  toward  the  end 
the  patient  receives  the  five  grains  at 
varied  intervals,  even  up  to  six  days'  inter- 
mission. The  bromides  are  then  entirely 
discontinued,  and  the  patient  receives 
small  doses  of  trinitrine,  the  tincture  of 
simulo  being  substituted  in  some  cases. 

In  the  beginning  of  the  treatment  alco- 
hol must  be  absolutely  excluded,  even  in 
medicine;  attacks  have  been  brought  on 
by  the  administration  of  only  a  few  drops. 
Tea  is  allowed  in  moderation,  but  coffee, 
chocolate,  etc,  must  be  dispensed  with. 

Should  the  case  be  complicated  with 
tuberculosis,  scrofula,  sjrphilis,  etc.,  it 
should  receive  treatment  appropriate  to 
the  affection.  Electricity  in  certain  cases 
has  proved  a  valuable  adjuvant,  but  it  is 
contra-indicated  where  there  is  any  ten- 


dency toward  cerebral  hyperaemia. — Fofy- 
cUmc. 


The  Antiseptic  Action  of  Ammonia. 
— One  of  the  facts  now  becoming  abund- 
antly substantiated  with  regard  to  the  effect 
of  organisms  on  the  organic  bodies  on 
which  they  live  (albuminoids,  etc.)  is  that 
the  products  of  bacterial  activity  tend  to 
limit  and  finally  to  destroy  the  vitality  of 
the  Rowing  organisms.  Not  only  is  this 
so  wiA  bacteria,  but  it  is  now  well  known, 
and  can  be  readily  demonstrated  by  experi- 
ment, that  the  products  formed  by  digestive 
ferments  from  albuminoids  or  carbohydrates 
tend  to  ''choke''  ferment  activity,  which 
indeed  revives  when  the  products  are  re- 
moved, as,  for  example,  by  dialysis.  Am- 
monia is  one  of  the  commonest  products  of 
putrefaction.  It  is  formed  not  only  by  the 
action  of  putrefactive  bacteria  on  albu- 
mmoids,  but  is  a  result  of  the  decomposi- 
tion of  urea,  which  occurs  from  the  action 
of  the  bacillus  urese.  Gottbrecht  has  lately 
tested  the  anti-fermentative  action  of  am- 
monia. In  his  experiments  he  did  not  use 
the  gas  itself,  but  carbonate  of  ammonium, 
which,  although  less  volatile  than  the  gas, 
readily  develops  ammonia.  It  was  found 
that  a  two  per  cent  solution  of  this  salt  de- 
layed the  decomposition  of  portions  of 
firesh  organs  for  nine  days,  a  five  per  cent, 
solution  for  nineteen  days,  while  a  ten  per 
cent,  solution  delayed  it  for  sixteen  dzys. 
In  mixtures  in  which  decomposition  had 
already  occurred  ammonium  carbonate 
added  to  the  amount  of  five  per  cent,  after 
a  time  killed  the  organisms ;  while  a  two 
and  one-half  per  cent,  admixture  of  the  salt 
diminished  dieir  activity.  On  the  other 
hand,  it  was  foimd  that  smaller  proportions 
of  ammonium  carbonate,  one-fourth  to  one 
per  cent.,  not  only  did  not  diminish,  but 
actually  increased  the  activity  of  the  organ- 
isms, so  that  putrefaction  became  more 
rapid.  This  is  only  another  example  of  a 
very  large  class  of  substances,  which  in 
small  doses  increase  activity,  in  large 
doses  diminish  it;  many  of  the  drugs 
which  act  on  the  heart  have  this  action.  It 
might  be  considered  that  the  action  of 
carbonate  of  ammonium  on  putrefactive 
changes  was  due  to  the  state  of  alkalinity 
produced  in  the  liquid;  but  that  this  is  not 
so  is  shown  by  the  fact  that  sodium  carbo- 
nate added  to  the  same  degree  of  alkalinity 
does  not  possess  any  anti-putref|iQtiye  ac- 
tion.— British  Med.  Journals 
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GASTRIC  CANCER  AND  ULCER  OF 
THE  STOMACH : 

A   NEW   DIAGNOSTIC   SIGN   FOR   THE 
DIFFERENTIAL   DIAGNOSIS. 

\Therapeutu  G(MtetUJ\ 

The  differential  diagnosis  between  can- 
cer and  ulcer  of  the  stomach  is  frequently 
obscured  by  the  greatest  difficulties.  There 
is  no  pathognomonic  sign  which  in  any 
given  case  can  positively  establish  the  ex- 
istence of  the  one  or  the  other  affection. 
In  deciding  as  to  the  presence  of  cancer, 
the  diagnosis  is  generally  determined  by 
the  advanced  age  of  the  patient,  the  locali- 
zation of  the  pain  in  the  epigastrium,  the 
interval  elapsing  between  the  ingestion  of 
food  and  vomiting,  the  black  coloration  of 
the  haematemesis,  the  gastric  dilatation, 
the  presence  of  the  tumor  or  induration  in 
the  region  of  the  epigastrium,  the  yellow- 
ish cachexia,  the  production  of  white, 
painful  oddema,  the  rapid  progress  of  the 
disease. 

On  the  other  hand,  in  gastric  ulcer 
the  patients  have  not  usually  reached 
middle  age;  there  is  radiation  of  pain  to 
vertebral  column ;  vomiting  follows  almost 
immediately  on  the  ingestion  of  food; 
vomited  blood  is  brilliant  red  in  hue; 
while  dilatation  of  the  stomach,  epigastric 
induration,  and  especially  cachexia,  may 
be  absent;  and,  finally,  the  progress  of  the 
disease  is  variable,  and  frequently  remis- 
sions occur  in  the  course  of  its  evolution. 
Unfortimately,  there  are,  however,  numer- 
ous cases  in  which  part  of  these  signs  are 
absent,  or  even  in  which  both  classes  of 
symptoms  may  occur  in  the  same  patient. 
Numerous  attempts  have  been  made  to  de- 
termine some  positive  diagnostic  sign. 
Thus,  in  1886,  Troisier  noted  the  implica- 
tion of  the  subclavicular  ganglia  in  cases 
of  cancer,  and  insisted  upon  the  diagnostic 
importance  of  this  symptom. 

In  1887,  Hayem  called  attention  to  the 
great  excess  over  normal  of  the  white 
blood-corpuscles  of  the  blood  in  cases  of 
cancer,  while  recently  great  stress  has 
been  laid  upon  the  character  of  the  acid  in 
the  gastric  juice,  it  being  claimed  that  in 
cancer  of  the  stomach  hydrochloric  acid  is 
no  longer  secreted,  and  is  thus  absent 
from  the  gastric  juice.  Nevertheless,  all 
these  special  si^s  have  met  with  contra- 
diction. 


A  point  proposed  some  time  ago  by 
Professor  Rommelaere,  of  BrusselSy  and 
since  emphasized  by  numerous  others, 
consists  in  the  observation  that  in  malig- 
nant tumors,  whatever  may  be  their  local- 
ity or  morphological  aspect,  the  amount  of 
urea  excreted  in  the  urine  gradually  de- 
creases, tmtil,  finally,  it  is  not  more  than 
one  hundred  and  eighty  grains,  in  twenty- 
four  hours. 

In  a  paper  published  in  the  Gasdk 
Hebdomadaire  de  Mideane  d  dt  ChirurgUy 
May  10,  1889,  Dr.  Rauzier  adopts  this 
view,  and  he  reports  a  case  which  present- 
ed the  clinical  picture  of  gastric  cancer  in 
which  the  diagnosis  of  gastric  ulcer  was 
based  upon  the  continued  presence  of  the 
normal  amount  of  urea  in  the  urine.  The 
diagnosis  was  confirmed  by  the  post-mor- 
tem examination.  Dr.  Rauzier  concludes 
that,  in  cases  where  the  clinical  symptoms 
are  insufficient  to  establish  the  differential 
diagnosis  between  cancer  and  ulcer  of  the 
stomach,  without  ignoring  other  methods 
of  examination,  such  as  the  exammation  of 
the  subclavicular  glands,  enumeration  of 
the  white  blood-corpuscles,  and  the  search 
for  hydrychloric  acid  in  the  gastric  juice, 
the  estimation  of  the  daily  amount  of  urea 
excreted  would  give  important  assistance 
in  making  the  diagnosis. 

Of  course  the  reduction  of  the  excre- 
tion of  urea  is  simply  one  form  of  expres- 
sion of  the  depressed  nutritive  state  of 
subjects  suffering  from  cancer,  in  which 
there  is  faulty  assimilation  of  nitrogenous 
food-principles,  so  that  while  increasing 
the  albuminous  ration  must  increase  the 
amount  of  urea,  less  would  be  excreted  by 
a  cancerous  subject  than  by  a  healthy  indi- 
vidual on  the  same  diet.  We  cannot  be- 
lieve that  this  sign  of  cancer  would  be  of 
very  early  occurrence  in  this  disease;  it 
could  not  appear  until  the  tissues  have 
been  largely  depleted  of  their  store  of  pro- 
teids,  and  until  digestion  and  assimilation 
had  been  seriously  disturbed.  At  first 
sight  we  are  not  disposed  to  admit  that  this 
sign  would  be  absent  in  all  cases  of  gastric 
ulcer,  for,  if  the  cause  given  be  the  correct 
one,  it  is  inconceivable  that  it  should  not 
also  be  present  in  certain  cases  of  ad- 
vanced gastric  ulcer.  Further  estimations 
of  the  amount  of  urea  excreted  m  different 
wasting  diseases  are  needed  before  this 
diagnostic  point  can  have  the  value  attrib- 
uted to  it  by  Dr.  Rauzier. 
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Transactions  of  the  American  Asso- 
aATioN  OF  Obstetricians  and  Gyn- 
ICOLOGISTS,  Vol.  I,  1888. 

If  the  number  and  character  of  con- 
tributions to  this,  the  first  volume  of  this 
jrotmg  society,  is  an  earnest  of  the  working 
o^jacity  of  its  members,  the  American 
Association  of  Obstetricians  and  Gjoiecolo- 
gists  has  all  reason  to  be  proud  of  itself, 
and  need  not  fear  the  laurels  already  won 
by  its  older  rival,  the  American  G3meco- 
li^cal  Society.  We  must  confess  that  we 
at  first  doubted  the  expediency  of  organiz- 
ing a  national  association  devoted  to  the 
activation  of  the  science  of  Obstetrics  and 
Gynecology  when  there  was  already  a 
scMciety  of  an  identical  character  in  the 
field.  We  have  been  informed,  however, 
^  certain  restrictions  in  the  latter,  espe- 
cially as  r^ards  limit  of  membership,  have 
debarred  many  worthy  specialists  from 
entering  this  society,  and,  secondly,  that 
it  would  be  the  object  of  the  new  associa- 
tion more  particularly  to  cultivate  a  pro- 
motion of  knowledge  in  Obstetrics,  a  de- 
partment of  Gjmecological  Science  which 
had  been  rather  neglected  by  the  older 
rival  society.  According  to  the  constitution, 
bowever,  tie  object  of  the  American  Asso- 
cian  of  Obstetricians  and  Gynecologists 
*' shall  be  the  cultivation  and  promotion 
of  knowledge  in  whatever  relates  to  Ab- 
dominal Surgery,  Obstetrics  and  Gynecol- 
ogy,'' the  scope  of  the  two  societies  being 
exactly  the  same.  We  see  that  a  resolution 
has  already  been  offered  to  change  its  name 
to  that  of  American  Association  of  Obstet- 
noons  to  distingiiish  it  from  the  American 
Gymcdh^ical  Society,  which  would  clearly 
define  the  province  of  each.  Be  that  as  it 
may,  we  repeat  that  the  contents  of  the 
present  volume  show  good  work  in  all 
three  of  the  departments  which  this  asso- 
ciation takes  within  its  scope. 

We  count  not  less  than  forty  contribu- 
tiotts,  by  nearly  as  many  members  (which 
also  number  forty),  including  the  very  able 
address  of  its  president,  our  own  esteemed 
Dr.  W.  H.  Taylor,  of  this  city.  Besides 
the  president,  our  friends  Drs.  B3nron  Stan- 
ten  and  Chas.  A.  1«.  Reed  are  also  foimd 
aaM>ng  the  list  of  members,  and  have  each 


contributed  a  valuable  paper,  the  former 
cm  the  '^  Induction  of  Premature  Labor," 
the  latttfr  on  "  Fibroid  Tumors  of  the  Ab- 
dominal Wall." 

In  a  short  review  like  the  present  it 
would  be  impossible  to  enter  into  the 
merits  of  each  t)f  the  many  papers  pre- 
sented ;  it  will  therefore  suffice  simply  to 
allude  to  the  most  important  Abdominal 
Surgery  has,  as  usual  in  similar  productions 
of  late,  received  the  lion's  share :  "  Drain- 
age in  Abdominal  Surgery,"  by  Joseph 
Price;  **The  Treatment  of  Suppurative 
Peritonitis,"  by  W.  H.  Myers;  **  Laparot- 
omy in  Peritonitis,"  by  £.  £.  Montgom- 
ery; "Double  Ovariotomy  during  Preg- 
nancy," by  W.  W.  Potter,  etc.,  are  all 
valuable  contributions  to  this  subject 

A  very  pertinent  production  is  also  the 
address  by  Dr.  A.  Van  der  Veer,  showing 
"The  Relation  of  the  Abdominal  Surgeon 
to  the  Obstetrician  and  Gynecologist" 
Two  very  interesting  contributions  to  the 
same  subject  are  the  papers  by  Drs.  HI 
and  Reed  on  "  Fibroid  (Dermoid;  Tumors 
of  the  Abdominal  Walls."  On  accoimt  of 
the  TwnXy  of  these  cases  these  two  papers 
will  certsonly  be  frequendy  quoted  by  later 
writers. 

The  most  voluminous  contribution  of 
all  is  from  the  pen  of  our  distinguished 
Boston  confrhre^  Dr.  Henry  O.  Marcy, 
entiUed  "  The  Perineum  :  its  Anatomy, 
Physiology  and  Methods  of  Restoration 
after  Injury."  It  is  a  complete  monograph 
in  itself,  occupying  about  thirty  pages  and 
fully  illustrated  by  ten  beautiful  full-page 
plates.  Other  papers  on  the  same  subject 
are :  "  Surgical  Treatment  lor  Lacerations 
of  the  Perineum  and  Pelvic  Floor,"  by 
H.  H.  Watiien,  M.D.,  and  "A  New  Ope- 
ration for  the  Repair  of  the  Perineum,"  by 
Bernard  Bums,  M.D.  Dr.  Wathen  has 
also  contributed  a  paper  on  •*  Hysterec- 
tomy for  Malignant  Disease  of  the  Uterus." 

Contributions  purely  of  an  obstetrical 
nature  are,  besides  the  paper  of  Dr.  Stan- 
ton already  mentioned :  "  Is  the  Frequent 
Use  of  Forceps  Abusive?"  by  Thomas 
Opie,  M.D.;  ''A  Contribution  to  the 
Study  of  the  Reflex  Neuroses  of  Pregnancy, 
etc.,"  by  G.  A.  Moses,  M.D.;  *'  The  Re- 
suscitation of  Asph3nuated  Newborn  In- 
fants by  the  Suspension  Method,"  b^ 
L.  Eliot,  M.D.;  *'  Hyaline  Metamorphosis 
of  the  PlacenU,"  by  Sarah  E.  Post,  M.D.; 
"  Heart  Failure  in  the  Puerperium,"  by 
Thos.   Lothrop,    M.D.;    and,    finally,    9, 
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number  of  papers  ^nine)  on  the  "  Pathdl- 
ogy,  Diagnosis  ana  Treatment  of  Extra- 
Uterine  Pregnancy,"  by  Drs.  Townsend, 
Price,  Montgomery,  Wathen,  Baldy,  Dea- 
ver,  McMurtry,  Byford  and  Van  der  Veer. 

A  foreign  honorary  member,  Dr.  A. 
Cordis,  of  Geneva,  has*  contributed  two 
papers,  one  on  the  "Treatment  of  Endo- 
metritis by  Injections  of  Pure  Nitric  Acid," 
and  the  other  on  the  "  Treatment  of  Puer- 
peral Eclampsia." 

Notwithstanding  the  flood  of  literature 
in  other  places  on  electricity  in  gynecol- 
ogyi  but  one  paper  has  been  contributed 
to  this  society,  namely,  by  Lapthom 
Smith,  M.D.,  M.R.C.S.,  on  "Some 
Minute  but  Important  Details  in  the  Man- 
agement of  the  Continuous  Current  in 
Gynecology." 

Two  very  important  papers,  out  of  the 
usual  order  but  oi  great  value,  are  con- 
tributed by  two  eminent  men  belonging  to 
other  specialties,  namely,  "  The  Influence 
of  the  Sexual  Life  of  Woman  in  the  Etiol- 
of  Certain  Diseases  of  the  Ear,"  by 


Thoi 


domas  E.  McArdle,  M.D.,  and  "  Dis 
eases  of  the  Skin  Associated  with  Disorders 
of  the  Female  Sexual  Organs,"  by  George 
H.  Roh6,  M.D.  The  Association  is  to  be 
congratulated  in  securing  the  codperation 
of  two  such  eminent  specialists  present- 
ing subjects  of  so  great  interest  to  gynecol- 
ogists. 

A  few  other  papers  on  purely  gyneco- 
logical subjects  remain  yet  to  be  men- 
tioned :  "  Intraperitoneal  Haematocele," 
by  I.  H.  Scarff,  M.D.;  "Vaginal  Tam- 
ponnement  in  the  Treatment  of  Prolapsed 
Ovaries,"  by  Walter  P.  Manton  (a  timely 
protest  against  the  indiscriminate  removal 
of  these  organs) ;  "  An  Unusual  Case  of 
Sub-Serous  Uterine  Fibroid,"  by  Hampton 
Eugene  Hill,  M.D.;  "Treatment  of  Cer- 
tain Cases  of  Salpingitis,"  by  A.  P.  Clarke, 
M.D.  (catheterization  of  the  tubes  as  a 
substitute  for  extirpation) ;  "  Report  of 
Sixty-three  Cases  of  Alexander's  Opera- 
tion," By  I.  H.  KeUogg,  M.D.;  "  A  Case 
of  Removal  of  the  Uterine  Appendages — 
Double  Fallopian  Tube,"  by  Frank  A. 
Glasgow,  M.D.;  and  "Diagnosis  and 
Treatment  of  Uterine  Fibroids,"  by  Thos. 
J.  Maxwell. 

From  this  list  it  will  be  seen  that 
scarcely  any  subject  in  Abdominal  Surgery, 
Obstetrics  and  G3mecology  has  been  over- 
looked. Some  of  the  papers  are  of  unusual 
excellence  and  unique  in  character,    Too 


much  praise  cannot  be  bestowed  upon  the 
editor  for  die  very  excellent  manner  in 
which  the  volume  has  been  gotten  up. 
The  illustrations,  particularly  those  accom- 
panjring  Dr.  Marcy's  paper  on  the  Peri- 
neum and  Dr.  Ill's  contribution  on  Der- 
moid Tumors  of  the  Abdominal  Walls,  are 
superb. 

We  sincerely  hope  that  at  the  next  meet- 
ing of  this  Association,  which  will  be  held 
in  our  city  (Cincinnati)  on  September  17, 
18  and  19,  this  year,  the  excellent  work 
may  be  continued,  and  that  we  shall  have 
the  pleasure  of  recording  as  valuable  a 
collection  of  papers  in  the  next  volume  as 
in  the  present.  w.h.w. 


New  Skin  Remedies.  —  Schwimmer 
has  lately,  in  the  Wiener  mediwUsche  Woch- 
enschfifti  published  the  results  he  has  ob- 
tained in  certain  skin  diseases  by  the  use 
of  salol,  oxynaphthoic  acid,  salicylate  of 
mercury,  and  anthrarobin.  Salol  mixed 
with  starch  in  the  proportion  of  two  to  one 
he  finds  a  very  effective  remedy  in  all 
forms  of  venereal  sores  and  in  the  buboes 
resulting  from  them.  Iodoform  seems  to 
have  a  more  rapid  action,  but  salol  has  the 
superiority  of  possessing  no  smelL  The 
drug  also  appears  useftd  in  conditions  of 
the  mucous  membrane  of  the  bladder^ 
when  given  internally  in  doses  of  forty-five 
to  ninety  grains  distributed  through  the 
day.  Ox3maphthoic  acid  did  not  give 
good  results  in  venereal  cases,  acting  as  an 
irritant.  In  scabies,  however,  it  £d  not 
irritate,  and  was  an  effective  remedy.  It 
may  be  mixed  with  chalk  and  soft  soap, 
each  ten  per  cent,  with  lard.  It  acted 
well  also  in  the  secondary  eczema  of 
scabies,  and  allayed  itching  in  prurigo. 
Salicylate  of  mercury  possesses  no  superior- 
ity over  the  ordinary  remedies  used  in 
gonorrhoea  and  venereal  sores.  Given  in- 
ternally in  doses  of  one  and  a  half  to  two 
grains,  it  was  an  effective  anti-syphilitic 
drug,  although  apt  to  cause  irritation  of  the 
intestine  and  stomatitis.  Anthrarobin  was 
found  to  have  no  beneficial  effect  in  pson- 
asis,  but  in  herpes  tonsurans,  eczema 
marginatum,  and  pityriasis  versicolor  it 
acted  well,  being  mixed  with  collodion  in 
the  strength  of  one  in  ten. — British  Med. 
Journal. 

The  Lancet-Clinic  and  Obstetric  Gazette 
to  one  address  one  year  for  $5. 
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GASTRIC   ULCER. 

A  Paper  read  before  the  Academy  of  Medicine, 
June  24,  1889, 

By  R.  C.  LoNGFiLLOw,  M.D., 

ProfesK>r  of  Dermatology,  Cincinnati  College 

of  Medicine  and  Surgery. 

Gastric  ulcer,  or  stomach  ulcer,  is  a 
common  disease,  beii^  a  purulent  solution 
of  continoitj  of  sur£Eu:e,  of  one  or  more 
laTera  composing  the  stomach  wall.  Dif- 
ferent names  have  been  applied  to  this 
deer,  such  as  ulcus  simplex,  ulcus  per- 
foransy  ulcus  chronicum,  ulcus  corrosivum, 
tod  ulcus  rotundum. 

KTIOLOGY. 

Gastric  ulcer  is  usually  a  chronic  dis- 
ease, appearing  in  younger  to  middle  life, 
60m  the  fifteenth  to  the  thirty-fifth  year, 
many  cases  appearing  after  the  age  of 
thirty-five.  Women,  especially  yoimg 
vomen,  are  more  liable  to  this  disease 
dian  men;  perforation  occurs  oftener  in 
vomen  than  men.  Any  derangement  of 
tbe  fimctioii  of  the  gastric  vessels,  arrest  of 
drcnlation  at  some  point,  thrombosis  or 
embdism,  are  common  causes  of  this 
nicer.  If  the  nutrient  artery  be  blocked 
np,  causing  congestion  or  hypersemia  at 
iome  pointy  hemorrhagic  infiltration, 
thromboses  of  the  portal  circulation,  may 
^  cause  this  ulcer.  If  the  blood  supply 
be  suddenly  cut  ofi*  to  some  point,  then  a 
dbninished  amount  of  alkali  would  be  con- 
tained in  that  part,  thus  giving  greater 
CQCToding  power  to  the  eastric  juice. 
Among  other  causes  may  be  mentioned 
ddorosis,  anaemia  with  amenorrhoea,  long 
ladaticm,  tuberculosis,  the  puerperal  state, 
or  any  conditions  of  the  system  where 
Benoaes  play  an  important  role. 

PATHOLOGY. 

The  ulcus  simplex,  or  simple  stomach 


ulcer,  has  some  peculiarities  of  its  own, 
only  simulated  the  nearest  by  those  found 
in  the  upper  part  of  the  small  intestine, 
there  being  no  evidence  of  inflammation 
of  its  edges  or  base.  This  ulcer  is 
usually  round  or  oval  in  shape,  and  from 
its  tendency  to  extend  has  been  called 
ulcus  perforans,  or  perforating  ulcer.  As 
this  ulcer  extends  into  the  diftrent  layers 
of  the  stomach  wall,  the  surface  becomes 
contracted,  giving  the  characteristic  shape 
which  is  known  as  the  funnel-shape,  die 
larger  opening  being  in  the  mucous  sur- 
face, the  smaller  extending  to  the  external 
surface  of  the  stomach.  The  edges  of  the 
ulcer  may  be  sloping ;  if  the  ulcer  is  of  re- 
cent invasion  its  edges  will  be  clean  cut 
or  of  a  punctured  character,  and  not  in- 
flamed. The  base  of  the  ulcer  may  be 
congested,  hypersemic,  or  soft;  in  the 
chronic  condiUon  the  floor  of  the  uker  is 
smooth,  and  of  pale  color.  The  average 
size  of  these  ulcers  is  about  that  of  a  three- 
cent  coin ;  some  may  be  quite  small,  while 
others  may  extend  for  several  inches. 
Usually  only  one  ulcer  is  found;  some- 
times more  than  one,  situated  opposite 
each  other.  The  pyloric  region  afibrds  the 
usual  location,  on  the  posterior  surface  of 
the  stomach,  or  near  the  lesser  curvature. 
It  is  rare  to  find  an  ulcer  on  the  anterior 
surface,  and  they  are  more  dangerous,  on 
accoimt  of  their  perforations.  In  very 
chronic  conditions  a  large  ulcer  may  take 
on  the  appearance  of  a  crater,  with  the 
apex  extending  into  the  peritoneal  layer, 
or  in  a  perforation,  as  some  deposits  of 
granulations  prevent  complete  perforation. 
In  rare  instances  the  mucous  surface  may 
not  be  affiected,  the  ulcerative  changes 
taking  place  underneath  without  much 
damage  to  the  mucous  coat.  Post-mortems 
often  reveal  ulcers,  either  healed  or  heal- 
ing, when  death  was  caused  by  remote 
agents.  The  peritoneal  suriace  is  drawn 
in,  puckered,  when  extensive  ulceration 


has  extended 
stom^b  w^lL 


to  the  deep  layers  of  the 
Stenosis  of  the  pylorus  may 
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be  caused^  by  several  smaller  ulcers  co- 
alesced into  |i  larger  one,  producing  dilata- 
tion of  the  other  portions  of  the  stomach. 
Adhesions  may  form  with  surrounding 
tissues,  interfering  with  the  functions  of 
the  stomach  to  some  degree,  fistulous 
communications  of  the  stomach  and  adja- 
cent organs  may  result;  the  ulcer  may 
open  into  the  duodenum,  colon,  pleural 
cavity,  lungs,  or  gall-bladder.  If  the  ulcer 
opens  into  the  peritoneal  cavity,  peritonitis 
will  quickly  follow,  even  if  death  does  not 
ensue.  Death  following  perforaticm  is 
sometimes  attributed  to  shock  or  heart 
failure.  The  larger  vessels  of  the  stomach, 
being. deeply  situated,  are  not  invaded  by 
ulcer,  unless  almost  to  the  point  of  perfora 
tion ;  if  ^tuated  on  the  anterior  surface  of 
the  stomach,  it  is  more  liable  to  allow  its 
contents  to  escape  into  the  abdominal 
cavity,  because  of  limited  inflammation 
and  no  adhesion  to  adjacent  tissues  or 
organs.  Small  arterioles  are  invaded  by 
the  ulcer.  Relapses  are  of  frequent  occur- 
rence, as  the  cicatricial  tissue  product  is  of 
low  form  and  easily  ulcerates  from  slight 
causes.  In  many  cases  of  gastric  ulcer 
there  may  exist  a  pulmonary  disease,  often 
tuberculosis.  It  is  held  by  some  writers 
that  carcinoma  of  the  stomach  may  appear 
at  the  sight  of  an  old  chronic  ulcer. 
Gastric  ulcers  are  found  in  from  one 
and  a  half  to  two  per  cent,  of  persons 
dying  from  all  causes.  Cicatrices  are 
found  about  three  times  as  often  as  open 
ulcers.  Climate  also  plays  an  important 
role,  being  less  frequent  in  this  country 
than  in  some  parts  of  Europe.  Atheroma, 
fatty  degeneration,  amyloid  degeneration, 
diseased  conditions  of  the  vessels,  varicose 
dilatations,  embolism  and  thrombosis  of 
smaller  branches  of  gastric  arteries,  hemor- 
rhages into  the  muscular  wall  of  the  stom- 
ach from  injuries,  ingestion  of  corrosive 
agents,  are  conditions  usually  found  in 
chronic  ulceration  in  any  part  of  the 
stomach.  Among  the  chief  dangers  to  life 
is  hemorrhage  from  a  large  artery,  whose 
eroded  surface  will  be  found  in  the  floor  of 
the  ulcer,  if  hasmatemesis  has  caused 
death.  The  ulcerated  vessel  will  either  be 
one  of  the  arteries  of  the  stomach,  or  adja- 
cent vessel,  and  it  has  been  known  to 
perforate  the  portal  vein. 

SYMPTOMATOLOGY. 

The  most  important  S3rmptoms  of  gas- 
tric ulcer  are  pain,  indigestion,  and  emesis ; 
h^matemesis  sometimes  occurs  in  the  early 


progress  of  the  ulcer,  although  ^u^ute  cases 
have  been  known  lacking  ^    all  these 
symptoms.     Pain  is  almost  alwa3rs  a  con- 
stant factfM:;   a  burning,  gnawing  at  the 
stomach,  more  marked  after  eating,  con- 
tinues in  front  of,  or  below,  the  xiphoid 
appendix  until  the  contents  of  the  stomach 
either  passes  into  the  duodenum  or  emesis 
occurs.    Pson  following  the  ingestion  of 
any  food  is  a  diagnostic  sign  of  value;  it 
is  confined  to  a  small  place,   localized; 
often  there  is  a  similar  pun  or  burning  in 
the  back  corresponding  to  the  pun  in 
front  Stimulating  food  or  drink  will  cause 
the  pain  immediately ;  coming  in  contact 
with  the  eroded  surface,  gastric  juice  will 
also  give  rise  to  the  Inmiing,  when  any 
chemical  change  occurs.     Curcumscribed 
peritonitis  may  cause  pain,  independent  of 
any  food  in  the  stomach,  by  adhesions 
forming    from    peritoneal    inflammation. 
Sometimes  pain  may  be  absent  for  a  day 
or  a  few  days.      Positions  of  the  body 
affect  the  pain,  as  it  is  usually  more  when 
the  patient  is  on  the  back,   which  can 
sometimes  be  relieved  by  a  forward  bend- 
ing of  the  body ;  in  some  cashes,  when  the 
ulcer  is  situated  on  the  anterior  surface  of 
the  stomach,  the  reverse  position  gives  re- 
lief.    Pain  on  pressure  over  the  epi^ 
trium  is  almost  always  present;  if  not  pain, 
tenderness,  confined  to  a  small  area,  will 
be  noticed.    Vomiting  is  a  common  symp- 
tom, usually  after  eating ;  the  time  of  its 
rejection  depends  on  the  character  of  the 
food,  the  more  stimulating  the  sooner  it 
will  be  vomited,  followed  then  by  relief  of 
the  pain  and  distress.     The  spitting  up  of 
mucus  from  the  stomach  sometimes  occurs. 
Haematemesis  usually  occurs  after  eating ; 
it  is  dark  in  color,  due  to  the  changing  of 
haemoglobin  to  hasmatm  by  the  action  of 
the  gastric  juice,  if  the  emesis  does  not 
follow  the  hemorrhage  immediately ;  if  the 
emesis  follows  the  hemorrhage,  then  the 
color  of  the  blood  will  be  artenal,  having 
its  alkaline  reaction.     The  feces  may  con- 
tain blood,  as  hemorrhage  may  occur  wi4\- 
out  vomiting,  the  blood  or  dots  passing 
through  the  intestines.     Constipation  is  a 
common  symptom,  usually  more  noticed 
when  vomiting  is  frequent     Amenorrhoea 
is  common,  produced  by  anasmia,  although 
it  was  held  formerly  that  hemorrhage  from 
the  ulcer  occurred  vicariously  in   place  of 
the  menses,  a  theory  now  proven   false. 
The    character  of   the  localized    pain   is 
peculiar ;  felt  posteriorly  in  the  region  of 
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the  last  dorsal  or  first  lumbar  vertelnra,  or 
under  the  angle  of  the  scapula,  it  is  of  a 
boring  from  the  anterior  to  the  posterior, 
fixed,  although  pain  may  be  felt  in  the 
chest  radiating  from  the  point  of  constant 
pain.  Tenderness  will  be  felt  on  pressure 
over  the  back  behind  the  seat  of  pain, 
tight  dress  or  corsets  cannot  be  worn,  all 
pressure  of  the  internal  organs  against  the 
painful  region  will  be  avoided.  Some- 
times a  severe  pain  occurs,  passing  through 
the  chest  and  abdomen ;  if  the  patient  is 
neurotic,  convulsions  may  occur,  which 
will  be  relieved  as  soon  as  the  stomach  can 
be  emptied.  Vomiting  may  occur  when 
the  stomach  is  empty ;  some  glairy  mucus, 
tinged  with  mucus,  may  be  ejected  after 
much  retching ;  if  this  condition  continues 
some  bile  matter  will  be  vomited.  If  the 
pain  immediately  follows  the  ingestion  of 
food,  the  ulcer  is  near  the  cardiac  region ; 
if  the  ulcer  is  situated  in  the  greater  curva- 
ture, there  may  be  but  litde  vomiting,  and 
if  it  occurs  will  not  take  place  for  probably 
an  hour ;  if  the  ulcer  is  near  the  pylorus, 
the  pain  is  great,  and  vomiting  invariable, 
but  does  not  take  place  until  after  consid- 
erable lapse  of  time  from  the  ingestion  of 
food.  Vomiting  of  blood  is  present  as  a 
diagnostic  s3rmptom  in  about  one-half  the 
cases,  and  may  occur  at  the  time  of  the 
menses.  The  most  common  symptoms  are 
pain  after  eating,  followed  by  vomiting  of 
food  mixed  with  blood,  vomiting  of  mucus 
and  blood,  then  of  blood  itself.  These 
symptoms  combined  are  very  valuable  for 
diagnosis.  The  general  nutrition  may  not 
be  impaired  in  gastric  ulcer,  but  in  Ae 
large  chronic  ulcers  some  waste  occurs, 
which  the  usual  assimilation  cannot  supply. 
The  tongue  has  no  characteristic  appear- 
ance— may  be  some  coated,  red  at  die  tip 
and  edges.  Simple  inspection  of  the  vom- 
ited matter  will  determine  the  presence  of 
blood ;  if  not,  the  microscope  will  show 
blood  corpuscles,  if  not  too  much  disor- 
ganized by  the  chemical  action  of  the 
gastric  juices;  the  whole  vomited  mass 
may  resemble  coffee  grounds  in  general 
s^pearance,  or  have  a  reddish-brown  color. 

DURATION — TERMINATION. 

The  duration  of  gastric  ulcer  is  varia- 
ble; the  chronic  form  may  continue  for 
months  or  years,  according  to  the  changes 
occurring  in  the  ulcer;  may  almost  entirely 
heal  up,  then  reopen,  according  to  the 
character  of  food  and  habits  of  the  patient. 
Sometimes  the  presence  of   an  ulcer  is 


hardly  noticed,  and  may  run  a  latent 
course,  the  patient  only  troubled  by  the 
ordinary  distress  from  d3rspep8ia;  again, 
during  the  course  of  the  ulcer,  pain  and 
tenderness  may  come  on  at  intervals,  chill 
followed  by  some  pyrexia,  some  symptoms 
of  a  localized  peritonitis.  A  large  number 
of  cases  result  in  complete  recovery  or  the 
cure  majr  only  be  partial;  adhesions  to 
surrounding  organs  or  tissues  may  form, 
stenosis  of  the  pjrlcnrus  may  occur,  causing 
a  gradual  and  msidious  inanition  of  the 
body.  Death  may  result  from  different 
causes,  by  perforation,  causing  peritonitis; 
inanition  may  result  from  pain,  vomiting 
of  food,  lesions  in  other  organs ;  or  tuber- 
culosis may  supervene.  Hemorrhage  causes 
the  death  in  a  small  per  cent  of  cases; 
in  about  twelve  per  cent  death  is  caused 
by  perforation  and  resulting  peritonitis, 
ushered  in  by  chill,  pyrexia,  depression 
and  shock,  which  is  tlie  forerunner  of  a 
fatal  peritonitis. 

DIAGNOSIS. 

Diagnosis  of  gastric  ulcer  is  easy  when 
the  typical  symptoms  are  present;  when 
absent  it  is  sometimes  a  difficult  matter. 
Gastric  ulcer  may  be  confounded  with 
chronic  gastric  catarrh,  gastralgia,  colica 
hepatica,  chlorosis  or  carcinoma  of  earlier 
stages.  In  many  cases  of  chronic  gastric 
catarrh  the  distress  is  removed  upon  mges- 
tion  of  food ;  in  gastric  ulcer  the  reverse 
condition  is  present  In  gastric  catarrh 
there  may  be  vomiting,  but  no  vomiting  of 
blood,  as  in  gastric  ulcer.  Gastralgia  may 
be  present  in  both  diseases,  but  otherwise 
not  similar ;  as  in  gastric  catarrh  there  is 
no  pain  after  eating,  and  if  so  vomiting 
gives  no  relief.  In  hepatic  colic  the  pain 
is  relieved  as  soon  as  the  calculus  reaches 
the  intestine,  then  usually  icterus  follows ; 
in  ulcer  these  symptoms  are  not  present 
During  an  attack  of  gall-stone  there  may 
be  some  vomiting  of  blood,  but  not  much 
in  quantity,  due  to  congestion  of  the  portal 
vessels,  the  stomach  giving  no  distress 
after  the  attack  is  over.  In  carcinoma  the 
presence  of  a  tumor,  age  of  patient,  ema- 
ciation, cachexia,  enlarged  glands  of  the 
lymphatic  system,  vomiting  of  black 
masses,  differ  from  the  reddish-brown 
blood  and  clinical  history  of  an  uker. 
Considerable  difficulty  will  be  experienced 
in  the  differential  diagnosis  between  chlo- 
rosis and  amenorrhoea,  from  gastric  ulcer; 
as  in  chlorotic  patients,  distress  after  eat- 
ing, some  emaciation,  sometimes  vicarious 
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menstruation  by  the  stomach,  may  be 
present  If  the  case  is  one  of  gastric 
ulcer,  the  low  diet  will  improve  the  condi- 
tion of  the  patient;  if  it  is  chlorosb,  this 
treatment  wQl  only  aggravate  the  S3rmp- 
toms,  but  if  treated  for  chlorosis  will  im- 
prove. 

PROGNOSIS. 

Gastric  ulcer,  while  a  serious  disease, 
is  not  by  any  means  incurable;  cure  can 
be  expected  from  favorable  cases,  the  mor- 
tality being  about  fifteen  per  cent.  After 
the  cicatricial  contraction  of  an  ulcer,  the 
symptoms  of  distress  may  continue  to  some 
degree,  even  after  the  ulcer  has  healed. 
The  dangers  from  perforation  and  hemor- 
rhage render  the  prognosis  as  serious  in 
most  cases.  When  cardiac  lesions  or 
tuberculosis  is  present,  the  prognosis  is  un- 
favorable. If  perforation  and  hemorrhage 
do  not  occur,  some  cases  may  live  many 
months,  even  if  lesions  in  other  organs 
co-exist 

TREATMENT. 

Gastric  ulcer  requires  two  factors  in  its 
treatment :  one  to  secure  rest  to  the  stom- 
ach, the  other  to  relieve  the  pain  and 
guard  against  hemorrhage.  Rest  to  the 
stomach  is  best  secured  by  rectal  alimenta- 
tion, or  if  any  food  is  taken  per  os,  should 
be  reduced  to  the  smallest  amount,  and 
should  consist  only  of  milk,  if  the  stomach 
will  retain  it,  which  gives  rest  to  the  stom- 
ach, yet  contains  necessary  ingredients  to 
nourish  the  body.  This  diet  should  be 
given  as  soon  as  any  probability  of  an 
ulcer  occurs,  one  gill  every  three  or  four 
hours  during  waking.  If  the  stomach  will 
not  retain  milk,  then  it  should  have  com- 
plete rest;  rectal  feeding  can  be  resorted 
to,  containing  such  ingredients  as  neces- 
sary. Hunger  and  feeding  can  be  satis- 
fied by  rectal  alimentation;  fair  nutrition 
of  the  body  powers  may  be  continued  by 
this  method  for  some  time,  held  by  some 
writers  for  an  indefinite  period.  If  milk 
gives  sensation  of  heaviness  or  distress,  it 
^ould  then  be  diluted  with  lime  wata:  or 
seltzer  water.  In  many  cases  the  rectal 
alimentation  should  be  given  with  the 
milk  diet,  as  it  enables  repair  to  take  place 
more  rapidly  by  enriching  the  blood  more 
quickly. 

As  the  eroding  condition  was  primarily 
caused  by  the  solvent  action  oi  the  gastric 
juice,  it  is  desirable  to  reduce  the  acidity 
of  the  stomach  and  keep  the  surface  of  the 
ulcer  clean.    This  object  ca»  be  accom- 


plished by  the  use  of  the  siphon  stomach 
tube,  which  most  persons  can  learn  to 
swallow  without  much  exertion.  The 
stomach  should  be  washed  out  several 
times  daily  with  lukewarm  water  contain- 
ing a  smaU  amount  of  sodium  bicarbonate, 
which  gives  very  great  relief  from  the  pain 
and  distress,  care  being  exercised  to  avoid 
perforation  by  the  tube.  The  use  of  alka- 
line mineral  waters  will  give  almost  the 
same  result,  except  the  irrigation  of  the 
stomach ;  such  waters  as  Vichy,  Seltz^,  or 
Arseniated  Lithia  may  be  used.  Among 
the  medicinal  remedies  to  be  used,  arsenic 
is  the  most  useful,  given  in  small  doses, 
preferably  Fowler's  solution,  one  to  two 
drops  three  times  daily  after  diet,  if  milk 
is  given.  Among  other  remedies,  bis- 
muth, firom  ten  to  fifteen  grains,  three  oi 
four  times  daily,  with  ot  without  opium, 
which  gives  a  coating  to  the  ulcer,  allevi- 
ates the  pain  and  burning,  also  checks  any 
fermentation  that  may  take  place  in  the 
ga^c  juice. 

If  there  is  much  pain,  morphine  should 
be  given  by  hypodermic  injections,  the 
deod.  tincture  of  opium,  or  rectal  supposi- 
tories containing  the  extract  of  opium, 
only  used  when  the  pain  is  severe  enough 
to  call  for  an  anodyne.  If  the  diet  is 
properly  regulated  there  will  not  be  much 
pain.  All  saccharine  or  starch  foods  must 
be  withheld,  as  they  cause  add  fermenta- 
tion, which  is  very  irritating  to  the  ulcer, 
increases  pain  and  vomitmg.  In  some 
cases  minute  doses  of  cocaine  is  very  use- 
ful; it  can  be  combined  with  small  doses 
of  dilute  hydrocyanic  acid,  which  often 
gives  decided  relief.  The  writer  has  had 
very  satisfactory  results  firom  the  following 
combination : 

B. — Liq.  potass,  arsenit,   .     31; 
Tine,  opii  deod.,     .        siiss; 
Ac.  hydrocyanici  dil.,       ^iss; 
Aq.  dist,  q.s.,  ad    .         ^\v. 

M.  sig.-r-One  teaspoonftil  every  three 
hours,  after  taking  milk. 

Vomiting  may  be  controlled  usually  by 
lime-water,  bismuth,  cerium,  or  small 
pellets  of  ice;  in  obstinate  cases,  cold  ap- 
plied to  the  stomach  or  drop  doses  of 
chloroform  will  give  relief. 

If  hemorrhage  occurs,  ice  must  be  ap- 
plied to  the  epigastrium,  ergot  by  hypoder- 
mic method  or  per  rectum  given,  some 
styptic  should  be  administered,  such  as 
MonsePs  solution  or  solution  of  chloride  of 
iron.    If  perforation  occurs,  absolute  rest, 
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aUmenution  only  by  rectum  must  be 
given,  the  patient  kept  under  the  influence 
of  opium.  The  regimen  of  diet  should  be 
contmued  for  several  weeks,  until  im- 
provement to  such  a  degree  ensues  to  indi- 
cate the  cicatrix  well  fcnrmed.  Then  the 
diet  may  be  cautiously  increased,  allowing 
well-cooked  rice,  soft  boiled  eggs,  tapioca, 
fish,  dry  toast,  animal  broths,  etc.;  after- 
wards careftilly  allowing  a  ^eater  variety, 
but  insisting  on  the  re^ilation  of  diet  for 
months  to  come.  For  some  time  all 
starches,  saccharine^oods,  gravies,  deserts, 
sweet  potatoes,  pastry,  puddings,  sweet 
wines,  and  malt  liquors  should  be  avoided. 
There  is  little  reason  to  expect  any  reme- 
dies to  promote  cicatrization.  Nitrate  of 
silver,  bismuth,  and  others  have  been 
used,  but  seemingly  to  no  effect ;  probably 
only  those  remedies  arresting  peristaltic 
action  of  the  stomach  and  reducing  acidity 
are  of  any  utility,  regulation  of  diet  being 
the  remedy  of  greatest  power. 
115  West  Ninth  Street. 

[For  discussion  see  p.  122]. 


The  First  Matches. — In  a  conversa- 
tion a  few  days  ago  with  the  Hon.  John 
D.  Caldwell,  of  Cincinnati,  the  following 
interesting  facts  were  brought  out.  Prior 
to  the  year  1833  all  the  Cnction  matches 
used  in  America  were  imported,  chiefly 
from  England.  In  the  year  above  men- 
tioned Thompson  &  Hoge,  a  drug  firm  in 
Zanesville,  Ohio,  in  their  line  of  business 
imported  firiction  matches  firom  London. 
Bill  Thompson,  as  the  senior  member  of 
the  firm  was  usually  called,  had  his  curio- 
sity aroused  as  to  the  make-up  of  the  mat- 
ches, and  as  a  result  he  made  an  analysis 
of  the  business  end  of  the  match — ^not  the 
stick — which  enabled  him  to  prepare  a 
similar  material;  this  material  was  mixed 
and  triturated  in  a  mortar  by  Mr.  Caldwell, 
above  referred  to,  who  was  then  a  yoimg 
man  of  all  work  in  the  drug-store,  and  dius 
it  is,  that  we  see  who  it  was  that  helped  to 
raise  Lucifer  [matches]  in  this  country. 
The  sticks  were  made  by  Mr.  Jas.  Stewart 
It  may  be  that  these  facts  are  in  the  litera- 
ture of  the  match,  if  the  match  has  any 
literature,  but  they  were  new  to  us,  as  they 
probably  wiU  be  to  all  match-scratchers, 
who  go  on  firing  away  with  them,  neither 
knowing  nor  caring  whence  they  came. — 
Defdal  RegjbUr. 


ON   BITTER  WATERS. 

A  Paper  read  before  the  AmericaD  Phannacevtical 
Aasociation,  ' 

By  Enno  Sander,  Ph.  D., 
St  Louis. 

On  a  cold  day  last  winter  I  observed  in 
my  laboratory  a  considerable  deposit  in  a 
bottle  containing  a  lo-per-cent  solution  of 
sodium  sulphate,  while  a  bottle  of  ^'Rubinat 
Condal"  next  to  it  had  retained  its  limpid- 
ity, although,  according  to  the  analysis  on 
its  label,  it  contains  9-323  per  cent  sodium 
sulphate,  and  so  much  of  other  salts  as  to 
increase  its  solid  ingredients  to  a  firaiction 
over  10  per  cent  Thinking  that  an  acci- 
dental disturbance  to  the  s^ium  sulphate 
bottle  might  have  caused  the  deposition  of 
the  crystels,  I  tried  to  produce  tiie  same 
effect  in  the  Rubinat  by  shaking  it,  but 
could  not  change  its  appearance  in  the 
slightest  degree.  After  ^e  determination 
of  its  specific  gravity  (which  amounted  to 
but  1.038,  and  indicated  a  sdution  of  anhy- 
drous sodium  sulphate  of  only  4*3  per 
cent),  I  came  to  the  conclusion  that  this 
and  other  waters  might  need  an  examina- 
tion, which  was  given,  and  I  now  offer  the 
result  <A  my  investigations  of  some  bitter 
waters  in  this  paper. 

The  name  ''bitter  water"  has  been 
adopted  firom  the  German,  and  is  given  to 
those  strongly  purgative  waters  which  are 
impregnated  with  a  large  quantity  of  solid 
ingre<Uents  composed,  more  especially,  of 
alkaline  and  earthy  sulphates.  The  latter 
are  accompanied  occasionally  by  idkaline 
chlorides,  but  seldom  by  carbonic  salts  and 
firee  carbon  dioxide.  The  presence  of 
hydrogen  sulphide  is  generally  caused  by 
a  reduction  of  their  sulphuric  salts  in  con- 
tain with  organic  matter,  whidi  latter  is 
either  an  original  part  of  the  compcwition 
of  the  water,  or  an  accidental  adcution  to 
the  contents  of  the  bottle,  caused  by  care- 
less cleansing.  The  co-existence  of  c^dum 
and  magnesium  sulphate  in  these  waters 
led  Mitscherlich  to  attribute  their  presence 
to  a  double  decomposition  of  calcium  sul- 
phate and  magnesium  carbonate,  while 
others  explain  it  by  the  action  of  decom- 
po^g  pyrites  upon  taloose  slates  or  other 
silicates  containm|;  magnesium.  Thus 
have  been  formed  m  various  places  lajpers 
of  salty  crystalline  masses,  and  not  k>ng 
ago  I  received  from  the  northern  part  of 
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Arkansas  an  amorphous  mass  of  salty 
appearance  and  bitter  taste,  which,  after 
heme  dissolved  in  hot  water  and  filtered, 
3riel<kd  firom  the  first  oystallization  a  con- 
siderable quantity  of  pure  magnesium  sul- 
phate. It  was  accompanied  by  gypsum, 
uron,  and  silica,  and  no  doubt  strong  bitter 
water  could  have  been  obtained  there,  if  it 
had  been  dug  for. 

Bitter  waters  also  firequently  occur  in 
beds  of  marl,  which  have  been  formed  by 
the  decomposition  of  rocks  containing  the 
elements  necessary  for  the  production  of 
diese  waters,  through  the  agency  of  atmo- 
spheric precipitations,  which,  penetrating 
into  the  soil,  absorb  its  soluble  substances. 
Such  waters  are  consequently  dependent 
upon  atmospheric  influences,  and  demon- 
strate it  by  the  inconstancy  of  both  their 
ingredients  and  their  temperature.  To  this 
spiecial  dass  belong;  those  waters  procured 
from  wells  sunk  mto  the  ground,  as,  for 
instance,  those  near  Buda-Pesth  and  in  the 
northern  part  of  Bohemia. 

Bitter  waters  are  limpid  and  devoid  of 
color,  die  latter  rarely  reaching  a  pale 
amber.  Their  salty,  bitter  taste  sticks  to 
the  tongue,  and  makes  them  very  disagree- 
able and  nauseous  to  the  taste — quaUties 
intensified  by  the  absence  of  carbon  diox- 
ide. 

There  are  many  bitter  springs  and  wells 
mentioned  in  the  '^  Minersd  Springs  of  the 
United  States"  (Bulletin  of  the  United 
States  Greological  Survey  by  A.  C.  Peale, 
M.D.),  but  die  composition,  especially  of 
those  containing  a  minimum  of  from  50  to 
100  grains  of  sulphate  salts,  is  known  of 
but  a  comparativdy  small  number.  They 
are  distributed  all  over  the  country,  but 
the  fame  of  few  has  reached  beyond  then: 
own  neighborhoods,  and,  as  far  as  my 
knowledge  goes,  none  are  used  commer- 
cially like  those  European  purgative  waters 
so  highly  recommended  by  our  secular  and 
profession^  press. 

The  <*Rubinat  Condal,"  a  Spanish 
purgative  water,  referred  to  in  the  outset 
of  diis  paper,  claims  100*56  parts  (^  solid 
ingredients  in  1,000  parts  of  water,  almost 
all  of  which  are  sulphates,  and  with  tiiis 
array  of  figures  proclaims  tiiat ''  this  water 
is  superior  to  any  other  water  of  the  same 
kind  in  Spain  or  Burope.'* 

It  has  long  been  the  universal  custom 
among  diemists  to  calculate,  in  tiieir  anhy- 
drous state,  the  lolid  ingredimts  or  saline 
contents  ot  any  substance  of  which  an 


analysis  is  made;  and  when  for  any  reason 
this  rule  is  violated  and  die  oTstalline  form 
of  a  salt  is  reported,  to  mention  the  exact 
comlnnation  of  the  salt  and  water  whidi  go 
to  make  up  the  oystals  so  reported — a  pro- 
ceeding rendered  necenary  by  the  fact  diat 
some  raits  combine  with  var]ring  univa- 
lents of  water,  according  to  their  different 
forms  of  crystallization.  It  must,  diere- 
fore,  be  surmised  that  Dr.  Canudas,  of 
Salada,  knew  of  this  established  custom 
when  he  rendered  his  report  of  the  analysis 
of  Rubinat  Condal,  and  that  every  physi- 
cian, pharmacist,  and  chemist — in  short, 
everybody  who  is  acquainted  with  die  rules 
of  diemical  anal3rsis — ^has  {Hresumed  that 
the  sodium  sulphate  and  magnesium  sul- 
phate, both  ingredients  of  the  Rubinat 
Condal,  were  cdculated  in  this  analysis  as 
anhydrous  salts. 

As  mentioned  befcnre,  die  specific  grav- 
ity of  Rubinat  Condal  is  1*038,  but,  as  its 
analjTsis  claims  over  10  per  cent  oif  solid 
contents  (of  which  9*64  consist  of  magne- 
sium and  sodium  sulphates),  its  specific 
gravity  ought  to  approximate  that  of  a  lo- 
per-cent  solution  of  anhydrous  sodium 
sulphate,  or  1*092  (Storer's  Dictionary  of 
Solubilities,  page  627).  A  spedfic  gravity 
of  I  '038  corresponds  to  a  soluticm  contain- 
u^g  4*3  P^  <^i^t.  of  sodium  sulphate,  and 
to  9*75  per  cent/  of  Glauber's  salts  (ibid.][, 
and  the  evaporation  of  100  cubic  centi- 
metres of  Rubinat,  which  were  taken  firom 
the  botde  at  a  temperature  of  60^  F., 
jrielded  a  residue  of  4*531  grains  of  solid 
mgredients,  which  correspond  almost  pre- 
cisely with  the  formula  of  the  analysis, 
provided  die  water  of  oystdlization  be 
deducted  horn  the  figures  expressing  the 
quantities  of  the  sulphate  of  sodium,  mag- 
nesium, and  caldum.  The  determination 
of  the  sulphuric  add  confirmed  this  state- 
ment Whether  this  water  comes  from  a 
spring  or  a  well,  or  is  simply  a  filtered  and 
lK>td^  solution  of  a  crude  Glauber's  salt,  I 
have  not  been  able  to  ascertain. 

The  '<  natural  bitter  water  of  Frieder- 
ichshall"  is  obtained  firom  a  spring  in 
Germany,  which  was  known  and  used  for 
manufacturing  common  salt  as  early  as 
the  twelfdi  centary,  and  for  epsom  and 
Glauber's  salts  since  the  last  century.  It 
occurs  in  a  bed  of  marl  formed  with  sand- 
stone, gjrpsum,  and  dolomite,  belonging  to 
the  Keuper  system.  In  former  years  a 
bitter  water  was  botded  at  die  spring, 
which  was  produced  .by  mixing  the  water 
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from  the  oldy  weaker  spring  with  that  of  a 
new  and  stronger  artesian  well,  in  such 
proportion  as  to  give  it  a  specific  gravity  of 
I  *o22,  and  it  was  introduced  by  Dr.  Bar- 
tenstein  in  1842.  The  analjrsis  of  Justus 
Von  Liebig,  in  1847,  by  whom  it  was 
strongly  recommended,  increased  its  popu- 
larity, although  it  had  to  share  it  with  the 
Kissingen  bitter-water,  the  production  of 
which  in  almost  identical  proportions  was 
also  recommended  by  Liebig.  They  both 
contain  25-294  parts  of  solid  ingredients  in 
1,000  parts  of  water  (Dr.  O.  Dirufsen,  in 
Bahiotherapity  1876,  page  144-146). 

A  stronger  water  than  this  must  have 
been  IxiUled  previous  to  1885,  for  the 
analys.s  of  .^  sample  taken  from  J.  F.  Heyl 
&  Co.,  in  Berlin,  at  that  time  showed 
35*93/^  parts,  while  the  water  taken  from 
Uie  afrtesian  well  personally  by  Professor 
Dr.  0scar  Liebreich,  in  1885,  is  the  strong- 
est, ^md  contains  61*396  parts  of  solids  in 
i,oco  parts  of  water  {ZeUsckrift fur  Mineral- 
waiitr-Fabrkaiim^  January,  1886,  page 
24f/).  Since  that  time  this  strength  Iuls 
b^en  kept  up.  I  have  obtained  a  similar 
sirm  total  from  my  evaporations  with  a 
i^pecific  gravity  of  1*042. 
;  The  marl  beds  of  northern  Bohemia 
/consist  of  decomposed  basalt  and  cling- 
stone, g3rpsum,  and  carbonate  of  lime. 
Near  the  villages  of  Pullna,  Saidschutz, 
and  Seidlitz  some  forty  to  fifty  weUs  have 
been  sunk  into  the  marl.  They  have  a 
depth  of  about  ten  feet,  and  serve  as  re- 
ceptacles for  the  atmospheric  water  which 
filters  through  the  strata,  and  in  so  doing 
takes  up  the  soluble  constituents.  For  this 
reason  there  is  a  variation  in  the  results  of 
analyses  of  these  waters  which  have  been 
made  at  different  times.  Pullna  contains 
3272,  Saidschutz  but  23*21,  and  Seidlitz 
only  16*4  parts  of  solids  in  1,000  parts  of 
water.  The  latter  spring  is  noteworthy 
from  having  given  its  name  to  the  well- 
known  and  popular  Seidlitz  powders,  al- 
though they  do  not  contain  any  of  its 
ingr^ients.  The  use  of  these  waters  has 
become  limited,  and  their  importation  has 
almost  entirely  ceased. 

Where  the  bitter  waters  of  Buda-Pesth, 
the  various  Hunyadis,  Stephans,  Victorias, 
Rakoczys,  and  some  thirty  more,  are  com- 
peting now  in  a  hot  struggle  for  ultimate 
superiority,  there  was  but  a  large  pond 
about  forty  years  ago,  on  the  banks  of 
which  crystals  of  sodium  sulphate  were 
frequently  found*     The  plateau  on  which 


this  pond  existed  was  drained  within  the 
next  ten  years,  and  the  Kelenfeld  culti- 
vated with  great  success.  Wells  then  be- 
came a  necessity,  and  on  digging  the  first 
in  1863  ^  water  of  a  salty  and  bitter  taste 
was  obtained,  which,  on  trial,  promptly 
manifested  its  superior  medicinal  proper- 
ties. More  wells  were  soon  in  order,  and 
all  that  have  been  dug  have  produced 
waters  of  similar  medicinal  value.  Al- 
though the  strengA  and  quantity  of  these 
waters  depend  upon  conditions  similar  to 
those  explained  above,  it  seems  that  they 
are  not  so  subject  to  irregularities  in  the 
amount  of  their  solid  ingredients  as  are 
oth^  waters  of  the  same  dass^ — a  fact, 
perhaps,  principally  due  to  the  impervious- 
ness  of  the  underljang  strata.  These  wells 
have  a  depth  of  from  fifteen  to  twenty 
feet,  and  peld  more  or  less  water,  accord- 
ing to  the  season.  That  their  constancy, 
especially  that  of  the  Hunyadi  Janos,  was 
maintained  for  a  long  time  was  shown  by 
the  similarity  of  four  anal3rses,  made  by  as 
many  different  chemists,  during  the  period 
from  1863  to  1870.  Their  temperature, 
however,  was  not  so  uniform,  and,  accord- 
ing to  the  season,  ranged  from  45^  F.  in 
March,  to  56**  F.  in  September  (Valen- 
tiner,  Bahuotherapky  1876,  page  148). 

This  constancy  of  the  soUds  has  not 
been  so  well  maintained  during  later  years. 
WhUe  Liebig's  analysis  in  1870- gave  die 
sum  total  of  solid  ingredients  as  35*055, 
R.  W.  Bunsen  fo^d  an  increase  of  about 
10  per  cent,  in  1876,  or  38*626  parts  in 
1,000.  Whether  this  increase  was  due  to 
natural  causes  or  to  certain  manipulations 
of  the  proprietor,  Mr.  A.  Saxlehner,  may 
be  a  difficult  question  to  decide,  but  it  can 
not  be  denied  that  he  was  accused  in  1877, 
by  some  former  employes,  of  having  tam- 
pered with  the  different  wells,  mixed  their 
outputs,  and  attached  to  the  bottles,  which 
had  been  filled  indiscriminately  from  this 
mixture,  the  label  bearing  the  analysis  of 
J.  von  Liebig  for  well  No.  3.  There  are 
strict  laws  in  Austria  against  such  proceed- 
ings, which  are  rigidly  enforced.  Informa- 
tion in  the  form  of  affidavits  to  the  fore- 
going effect  reached  the  authorities,  and 
the  analysis  of  J.  von  Liebig,  which  used 
to  grace  the  botUes  with  its  bright  scarlet 
letters,  has  since  disappeared  from  the 
labels  of  Andreas  Saxlehner's  Hunyadi 
Janos  mineral  water.  Meanwhile  its  solid 
contents  seem  to  be  still  increasing;  at 
least  the  last  bottle  that  I  examined  con- 
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tained  water  with  42  59  parts  of  solids  in 
lyooo,  and  had  a  specific  gravity  of  1*033. 

The  use  of  bitter  waters  by  persons 
who  lead  a  sedentary  life,  and  do  not  care 
to  give  up  the  pleasures  of  the  table,  has 
become  almost  universal ;  but  the  taste  of 
these  waters  is  abominable  and  nauseating. 
However,  Professor  Dr.  R.  Fresenius,  the 
eminent  chemist,  in  his  opinion  on  Hun- 
yadi  Janos,  has  fiyftn.  a  valuable  hint  in 
this  (Urection.  He  says:  ''Although  its 
content,  of  free  and  half  combined  carbon 
dioxide,  as  in  all  bitter  waters,  is  not  large 
by  itself,  it  is  not  insi|;nificant,  and  no 
doubt  has  a  beneficial  mfluence  upon  its 
taste." 

Every  one  who  has  ever  taken  Hun- 
yadi  Janos  knows  that  its  taste  is  still  far 
from  pleasant,  but  the  thought  suggests 
itself  that,  if  a  small  amount  of  carbon 
dioxide  be  of  such  benefit,  how  much  more 
influential  in  this  respect  would  a  thorough 
carbonization  be.  There  are  very  few 
pharmacists  who  have  not  had  some  disa- 
greeable experience  in  the  handling  of 
imported  bitter-waters,  on  account  of  de- 
posits and  rank  odor,  a  fact  which  has 
induced  some  sagacious  dealers  to  ask  per- 
mission to  draw  die  cork  before  delivering 
the  bottle.  All  such  inconveniences  cotdd 
be  easily  avoided  by  the  recommendation 
and  s^e  of  carbonated  artificial  bitter 
waters,  which,  by  their  correctness,  fresh- 
ness, and  comparatively  fair  taste,  would 
quickly  supersede  the  nauseating  imported 
stuff.  And  it  should  be  borne  in  mind 
that  carbon  dioxide  is  acknowledged  to  be 
an  active  tonic  for  the  digestive  organs, 
and  that  bitter  waters  impregnated  with  it 
will  tonify  and  strengthen  die  intestines, 
while  without  its  aid  their  prolonged  use 
will  weaken  and  prostrate  them. 


iltfjcijetsi  %tpttv\s. 


A  Formula  for  Aphthous  Stomati- 
tis.— (JJ  Union  Midkak^  June  15,  1889.) 
B. — Salicylate  of  soda,     20  parts. 
Distilled  water,         100  '' 

Dissolve. 

In  cases  of  aphthous  stomatitis  the 
inflamed  parts  should  be  painted  with  the 
above  solution  five  or  six  times  during  the 
day,  particularly  after  meals.  The  mouth 
should  previously  be  well  rinsed  out  with 
tepid  water. — Med.  News. 

SANDER  ft  SONS'  Eucalypti  Extract  (EucalyptoD. 
Apply  to  DR.  SANDER,  DiOoo,  lowaL  for  gratu 
supplied  reporu  on  cures  effected  at  the  dmics  oi  the 
Umverritiet  of  Bonn  and  Griefinrald. 


ACADEMY  OF  MEDICINE. 

OFFICIAL  REPORT. 

Meeting  of  June  24,  1889. 

The  President,  Wm.  Judkins,  M.D., 
in  the  Chair. 

David  DeBeck,  M.D;,  Sec'y/w  tern. 
Dr.  Longfellow  read  a  paper  on 
Gastric  Ulcer  (see  p.  115). 

DISCUSSION. 

Dr.  Ellis  referred  to  the  famous  case 
of  Napoleon  the  Great.  It  was  a  disputed 
point  between  French  and  English  sur- 
geons as  to  the  diagnosis,  the  former 
claiming  gastric  ulcer,  die  latter  carcinoma 
of  the  stomach.  The  specimen  seen  by 
Dr.  Ellis  in  the  Museum  of  the  Royal  Col- 
lege of  Surgeons,  and  which  is  supposed 
to  be  a  piece  of  the  stomach  and  duo- 
denum obtained  at  the  autopsy  of  the 
famous  patient,  seemed  to  demonstrate  the 
latter. 

Dr.  Freeman  warned  against  the  care- 
less use  of  the  stomach-tube.  Prof.  Oser, 
of  Vienna,  the  great  authority  on  diseases 
of  the  digestive  tract,  and  the  most  devoted 
advocate  of  the  stomach-tube  and  washing 
out  the  stomach,  has  entirely  discarded  it 
in  chronic  gastric  ulcer,  for  fear  of  a  pos- 
sible perforation  of  the  weak  floor  of  the 
ulcer  by  its  even  most  careful  use. 

Dr.  Merrill  Ricketts  exhibited  three 
specimens  of  rounded  concretions  found  in 
the  stomach,  post  mortem.  The  patient 
had  suffered  with  chronic  gastritis  and  had 
been  in  the  habit  of  taking  considerable 
aggregate  quantities  of  bismuth  sub-nitrate. 
RecenUy  the  trouble  had  suddenly  assumed 
an  acute  character,  vomiting  set  in  very 
persistenUy,  and  the  patient  succumbed. 
At  the  autopsy  two  of  these  concretions 
were  found  free  in  the  stomach  cavity; 
while  one  was  embedded  in  the  pylorus, 
held  very  firmly,  and  had  evidently  very 
completely  occluded  it.  The  speaker  was 
of  the  opinion  that  these  were  bismuth 
concretions. 

The  Pasteur  Filter. 

Dr.  Freeman  reported  some  observa- 
tions made  upon  the  slimy  refuse  left  upon 
the  outer  surface  of  the  porcelain  tube  of 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-CLINIC. 


"3 


the  Pasteur  filter.  In  this  slime  he  had 
found  a  number  of  bacteria,  among  others 
typical  typhoid  fever  bacillus,  llie  filter 
had  been  used  upon  our  ordinary  river 
water,  as  drawn  from  a  hydrant  tap.  The 
water  that  had  passed  was  free  from  the 
germs. 

Dr.  Frskman  also  gave  an  analysis  of 
all  the  cases  of  typhoid  fever  occurring  in 
chil^en  as  recorded  in  the  records  of  the 
Children's  Clinic  of  the  Ohio  Medical  Col- 
lege during  the  last  six  years. 

EpUhdhma  with  TVichma. 

Dr.  Camsron  exhibited  microscopic 
slides  from  a  specimen  of  epithelioma  of 
the  lar3mx.  The  specimen  was  obtained 
at  a  post-mortem  at  the  Betts  Street  Hos- 
pital. The  peculiarity  of  the  slide  was  that 
it  showed  in  the  muscles  a  large  number  of 
trichinae  spiralis,  all  old  and  encysted,  and 
also  calcified.  It  was  surmised  that  pos- 
sibly the  constant  irritation  of  these  struc- 
tures by  the  calcareous  masses  led  to  the 
development  of  the  epithelioma. 


Balsam  of  Peru  in  Phthisis. — Prof. 
Schnitzler  has  for  some  time  past  been 
using  baJsam  of  Peru  in  cases  of  pulmo- 
nary phthisis  with  laryngeal  lesions.  It 
may  be  remembered  that  Landerer  drew 
attention  to  the  efficacy  of  this  drug  some 
time  ago,  but  little  has  been  heard  of  it 
since.  It  may  also  be  remembered  that 
the  drug  acts  differently  on  tuberculosis 
when  injected  directly  into  the  veins  than 
when  given  by  the  mouth.  Dr.  Schnitzler 
makes  a  solution  of  olei  amygdalarum, 
mucilago  gummi  arabici,  and  chlorate  of 
sodium  I  to  400,  and  in  this  form  injects 
about  0.5  to  i.o  grm.  of  the  drug.  He 
advises  the  precaution  of  breaking  up  the 
oil  globules  every  time  before  use,  so  that 
their  dimensions  are  less  than  the  blood 
corpuscles.  The  results  he  has  obtained 
from  this  form  of  treatment  in  tuberculosis 
appear  to  be  satisfactory. — Med.  Press. 


Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos< 
pitaL    A  moderate  fee  will  be  charged  for  such 
examinations.    Leonard  Freeman,  M.D., 
J.  C.  OuvBR,  M.D., 
Ons  L.  Cameron,  M.D., 
F.  O.  Marsh,  M.D., 

OmUors  am4  Miavscopists. 


HEALTH  DBPARTMBNT  OF 
CINCINNATI. 

Statement  of  Contagious  Diseases  re- 
ported for  week  ending  July  27,  1889. 
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The  following  is  the  mortality  report 

for  the  week  ending  July  27,  1889. 

Croup I 

Cholera  Morbus i 

Cholera  Infantum 6 

Cerebro-spinal  Meningitis. 2 

Diarrhoea 4 

Diphtheria 3 

Entero-Colitis 4 

Measles 5 

Scarlatina i 

Typhoid   r erer  .......................  o 

Other  Zymotic  Dimses. i— 34 

Cancer 2 
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Phthisis  Palmonalis lo 

Other  Constitatioiijd  Diieaaes 7— 19 

Bright't  Disease. 2 

Bronchitis 2 

CoDTulsions 4 

Heart  Disease: 2 

LiTer  Disease 2 

Pneumonia 3 

Other  Local  Diseases 20—35 

Old  Age 4 

Premature  Birth 3 

Puerperal  Diseases  (not  including  p.  fever)  I 

Other  Developmental  Diseases 9 — 17 

Homicidal. 3 

Unknown 3—  6 

Deaths  from  all  Causes m 

Annual  death  rate  per  1000 17*7^ 

Deaths  for  corresponding  week  in  1888. . .       115 
Deaths  for  corresponding  week  in  1887. . .       178 
Byron  Stanton,  M.D., 

HeaUk  Officer, 


HEALTH  BXJLLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  48  observers  (embracing  38 
counties)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
July  26,  1889. 


rorm  of  DbeaM. 

In  the  order  of  pr«Tft- 

lancy. 


\\ 


«8. 

S5^ 


Diarrhoea 

Cholera  Morbus. . . . 

Dysentery 

Cholera  Lifantum. 
Remittent  Feyer. . 
Whooping  Cough. 
Intermittent  Ferer 
Rheumatism  (acute 
Bronchitis,  acute. . 
Typho-Mal.  Ferer. 

Tonsillitis 

Scarlet  Fever 

Erysipelas 

Pleurisy 

Typhoid  Fever 

Consumption  (Pul. ; 

Diphtheria 

Pneumonia. 

Measles 

Puerperal  Fever . . . . 
Cerebro-Spin.  Men . 
'  roup,  membranous 
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Remarks. 

Diphtheria  report- 
ed by  observers  at 
Marlboro,  West 
Liberty,  and  Wes- 
ton. Reported  by 
health  officers :  Cin- 
cinnati, 3  deaths ; 
Salem,  i  case;  Co- 
lumbus, 3  cases,  I 
death ;  Toledo,  I 
case ;  Zanesville,  I 
case ;  F  i  n  d  1  a  y,  I 
case ;  Hamilton,  2 
cases. 

Scarlet  Fever  re- 
ported by  observers 
•^leubcnvUle,  Kali- 
da.  Holgate,  Du- 
pont,  Jackson,  and 
Weston.  Reported 
by  health  officers: 
Cincinnati,  I  death ; 
Toledo,  I  case ;  Co- 
lumbus, 1  case; 
Zanesville,  I  case ; 
Kindlay,  2  cases ; 
Hamilton,    I    case; 
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Pa»nesville,  2  cases,  i  death  ;  Perrysburg,  4  cases. 
Typhoid  Fever  reported  by  observers  at  El  Do- 
rado, Weston,  Winchester,  and  West  Liberty. 
Reported  by  health  officers  :  Cincinnati,  6  deaths; 
Piqua,  8  cases ;  Ludlow  Grove,  I  case ;  Perrys- 
burg, 2  cases  ;  Hamilton,  i  case. 

C.  O.  Probst,  M.D.,  Secretary. 


Cincinnati,  August  3,  i88g. 


Slue  naijejelu 


RECOGNIZED  INTEGRITY  IN  THE 
MEDICAL  PROFESSION. 

Not  long  since  an  influential  and  very 
prominent  man  in  the  business  world  caUed 
on  the  writer  for  assistance  in  promoting  a 
monetary  scheme  of  magnitude.      In   the 
conversation    that    ensued    mention    was 
made  of  fraudulent  operations  that  were  re- 
garded in  commercial  circles  as  evidences 
of  shrewdness,  business  tact  and  capacity. 
This  man,  who  is  a  money  dealer,  said  if 
the  opportunity  presented  he  would  him- 
self pursue  a  similar  course  to  the    cxie 
referred  to,  giving  it  his  endorsement  as 
fair  from  a  commercial  standpoint  Noting 
my  surprise  at  hb  statements,  he  continued : 
''You  must  not  expect  such  enterprises  to 
be  conducted  on  the  same  high  plane  of 
honor  that  is  established  and  recognized 
in  your  profession." 

Ever  since  our  student  days  we  have 
been  conscious  of  the  high  moral  standard 
that  is  professed  and  practically  ^ved  up 
to  in  our  professional  intercourse  one  with 
another  and  with  those  with  whom  our 
members  have  dealings,  yet  never  before 
were  we  so  fully  made  to  feel  that  the 
concerted  actions  ^4  lives  of  a  hundred 
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thousand  physicians  spoke  to  a  Nation  of 
sixty  millions  of  people  in  such  lofty  tones. 
That  hour  I  felt  very  proud  of  a  tribute 
from  such  a  man  to  professional  integrity 
and  morality,  as  compared  with  what 
*^  goes  on  Change." 

Since  then  our  mind  has  reverted  to 
the  careers  of  the  very  large  number  of 
physicians  of  whom  we  have  had  personal 
knowledge  during  the  past  quarter  of  a 
century,  and  we  cannot  reodl  one  per 
cent,  of  die  whole  number  who  have  gone 
wrong.  This  seems  to  be  all  the  more 
remarkable  when  we  bear  in  mind  the 
character  of  service  rendered.  How  that 
the  physician  sees  more  nearly  the  family 
home,  with  all  its  surroundings  and  inte- 
rior; how  often  temptation  is  actually 
tiirown  in  his  way,  and  how  bravely  the 
tempter  has  been  brushed  aside. 

To  what  is  this  high  standard  of  moral 
integrity  due  ?  is  naturally  asked.  Our 
reply  is,  to  the  faithfiil,  strenuous  teachings 
of  our  medical  schools.  There,  as  no  place 
else,  b  taught  the  great  doctrine  of  the 
brotherhood  of  man,  and  die  moral  and 
religious  obligations  of  one  to  another. 
Who  ever  heard  of  an  educated  physician 
being  arraigned  as  a  thief,  or  a  brawler,  or 
chained  with  fraud  or  embezzlement? 
The  teachings  of  his  fM-ofessors  were  diat 
truth  and  upr^htness,  honesty,  virtue  and 
sobriety,  honor  and  integrity  should  ever 
be  blazcmed  on  the  standard  of  every  man 
authorized  by  them  to  go  forth  and  prac- 
tice the  healing  art.  So  thoroughly  has 
this  been  taught,  and  so  well  have  those 
admonitions  been  lived  up  to,  that  the 
world  has  taken  cognizance  of  the  fact, 
and  one  of  its  shrewdest,  wide-awake 
men  is  constrained  to  pay  the  flattering 
tribute  to  the  plane  of  honor  that  is  estab- 
lished and  recognized  in  the  medical  pro- 
iession. 

Doctors  are  frequently  said  to  be  but 
poor  business  men.  Tb  well  it  should  be 
so»  if  to  be  a  good  business  man  means  to 
ddiberaldy  commit   fraud   that  gain  of 


money  may  come  of  the  act ;  'tis  well  it 
should  be  so  when  lust  and  virtue  are 
tugging  at  the  conscience;  'tis  well  it 
should  be  so  on  all  occasions,  public  and 
private,  that  the  world  may  know  that  the 
medical  prof ession .  has  a  code  of  ethics 
that  has  in  it  a  standard  of  morality  so 
high  that  its  recognition  goes  hand  in  hand 
with  the  common  title  of  Doctor  of  Medi- 
cine. 


Complaints  are  made  because  the 
railroads  refused  to  issue  special  commuta- 
tion tickets  to  delegates  to  the  Newport 
meeting.  Hiese  complaints  are  hardly 
justifiable,  for  all  the  trunk  lines  have  on 
sale  excursion  tickets  to  Newport  at  greaUy 
reduced  fare,  and  it  was  asking  a  litde  too 
much  to  have  the  already  low  fare  made 
lower.  The  railroad  companies  have 
always  given  special  terms  when  no  re- 
duced rate  tickets  were  on  sale. 

The  above  is  from  the  Pittsburg  Medical 
Review^  and  indicates  that  the  editor  is 
sadly  misinformed.  He  can  obtain  proof 
and  particulars  from  the  General  Passen- 
ger Agent  of  the  Pennsylvania  Railroad  at 
Philadelphia  and  at  Cincinnati.  Not  one 
of  the  railroads  made  provision  for  carry- 
ing delegates  to  the  Newport  meeting  for 
any  less  than  fuU  &re  going  and  returning. 


Thx  Faculty  of  die  College  of  Physi- 
cians and  Surgeons  of  Baltimore  held  a 
meeting  last  week  to  fill  the  vacancies 
created  by  the  deaths  of  Professors  John 
S.  L]mch  and  Oscar  J.  Coskery  and  the 
retirement  of  Professor  A.  B.  Arnold,  who 
has  removed  to  San  Francisco,  t^rof. 
Thos.  S.  Latimer  was  transferred  to  die 
chair  of  principles  and  practice  of  medi- 
cine and  clinical  medicine ;  Prof.  Chas.  F. 
Bevan  to  the  chair  of  principles  and  prac* 
tice  of  surgery  and  dmical  surgery;  Prof. 
J.  W.  Chambers  to  the  chair  of  operative 
and  clinical  sureery,  and  Prof.  Geoiqgt  H. 
Rohi  to  the  chair  of  obstetrics  and  h^ 
giene.  Prof.  Thos.  Opie  will  ooaciniie  as 
professor  of  diseases  of  women  and  desA 
of  tile  faculty.  TolBl  vacancies  cfeaMd 
by  these  transfix  new  protessors  were 
elected  as  follows :  Prof.  Henry  Sewitt^  oC 
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the  University  of  Michigan,  to  the  profes- 
sorship of  physiology;  Dr.  George  J. 
Preston  to  Uie  professorship  of  anatomy, 
widi  the  diseases  of  the  nervous  sjrstem  as 
a  clinica]  branch  of  instruction.  Dr.  N.  G. 
Reirle  was  elected  as  lecturer  on  legal 
medicine,  in  addition  to  his  demonstrations 
in  pathology ;  Dr.  George  Thomas  as  lec- 
turer on  diseases  of  the  throat  and  chest ; 
Dr.  G.  A.  Liebig,  Jr.,  of  Johns  Hopkins 
University,  lecturer  on  medical  electricity, 
and  Dr.  J.  H.  Branham,  demonstrator  of 
anatomy.  Drs.  L.  F.  Ankrim,  Frank  C. 
Bressler,  and  F.  G.  Moyer  were  appointed 
assistant  demonstrators,  and  Dr.  R.  G. 
Davis,  prosector  of  anatomy.  Prof.  Arnold 
was  elected  emeritus  professor  of  clinical 
medicine. 


Thb  American  Association  of  Obstetri- 
cians and  Gynecologists  will  hold  its  next 
annual  meeting  at  the  Burnet  House,  Cin- 
cinnati, O.,  in  the  rooms  lately  occupied 
by  the  Military  Order  of  the  Loyal  Legion, 
on  Tuesday,  Wednesday,  and  Thur^lay, 
September  17,  18,  and  19,  1889.  No 
formal  invitations  will  be  issued  to  non- 
members,  but  *the  Association  hereby  ex- 
tends a  cordial  invitation  to  all  such  mem- 
bers of  the  profession,  wherever  resident, 
as  may  fed  interested,  to  attend  the  meet- 
ing and  participate  in  the  proceedings. 
The  papers  and  discussions  will  embrace 
subjects  pertaining  to  obstetrics,  gynecol- 
ogy, and  abdomiiud  surgery. 

By  order  of  the  President. 
William  Warrkn  Potter, 

Secretary. 


American  Rhinological  Associa- 
tion.— Owing  to  the  absence  of  a  large 
number  of  the  fellows  of  the  American 
Rhinological  Association  in  Burope  and  to 
the  Pacific  Coast,  the  annual  meeting  will 
be  postponed  until  October  9,  10  and  11, 
1889,  at  which  time  it  will  be  held  at  the 
Palmer  House,  Chicago,  HI. 

By  order  of  the  President 

R.  S.  Knode,  Secretary. 

Dr.  Donald  McLean,  Professor  of 
Surgery,  and  Dr.  G.  B.  Frothingham, 
Professor  of  Ophthalmology,  at  Ann  Ar- 
bor, have  resigned;  and  Dr.  C.  B.  Nan- 
orede,  of  Philadelphia,  and  Dr.  Fleming 
Carrow,  of  Bay  City,  Michigan,  have  been 
appointed. 


A.  E.  JONES,  M.  D. 

Never  before  have  we  been  called  to 
chronicle  so  dastardly  a  murder  as  that 
committed  in  the  villainous  assassination 
of  Dr.  A.  E.  Jones,  of  this  city,  on  the 
afternoon  of  July  25.  The  daily  press  has 
fully  narrated  the  particulars  of  the  hor- 
rible deed  that  terminated  the  life  of  one 
of  the  most  useful  men  that  ever  lived  in 
Cincinnati. 

Dr.  Jones  served  the  public  not  only 
in  hb  profession,  but  in  a  multitude  of 
wajrs,  and  it  b  with  no  small  degree  of 
pleasure  that  we  are  able  to  recount  the 
fact  that  on  all  occasions  and  in  all  posi- 
tions, whether  public  or  private,  in  his 
profession  or  out  of  it,  he  was  always  a 
high-toned,  honorable,  and  honored  gen- 
tleman. 

Dr.  Jones  was  all  his  life  a  military  en- 
thusiast, and  at  his  decease  was  Surgeon- 
General  of  the  National  Guard  of  Ohio. 
Previous  to  the  late  war  he  was  the  princi- 
pal organizer  of  a  large  local  military  com- 
mand, known  as  the  Continentals,  four 
companies  of  which  were  mustered  into 
the  Ohio  Volunteer  service  as  part  of  the 
Fifth  Ohio  Volunteer  Infantry.  Soon  after 
he  was  commissioned  by  President  Lincoln 
as  Colonel  and  Provost  Marshal  of  this 
city,  where  he  served  with  very  great  dis- 
tinction. At  the  dose  of  the  war  the  Ohio 
National  Guard  was  organized,  and  he 
was  appointed  Surgeon  of  the  First  Regi- 
ment, with  which  he  served  continuously 
until  appointed  Surgeon-General  of  the 
entire  Ohio  State  Guard. 

Dr.  Jones  served  also  for  a  number  of 
years  as  a  member  of  the  City  Council, 
where  he  was  distinguished  for  his  integ- 
rity and  ability.  The  acquisition  of  Eden 
Park  was  kurgely  through  his  personal 
efforts,  and  the  improvement  of  Walnut 
Hills  is  due  more  to  him  than  to  any  other 
hundred  men. 
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Dr.  Jones  was  active  in  good  works  in 
many  other  directions.  He  was  emi- 
nently an  active,  able,  and  useful  man. 

Widi  all  the  labor  so  freely  given  to  his 
fellow  citizens,  we  must  say,  with  a  great 
degree  of  sadness,  that  he  has  left  his 
£unily  in  very  moderate  circumstances. 
Always  frugal  and  plain  in  his  own  wants, 
he  seemed  to  be  ever  more  thoughtful  of 
making  others  happy  than  of  caring  for 
himself. 

Dr.  Jones  was  markedly  kind  and 
affectionate  in  hb  family,  and  upon  them 
this  dreadful  blow  has  fallen  most  heavily. 
Only  an  ever-merciful  Heavenly  Father 
can  in  this  hour  of  trial  give  them  consola- 
tion, comfort,  and  support 

THE  PROFESSION. 

The  meeting  of  the  medical  profession 
at  Lancet  Hall,  July  29,  was  presided  over 
by  Dr.  C.  G.  Comegys,  with  Dr.  Jas.  G. 
Hyndman  acting  as  Secretary.  A  large 
number  of  the  oldest  and  most  prominent 
members  of  the  profession  were  present  to 
pay  their  tribute  to  the  memory  of  the  de- 
ceased. Among  those  who  spoke  were 
Drs.  Dawson,  Comegjrs,  Tate,  Kemper, 
Culbertson,  Young,  and  Bramble.  The 
following  preamble  and  resolutions  were 
adopted: 

*'The  medical  profession  of  Cincin- 
nati, deeply  affected  by  the  tragic  circum- 
stances connected  with  the  death  of  Dr. 
A.  E.  Jones,  have  assembled  to-day  for 
the  purpose  of  expressing  their  sorrow  at 
the  assassination  and  at  the  same  time 
their  high  appreciation  of  his  professional 
worth  and  admiration  for  his  great  public 
spirit  in  all  questions  involving  the  preser- 
vation of  the  historical  data  of  our  city,  die 
growth  and  improvement,  and  the  memo- 
ries of  the  distinguished  men  whose  lives 
have  been  connected  with  this  portion  of 
the  Ohio  Valley. 

"The  career  of  Dr.  Jones  is  especially 
eminent  in  his  patriotic  efforts  on  every 
occasion  which  involved  the  honor  and 
maintenance  of  the  integrity  of  the  Na- 
tion,  and  in  the  many  important  portions 
which  he  held  as  an  officer  of  the  Umted 
States  Army  and  Ohio  National  Guards^  in 


which  he  has  always  displayed  great  activ- 
ity, efficiency,  and  public  virtue.  In  the 
fulfillment  of  his  professional  and  public 
duties  he  has  been  one  of  the  most  widely 
known  and  respected  of  our  citizens,  and 
though  he  had  reached  the  period  of  long 
life,  yet  his  vigor  and  capaaty  showed  no 
sign  of  abatement,  and  he  still  possessed 
'  a  heart  of  youth  in  a  frame  of  age.' 

^^Resohed^  That  the  medical  profession 
of  Cincinnati  have  ever  regarded  Dr.  A. 
E.  Jones  as  an  intelligent,  prudent,  and 
conscientious  practitioner  of  medicine; 
that  he  was  unremitting  in  his  care  of  the 
sick,  and  that  the  lowliest  as  well  as  the 
highest,  socially,  in  the  area  of  his  prac- 
tice found  in  him  a  faithful  ph]rsician  and 
an  unwavering  friend. 

^^  Resolved^  That  we  offer  to  his  stricken 
family  the  assurance  of  our  profound  grief 
and  compassion  in  their  bereavement. 

*'C.  G.  COMEGVS, 

"J.  H.  Tate, 
"J..C  Culbertson." 

The  venerable  Dr.  Tate,  who  had 
practiced  with  Dr.  Jones  for  forty-nine 
years,  said: 

'^The  chamber  where  death  has  en- 
tered is  always  filled  by  sadness  and 
gloom.  A  cold  and  solemn  stillness  per- 
vades the  atmospere,  which  neither  piety 
can  dissipate  nor  philosophy  destroy. 

*' To-day  we  stand  in  peculiar  circum- 
stances, amid  the  drapery  of  that  awful 
chamber,  to  look  for  the  last  time  at  the 
venerable  form  of  one  whom  we  have  long 
recognized  as  a  friend  and  brother,  and  as 
we  gaze  on  the  face  of  the  dead  our  minds 
are  filled  with  strange  and  contending 
emotions.  We  mourn  with  those  who 
weep  when  one  so  dear  has  been  taken 
away,  and  when  we  think  that  we  shall  see 
his  face  no  more  sorrow  fills  our  hearts; 
but  when  we  see  that  that  form  has  been 
mutilated  and  crushed  by  an  assassin's 
hand,  indignation  and  horror  take  posses- 
sion of  our  minds.  We  are  amazed  to  find 
that  in  such  a  community,  beneath  the 
shadow  of  schools  and  churches,  a  mon- 
ster could  be  found  capable  of  such  a  deed 
on  such  a  man ! 

''But,  alas!  the  good  old  physician, 
the  loving  father,  the  genial  companion, 
the  enterprising  citizen,  the  courageous 
patriot,  the  generous  Mend,  has  passed 
away. 

''A  few  years  note  at  most,  and  thk 
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venerable  man  would  in  the  course  of 
nature  have  gone  to  the  great  resting- 
house  of  humanity;  he  had  filled  out  the 
work  of  his  generation. 

''Many  generous  deeds  he  had  done, 
many  public  enterprises  he  had  cherished, 
many  hours  had  he  given  to  the  service  of 
his  country. 

''Let  us  emulate  his  virtues;  let  us  for- 
get his  firailties;  let  us  cherish  his  mem- 
ory." 

"GOOD   MAN,  OLD  MAN." 

We  clip  from  the  Commercial  Chizette  of 
July  28  the  following  tenderly  beautiful 
tribute  to  Dr.  A.  E.  Jones  by  Robert  J. 
Burdette,  on  his  sixtieth  birthday.  It  was 
published  in  the  BurUf^km  Bawkeye  by  the 
then  editor  of  the  paper,  Mr.  Robert  J. 
Burdette,  a  nephew  of  Colonel  Jones.  It 
was  written  in  1879,  ^ter  the  receipt  of  a 
telegram  from  Colonel  Jones  announcing 
his  sixtieth  birthday  anniversary.  It  was 
read  at  the  reception  held  at  his  house  for 
the  officers  of  the  First  Regiment  O.  N.  G., 
on  July  17,  1889,  Colonel  Jones'  seventieth 
birUiday  anniversary. 

[Telegram.] 
"  Cincinnati,  July  15,  1879. 
**  Sixty  to-day.     May  you  be  so  young  at  my 
age.  A.  E.  Jones." 

I  received  the  other  day  a  telegram  from  a 
good  old  man  in  Cincinnati ;  a  man  who  had 
always  favored  me  when  I  was  a  mischievious 
youngster,  and  always  made  the  most  of  me 
when  I  deserved  the  least  His  telegram,  which 
I  reproduce  here,  set  me  to  thinking  about 

"colonel  JONES." 

Short  of  six  feet  stood  Colonel  Jones, 

Gk>od  man,  old  man ; 
Steady  his  steps  and  strong  his  bones, 
And  he  laughed  and  he  sang  in  rollicking  tones ; 
He  mocked  at  fatigue  and  he  laughed  at  the 

storm. 
For  his  head  was  as  young  as  his  blood  was 
warm. 

His  speech  was  fair 
And  his  shoulders  square 
When  Old  Time  shouted  in  heartiest  tones ; 
**  Morning  I    You're  sixty,  Colonel  Jones." 

Of  honest,  old  stock  came  Colonel  Jones, 
Good  man,  old  man. 

Proad  of  the  lineage  he  bears  and  owns, 

That  mocked  at  scepters  and  struck  at  tlirones ; 

That  shouted  defiance  at  old  King  George. 

And  shivered  and  hungered  at  Valley  Forge. 
Dishonor  and  shame 
Can  not  touch  his  name. 

Baptized  in  the  fountain  of  tears  and  moans. 

And  it  fits  him  splendidly,  «  Colonel  Jones." 


To  the  front  stepped  Colonel  Jones, 

Good  man,  old  man  ; 
When  Sumter*s  guns  and  Freedom's  moans 
Were  echoing  Treason's  baleful  tones. 
He  girt  on  the  sword  that  his  grandsire  wore, 
And  he  threw  the  scabbard  away  and  swore 

That  the  sword  he  draws, 

In  Freedom's  cause 
Shall  never  go  back  till  the  old  flag  owns 
Every  star  in  the  Union,  said  Colonel  Jones. 

But  his  frame  grew  old,  though  his  heart  kept 
young. 

Good  man,  old  man  ; 
And  he  cheerily  wrought  with  pen  and  tongue, 
And  he  joined  in  the  song  that  his  children  sung, 
Till  the  slow  bells  tolled  from  the  spire  one  day, 
And  Alfred,  the  first-born,  was  taken  away ; 
Then  the  wedding  bells  chimed  as  the  years  went 

on, 
And  Nettie,  the  darling,  has  married  and  gone. 
And  the  tears  will  rise 
In  the  old  blue  eyes, 
And  a  tremor  comes  into  the  hearty  tones ; 
<*  Ah,  the  Lord  knows  best,"  says  Colonel  Jones. 

So  the  years  flew  by  like  a  placid  stream. 
Good  man,  old  man ; 
And  the  old  man's  eyes  with  the  youlig  light 

beam; 
Like  the  murmuring  tide,  with  its  ebb  and  flow, 
His  children's  voices  come  and  go ; 
Sweet  old-time  memories,  o'er  and  o'er. 
Like  the  plashing  fountain  beside  his  door. 
Creep  into  his  li&,  with  a  dreamy  flow. 
And  carry  him  back  to  the  long  ago. 

So  melts  his  day 

Into  evening  gray. 
Till  the  good  Lord's  angel,  in  gentle  tones. 
Says,  **Time  is  done  with  you.  Colonel  Jones." 
R.  J.  Burdette. 


Faithful  Services  Recognized. — 
Dr.  James  F.  Hartigan,  of  Washington, 
has  been  appomted  to  an  important  Aus- 
trian consulate,  and  it  is  reported  that  the 
office  has  been  given  to  him,  in  preference 
to  many  others,  on  account  of  an  impair- 
ment of  his  health  incurred  in  governmen- 
tal service.  AVhile  the  fever  prevailed  in 
Florida,  he  undertook  some  special  medi- 
cal duty  in  that  State  for  one  of  the  depart- 
ments at  Washington,  in  the  course  of 
which  he  became  m  and  has  been  disquali- 
fied for  active  practice  ever  since.  It  is 
pleasing  to  make  mention  of  this,  both  as 
a  preferment  won  by  fiaithful  medical  work 
and  as  an  unusual  and  honorable  act  on 
the  part  of  the  authorities. 

SiE  WiLUAM  Jennkr  has  advised  the  Queen 
to  nve  up  champagne  and  claret  for  the  present, 
and  to  drink  whi^y  and  Apollinaris  Water. — 
Truths  London,  July  11,  18S9. 
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THE  FUNCTION  OF  THE  RENAL 

GLOMERULI. 

[N.  K  Medical  Journal.] 

In  his  **  Lectures  on  Important  Symp- 
toms/' in  treating  of  albuminuria,  Profes- 
sor Grainger  Stewart  considers  the  glomer- 
uli of  the  kidney  as  mere  filters,  leaving 
out  of  consideration  die  possibility  that 
dieir  epithelium  may  be  of  a  secretory 
nature.  In  a  recent  diesis  on  ^'  The  Func- 
tions of  the  Glomeruli  of  the  Kidnejrs;  a 
Contributiun  to  the  Study  of  Albumi- 
nuria," Mr.  J.  G.  Adami,  demonstrator  of 
pathology  in  the  University  of  Cambidge, 
discusses  the  various  theories  of  r^al 
activity  at  some  length,  especially  with 
reference  to  the  part  played  by  the 
glomerulL 

The  mechanical  theory,  based  upon 
the  researches  of  Ludwig  and  his  school, 
broke  down  when  Bowman,  by  injecting 
sulphindigotate  of  sodium,  demonstrated 
the  passage  of  substances  through  the  cells 
of  die  tubuli  contorti,  and  showed  that 
these  cells,  instead  of  absorbmg,  excreted 
into  the  lumen  of  the  tubules.  Notwith- 
standing this,  there  are  still  able  men  that 
hold,  with  Professor  Grainger  Stewart, 
that  die  general  blood  pressure  is  the  de- 
termining factor  in  die  production  of  the 
fluid  part  of  the  urine.  Adami  shows, 
however  {Pradition^^  April,  1889),  that 
blood  pressure  plajrs  a  seconda^  role. 
This  becomes  evident,  sajrs  Adami,  when 
we  study  the  cases  in  which,  the  general 
arterial  pressure  remaining  constant,  the 
outflow  through  the  renal  vessels  is  ob- 
structed. Ludwig  pointed  out,  a  quarter 
of  a  century  ago,  that  narrowing  or  tempo- 
rary closure  of  die  renal  veins  was  accom- 
panied by  a  rapid  slowing  or  stoppage  of 
the  flow  of  urme,  notwithstanding  the  un- 
diminished general  arterial  pressure,  which 
is  accompanied  by  increased  pressure  in 
die  glomerular  kiops.  Ludwig's  explana- 
tion of  this,  that  the  dilated  capillanes  so 
pressed  upon  the  tubules  as  to  constrict 
them,  dose  their  lumen,  and  prevent  any 
passage  through  them,  was  combated  by 
Heidenhain,  who  propounded  the  theory 
that  it  was  the  rate  of  flow  through  the 
\  g^cHiienili,  rather  than  the  blood  pressiare, 
that  governed  the  passage  of  water  through 


the  kidney.  This  theory,  however,  does 
not  imply  that  the  blood  pressure  is  not  a 
factor  m  the  process,  and  the  recent  work 
of  Paneth  has  confirmed  and  established 
Heidenhain's  contention.  And  Munk 
cites  expmments  to  show  that  the  rate  of 
blood  flow,  and  not  simply  the  blood  pres- 
sure, determines  the  glomerular  excretion, 
though  he  did  not  in  his  experiments  en- 
tirely eliminate  the  factor  c^  blood  pres- 
sure. 

It  is  now  generaUy  conceded  by  physi- 
ologists that  it  is  the  velocity  of  die  flow 
through  the  glomeruli,  and  not  solely  the 
blood  pressure  in  them,  that  governs  the 
excretion  of  the  fluid  of  the  urine.  Tliis 
being  admitted,  the  question  now  arises: 
What  is  the  nature  of  diis  excretion?  Is  it 
simply  a  process  of  filtration,  or  is  it  more 
of  a  process  of  secretion  ?  These  questions 
are  of  great  importance  in  the  interpreta- 
tion of  albuminuria.  Both  Heidenhain 
and  Cohnheim  have  insisted  upon  the 
secretionary  view,  but  Senator,  Runeberg, 
and  Grainger  Stewart  hold  to  the  theory 
that  the  glomeruli  act  simply  by  transuda- 
tion. Of  course  the  composition  of  a  secre- 
tion entirely  precludes  die  idea  that  it  is  a 
filtrate,  nor  can  a  secretion  be  explained 
by  the  laws  of  filtration ;  its  quali^  is  de- 
termined by  the  specific  characteristics  of 
the  gland  cells.  Given  a  membrane  that, 
while  the  blood  pressure  remains  constant, 
at  one  time  pmnits  and  at  another  time 
prevents  the  passage  of  fluid  firom  the 
blood,  such  membrane  must  have  specific 
properties,  too  complex  to  be  accounted 
for  by  the  laws  of  a  simple  form  of  j^ysi- 
cal  action.  Senator's  theory  is  that  the 
fluid  portion  of  the  urine  is  derived  in  part 
firom  the  glomeruli  by  transudation,  and  in 
part  firom  the  epithelium;  and  he  con- 
siders that  the  cells  of  the  tubules,  like 
odier  cells,  in  secreting  an^  substance 
alwajTs  excrete  widi  it  a  certain  amount  of 
watery  fluid.  Grainger  Stewart  thinks 
that  we  may  hold  with  certainty  that  the 
water  is  mainly  eliminated  by  filtration 
through'  the  Malpighian  bodies;  but  the 
urea  and  other  urinary  solids  are  not  dis- 
charged by  filtration,  but  by  a  secretive 
process  performed  by  the  cells  of  the 
tubules;  and  that  along  with  this  secretion, 
as  in  the  case  of  other  glands,  a  certain 
amount  of  watery  fluid  passes. 

But  the  supporters  of  the  filtration 
theory  have  a  great  obstacle  to  contend 
with ;  they  must  explain  how  it  is  that  a 
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filtrate  from  the  albumen-containing  blood 
serum  is  normally  free,  or  almost  entirely 
free,  from  albumen.  If  the  capillary  loops 
of  the  glomeruli  with  their  epMielial  cover- 
ing form  but  a  passive  filtering  membrane, 
then  the  loops  must  obey  the  same  law  as, 
and  correspond  in  general  action  to,  other 
animal  membranes.  All  other  transuda- 
tions contain  albumen,  and  fresh  animal 
membranes,  when  used  as  filters,  always 
allow  the  passage  of  albumen.  Why  does 
not  the  normal  glomerular  membrane  per- 
mit the  passage  of  albumen  alwajrs  in  the 
normal  state?  Grainger  Stewart  himself 
admits  that,  even  after  considerable  con- 
centration, albumen  is  not  to  be  discovered 
in  what  he  rightly  terms  normal  urine.  It 
may  be  said  that  the  cells  of  the  tubules 
reabsorb  the  albumen  transuded  through 
the  glomeruli.  But  Senator  has  shown 
that  die  cells  of  the  tubuli,  so  far  from  al> 
sorblng,  may  actually  excrete  albumen 
under  certain  conditions.  Grainger  Stew- 
art inclines  to  die  opinion  that  ''the  blood 
pressure  in  the  capillary  loops,  and  the 
walls  of  these  vessels  with  their  epithelial 
coverings,  are  so  balanced  as  to  permit  of 
the  transudation  of  fluid,  and  yet  com- 
pletely to  prevent  the  passage  of  albumen. 
.  .  .  And  at  all  events  we  may  hold 
with  certainty  that  water  is  mainly  elimi- 
nated by  filtration  through  these  struc- 
tures." 

There  is  certainly  a  definite  blood  pres- 
sure in  the  glomerular  loops.  But  a  high 
pressure  does  not  prevent  the  passage  of 
albumen  through  simple  animal  mem- 
branes. With  a  pressure  below  that  which 
in  the  dog  and  in  man  is  accompanied  by 
a  total  cessation  of  urinary  excretion,  albu- 
men continues  to  transude  through  mem- 
branes outside  the  body.  Where,  then, 
asks  Adami,  occurs  the  balance  of  which 
Grainger  Stewart  speaks?  If  we  say  that 
such  a  comparison  between  dead  and 
living  membranes  is  unjust,  we  must  ac- 
knowledge that  the  living  membrane  has 
some  factor  that  the  dead  one  has  not; 
that  the  glomerular  walls  have  specific 
properties  and  actions  unaccounted  for  by 
the  laws  of  filtration  and  transudation;  in 
otiber  words,  we  are  on  the  verge  of  assert- 
ing that  the  glomerular  epithelium  may 
exercise  a  selective  function;  which  is  the 
position  in  which  Stewart  finds  himself. 

There  are  other  grave  objections  to  the 
iteration  hypolheas.  Ronebcrg  has  shown 
that,  at  a  mi'an  prcMore  of  73  mn.  of 


cury,  as  much  as  95  per  cent  of  the  albu- 
men in  solution  may  pass   through  an  ani- 
mal membrane;  even  at  a  pressure  of  7.3 
mm.  there  is  still  a  high  percentage.     At 
the  ordinary  blood  pressure  of  120  to  150 
mm.  of  mercury  there  should  be  no  g^reat 
diminution    in    the    amount  of   albumen 
filtered.     What  is  the  fact?    The  picric- 
acid  test  shows  that  in  die  ncMrmal  state 
there  is  less  than  0.00015  P^  ci&eX.  of  albu- 
men passed  1    According  to  Hammersten, 
normal  blood  serum  contains  4.516  parts 
of  serum  albumen;  so  diat,  even  if  normal 
urine  contained  0.2  inst^  of  le«  than 
0.00015  per  cent  of  albumen,  the  theory 
of  urinary  filtration  is  still  at  fault,  even  \i 
we  admit  that  the  greater  portion  of  the 
urinary    fluid    is    excreted    through     the 
tubules.      Again,  sajrs  Adami,  we  know 
that  blood  serum  contains  large  amounts 
of  two  proteids — serum  albumen  and  serom 
globulin.      Both  transude  through    hresh 
animal  membranes,  and,  serum  globulin 
being  the  more  difiusible  of  the  two,  it 
should  appear  in  the  urine  in  cases  of 
albuminuria.    The  two  proteids  should  be 
present  together  in  the  urine,  and  in  fairiy 
constant  proportions.     But  such  is  by  no 
means  the  case.    The  theory  that  {^omeru- 
lar  activity  is  of  the  nature  of  simple  filtra- 
tion or  transudation  fails  absolutdy.     We 
must  consider  the  glomeruli  as  possessing 
functions  of  a  selective  or  secretory  nature, 
permitting  the  passage  of  some  subsUnces 
and  preventing  the  passage  of  others*      In 
favor  of  this  view  there  are  the  following 
facts:    The  glomeruli  are  not  sdely  blood 
capillanes;  each  capillary  loop  is  covered 
with  a  fine  membrane  with  a  single  layer 
of  epithelium  the  cells  of  which  must  be 
considered  as  having  actively  vital  proper- 
ties, one  of  which  is  contractility,  as  shown 
by  Hedinger.    The  histology  of  the  tubu> 
Uu:  epithelium,  of  which  die  glomerular 
epithelium  is  but  a  part  or  a  continuation, 
shows  that  it  is  of  a  selective  and  secretory 
nature.     Experimental  phjrsiology  shows 
the  same   thing.      The  investigations    of 
Afanassiew   and    Hunter   in   regard     to 
haemoglobinuna  confirm  this  view.   Adami 
does  not  allege  for  the  glom^ular   epi- 
thelium  any  synthetic  power;  his  argument 
is  that  it  has  a  selective  power,  active  and 
not  passive,  producing  a  secretion  and  not 
a  transudation. 

^  What,  then,  are  the  Cactors  diat  deter- 
mine the  appearance  dL  albominuria?     It 
I  is  admitted  that  albumen,  when  it  ] 
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in  the  urine,  passes  through  the  glomeruli. 
Senator's  experiments  seem  to  prove  that 
some  of  the  albumen  has  its  origin  in  the 
uriniferous  tubules,  ''and  it  is  not  improb- 
able that  in  parendijrmatous  nephritis  and 
in  venous  engorgement  of  the  kidne]^  a 
certain,  and  it  may  be  a  large,  proportion 
of  the  albumen  originates  from  the  affected 
cells  of  the  tubulL"  There  is  no  den3ring 
that  infinitesimal  amounts  of  albumen  may 
be  present  in  normal  urine.  The  absence 
of  ascertainable  quantities  is  probably  due 
to  the  healthy  state  of  the  tubular  cells  and 
to  the  normal  functional  activity  of  the 
glomerular  epithelitun,  which  prevents  the 
passage  of  albumen  and  globulin,  provided 
they  are  not  in  the  blood  in  excessive 
quantities.  Aside  from  this  excess,  the 
amount  of  albumen  passed  b  mainly  deter- 
mined by  the  state  of  the  glomerular  epi- 
thelium, which  in  a  condition  of  lowered 
vitality  permits  the  egress  of  a  fluid  more 
of  the  nature  of  a  transudation;  the  lower 
the  vitality  of  the  epithelium,  Uie  more  is 
the  fluid  passed  of  the  nature  of  a  filtrar 
tion,  the  epithelium  having  to  a  certain  ex- 
tent lost  its  selective  and  controlling 
power.  In  this  way  the  proteids  of  the 
blood  serum  sink  to  a  percentage  below 
the  normaL  Reasoning  on  these  lines,  we 
can,  sajTS  Adami,  explam  the  graver  forms 
of  Blight's  disease,  and  also  many  cases  of 
transient  albuminuria.  The  factors  that, 
singly  or  in  combination,  temporarily  les- 
sen the  rate  of  blood  flow  through  the 
glomeruli,  and  thus  cause  imperfect  nutri- 
tion of  their  delicate  walls,  or  direcdy  lead 
to  imperfect  nutrition  and  lowered  vitality, 
will  probably  explain  most  cases  of  tran- 
sient albuminuria,  febrile,  toxic,  puerperal, 
and  factional. 


NSPHRECTOMY  OF  A  HORSESHO£   KlD- 

NSY. — Professor  Sodn,  of  Bale,  performed 
an  exploratory  operation  last  year  on  a 
woman,  aged  forty-seven,  who  had  been 
subject  for  thirty  years  to  pains  in  the 
right  hypochondrium,  where  a  tumor  had 
gradually  formed.  He  aspirated,  and 
found  that  the  swelling  contained  urine; 
then  he  performed  nephrotomy.  Hydro- 
nephrosis was  discovered  during  the  opera- 
tion. The  urine  passed  by  the  urethra  re- 
mained normal,  but  on  and  after  the  fourth 
day  an  abundance  of  turbid  urine  drained 
from  the  opening  made  in  the  kidney,  and 
an  examination  led  to  the  conclusion  that 
paicndi]rmatous   nej^uilis   and   purulent 


pyelitis  were  present  On  May  12th  ne- 
phrectomy was  attempted.  After  an  ab- 
dominal incision  and  successful  l^ature  of 
the  structures  in  the  hilum,  it  appeared 
that  nothing  was  left  to  do  besides  setting 
free  the  lower  part  of  the  diseased  kidney. 
On  careful  manipulation  this  extremity  was 
found  to  be  continuous  with  a  bridge  of 
renal  tissue,  which  passed  over  the  aorta 
and  vena  cava  and  joined  die  lower  part 
of  the  left  kidney.  This  bridge  or  isthmus 
was  found  to  be  but  loosely  connected 
ndth  the  great  vessels.  Dr.  Socin  divided 
it  by  means  of  the  thermo-cautery,  so  that 
the  right  side  of  the  horseshoe  kidney 
came  away.  Five  ligatures  were  applied 
to  bleeding  points  on  the  raw  surface  left 
behind,  which  was  then  covered  over  by 
the  capsule,  the  edges  of  Uie  latter  being 
united  by  sutures.  An  abdomino-lumbar 
drain  was  applied.  The  patient  was  in  ex- 
cellent health  four  months  after  the  opera- 
tion. In  Braun's  (Heidelberg)  similar 
case  a  horseshoe  kidney  was  discovered  at 
operation  for  the  removal  of  a  pyonephro- 
sis. The  isthmus  adhered  strongly  to  the 
vena  cava;  on  attempting  to  separate 
them,  profuse  venous  hemorrhage  occur- 
red, which  was  controlled  with  difficulty. 
The  patient  sank  from  exhaustion  at  the 
end  of  the  operation. — Brit.  Mtd.  Jour. 

Thi  Treatment  of  Uterine  Fi- 
broids.— At  the  meeting  of  the  Soci6t6  de 
Chirurgie,  M.  Terrillon  spoke  on  the  treat- 
ment of  uterine  fibroid  tumors.  He  con- 
sidered that  they  should  be  removed  not 
by  abdominal  h3rsterectomy,  but  piecemeal 
through  the  vagina.  M.  Lucas-Champion- 
nidre  said  that  there  were  three  varieties  of 
those  tumors — with  pedicle,  without  ped- 
icle, and  intestinal  The  operators  were 
divided  into  two  classes,  those  who  em- 
ployed the  serrenoeuds,  the  6craseur,  or 
the  galvano-cautery,  and  those  who  em- 
ployed simply  the  scissors.  He  belonged 
to  the  latter  dass,  as  he  had  frequently 
found  the  other  instruments  gave  rise  to 
hemorrhage  and  other  grave  accidents. 
M.  Terrier  expressed  himself  as  by  no 
means  a  partisan  of  the  vaginal  method,  as 
very  frequently  the  operator  was  working 
more  or  less  in  the  dark,  and  when  the 
fibroma  suppurated  there  was  considerable 
danger  of  infecting  the  patient.  He  con- 
sequendy  much  preferred  laparotomy, 
which  gave  him  entire  satisfaction.— i/U. 
PnssMd  Grcuhr. 
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SIR    ANDREW    CLARK    ON    HOS- 
PITALS. 

{Boston  Med.  and  Surg,  Journal, '\ 

At  a  recent  meeting  in  London,  held  at 
the  Mansion  House,  in  behalf  of  the  Hos- 
pital Sunday  Fund,  Sir  Andrew  Clark, 
President  of  the  College  of  Physicians,  was 
the  principal  speaker.  He  set  forth  in  a 
very  plain,  forcible  way  the  benefits  which 
hospitals  confer  upon  large,  crowded  com- 
munities, and  the  corresponding  claims 
which  they  have  upon  all  classes  of  such 
communities.  He  gave  an  admirable  sum- 
mary  of  the  reasons  why  the  whole  popula- 
tion of  any  great  city  is  equalljr  interested 
in  the  support  of  its  great  hospitals.  That 
they  are  a  blessing  to  the  poor  man  is  not 
likely  to  be  overlooked,  but  that  they  pre- 
vent the  spread  of  epidemic  diseases,  hin- 
der the  outbreak  of  pestilence,  and  serve 
as  the  true  nurseries  of  the  medical  skill 
and  intelligent  care  which  every  man  and 
woman  is  ukely  to  have  to  call  upon  some 
day,  are  focts  which  the  general  public  and 
the  well-tondo  need  to  have  kept  before 
their  eves.  But  there  is  still  another  ser- 
vice of  a  politico-social  character  which 
hospitals  render  in  large  centres  of  popula- 
tion, whidi  is  surely  very  much  over- 
looked, and  which  we  are  glad  to  see 
aUuded  to  by  Sir  Andrew  in  these  words: 
''I  do  not  know  that  there  is  anything  so 
trying  to  the  faith  of  mankind  or  to  the 
order  of  ^eir  lives  as  to  see  those  whom 
they  love  get  sick  and  grow  worse  and  un- 
assisted. Now,  in  the  great  centres  of 
population,  such  as  we  know  a  good  deal 
about  in  the  east  of  London,  it  is  an  enor- 
mous advantage  to  keep  down  diose  ter- 
rible revolutionary  feelings  which  are  apt 
to  arise  in  the  breasts  of  men  when  they 
look  upon  those  whom  they  love  crowded 
together  in  poor  miserable  hovels,  sick  and 
suffering,  with  no  one,  as  they  think,  to 
relieve  or  care  for  them.  It  seems  to  me 
that  in  diis  diere  is  a  service  which  hos- 
pitds  do  render  to  the  community,  and 
which  the  community  in  these  dajrs  for- 
gets." 

The  income  of  the  g^reat  London  hos- 
pitals has  been  diminishing  of  late  years, 
while  the  demands  made  upon  them  are 
continually  increasing.  The  agricultural 
distress  has  diminished  the  proprietary  in- 
come of  the  old  hospitals,  and,  m  so  far  as 
they  are  dependent  upon  vobmtary  contri- 


butions, they  suffer  from  what  this  address 
terms  a  diminution  in  the  strength  and 
virtue  of  giving.  Sir  Andrew  Clark  be- 
lieves, moreover,  that  the  great  general 
hospitals  are  robbed  of  some  of  the  sup- 
port which  they  ought  to  receive  by  the 
foundation  and  maintenance  of  improper 
hospitals,  which  divert  funds  in  directions 
in  which  they  ought  not  to  be  employed. 

He  pa]rs  his  respects  to  special  hos- 
pitals in  the  following  sentences : 

''A  doctor  who  cannot  get  on  in  the 
ordinary  way  takes  to  studjring  the  great 
toe,  and  he  discovers  something  about  it 
never  known  before,  tn  the  course  of  his 
studies  he  ascertains  that  the  diseases  of 
the  organ  are  not  only  supremely  import- 
ant in  themselves,  but  that  they  have  the 
most  intimate  relation  to  all  the  other 
serious  diseases  of  the  body.  He  also  in- 
vents a  wonderful  instrument  whereby  he 
can  look  into  the  great  toe  and  see  what  is 
threatening,  and  prevent  all  those  terrible 
things  which  happen  in  the  organ  and 
affect  the  whole  system.  He  goes  to  his 
friends,  shows  them  his  instrument,  and 
tells  them  of  his  discoveries.  Thejr  then 
club  together  and  establish  a  Hospital  for 
the  Treatment  of  the  Diseases  of  the  Great 
Toe.  They  soon  get  patients  who  are  con- 
vinced of  the  vast  importance  of  the  dis- 
eases of  the  great  toe.  Marvellous  cures 
are  effected  and  all  sorts  of  frightfol  dis- 
eases are  prevented.  They  have  an  annual 
meeting.  They  have  a  chairman  who  sets 
forth  bashfully  in  the  presence  of  the  great 
physician  the  diseases  of  the  great  toe,  the 
wonderful  things  that  have  been  done,  the 
great  service  which  has  been  rendered  by 
the  hospital,  the  terrible  prejudice  it  has 
had  to  encounter,  and  the  determination 
that  this  great  institution  shall  be  liberally 
supported,  notwithstanding  the  prqudices 
of  the  medical  profession  and  of  those  who 
herd  with  them." 

There  has  been  a  disposition  to  curtail 
or  abolbh  the  out-patient  departments  in 
connection  with  some  of  the  London  hos- 
pitals, but  Sir  Andrew,  who  has  probably 
had  as  large  an  experience  with  them  as 
any  one  in  London,  comes  vigorously  to 
their  defence.  Where  else,  he  asks,  can 
the  doctor  come  face  to  face  with  the  early 
aspects  of  disease,  where  else  with  tiiose 
first  smaU  indications  of  disease  which  tell 
of  its  near  approach  and  which  are  still 
within  the  power  of  art  to  avert?  The 
I  doing  away  with  these  departments  of  the 
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great  London  hospitals  would,  he  thinks, 
inflict  a  crael,  irreparable  wound  on  prac- 
tical medicine  in  his  country. 

The  opinion  that  special  hospitals  have 
been  oveidone  in  London  seems  to  be  part 
of  the  best  medical  sentiment,  and  there  is 
nothing  in  the  remarks  of  Sir  James  Paget, 
Sir  Henry  Adand,  and  others  at  a  recent 
meeting  in  Oxford,  held  in  behalf  of  the 
Eye  Hospital  of  that  place,  which  contro- 
verts this  opinion.  A  tendency  to  the 
same  error  has  for  some  years  been  mani- 
fested in  our  own  large  cities. 

Endo- Auscultation.  —  Prof.  Aurelio 
Bianchi  has  introduced  a  new  method  of 
physical  exploration,  which  he  anticipates 
will  lead  to  important  results  in  the  domain 
of  physiology  as  well  as  in  that  of  clinical 
medicine.  This  method,  which  he  terms 
'^  endo-auscultation,"  consists  in  utilizing 
the  ordinary  oesophageal  tube  as  a  means 
of  auscultating  the  gufiet  and  stomach,  and 
through  them  to  a  certain  degree  the  heart 
and  lungs.  By  passing  an  casophageal 
tube  provided  at  the  upper  extremity  with 
a  bifurcated  gum  elastic  tube  fitted  with 
ear-pieces,  as  in  a  binaural  stethoscope, 
down  the  gullet  into  the  stomach,  sounds 
can  be  heard  which,  according  to  Dr. 
Bianchi,  indicate  a  smooth  or  rough  con- 
dition of  the  mucous  surfaces  over  which 
it  travels^  the  presence  of  foreign  bodies, 
diverticula,  tumors,  etc.  The  respiratory 
murmur  and  the  heart-sounds  are  also 
audible,  and  can  thus  be  studied  from  a 
different  point  of  view  from  that  afforded 
by  ordinary  stethoscopic  examination.  Ac- 
cording to  Bianchi,  conclusions  can  be 
drawn  from  the  weakness  or  absence  of 
the  res[Hratory  and  cardiac  sounds  as  to 
the  condition  of  the  walls  of  the  (esopha- 
gus and  stomach,  or,  on  the  other  hand,  as 
to  the  functional  activity  of  the  thoracic 
organs.  Any  little  addition  to  our  means 
of  diagnosticating  obscure  conditions  of 
the  gullet  and  stomach  will  be  welcomed 
by  clinicians,  but  it  is  doubtful  whether 
endo-auscultation  will  be  as  fruitful  of  val- 
uable results  as  Professor  Bianchi  expects, 
as  it  is  obvious  that  just  in  those  cases 
where  it  would  be  likely  to  be  most  ser- 
viceable it  will  be  difficult  or  impossible  to 
apply  it — iMnd.  Med.  Recorder. 


Vertigo  from  Constipation. — Per- 
sons who  are  accustomed  to  have  a  regular 
action  of  the  bowels  every  morning  are 


usually  affected  with  giddiness  or  vertigo, 
or  widi  a  sense  of  faintness,  if  the  natural 
habit  be,  by  any  accident,  omitted.  The 
reason  is  a  very  simple  one,  and  is  purely 
mechanicaL  The  regular  habit  causes  the 
rectum  to  be  loaded  with  faeces,  and  when 
the  rectum  is  loaded  there  is  pressure  on 
the  surrounding  veins.  But,  as  I  have 
shown  by  direct  experiment,  the  cerebro- 
spinal fluid  finds  its  way  into  die  venous 
circulation  by  the  inferior  vena  cava  and 
the  common  iliac  veins.  When,  therefore, 
there  is  pressure,  causing  impediment  to 
the  venous  drcdation  in  the  pelvis,  there 
b  at  once  an  interference  with  die  process 
of  escape  of  the  cerebro-spinal  fluid,  and 
pressure  upon  the  whole  of  the  cord,  up  to 
the  cerebrum  itself. 

The  form  of  constipation  here  referred 
to  b  in  the  rectum,  and  must  not  be  con- 
founded with  constipation  due  to  accumu- 
lation or  inacticm  in  the  colon.  Vertigo 
with  constipation,  and  with  the  padent 
connecting  the  uneasy  cerebral  symptoms 
with  the  constipation,  is  an  indication  that 
the  rectum  is  loaded,  and  that  relief  will 
follow  from  a  brisk  aloetic  purge. — Rich- 
ardson, C^ge  and  Clmkal  Record. 

TURPSNTINX  IN  POST-PARTUM  HEMOR- 
RHAGE.— '^  For  some  years,"  writes  a  cor- 
respondent, '<  I  have  used  spirits  of  turpen- 
tine in  post-partum  hemorrhage,  and,  in 
every  case,  with  the  best  results.  When 
the  ordinary  means,  i>.,  friction  over  the 
uterus,  irritation  of  the  uterus  by  introduc- 
ion  of  the  fingers,  cold,  hypodermic  inject- 
ion of  ergotine,  etc.,  failed,  by  saturating  a 
piece  of  lint  with  the  turpentine,  and  intro- 
ducing it  with  my  hand  into  the  uterus  and 
holding  it  against  the  walls,  rapid  contrac- 
tion took  place,  and  all  hemorrhage  instant- 
ly ceased.  In  one  or  two  cases,  when  the 
patient  was  almost  pulseless,  it  seemed  to 
act  as  a  stimulant.  On  no  occasion  did  its 
action  fail,  nor  did  it  cause  the  slightest 
inconvenience,  except  in  one,  when  the 
side  of  the  patient's  thigh  was  slighUy  blis- 
tered by  some  that  came  in  contact  with  it, 
but  it  gave  very  litde  annoyance.  I  con- 
sider it  to  be  much  quicker  and  safer  in  its 
action  than  any  other  remedy ;  it  does  not 
cause  any  injurious  result,  and  besides,  it 
is  much  more  easily  applied.  In  country 
practice,  getting  hot  water,  or  using  injec- 
tions often  entails  loss  of  val^a^^  ^e. — 
Lancet. 


Digitized  by 


Google 


134 


THE  CINCINNATI  LANCET^CLINIC 


WEAK  HEART  AND  ITS  TREAT- 
MENT. 

[From  the  N,  Y,  Medical  Jmmal,] 

At  the  meeting  of  the  New  York  Neuro- 
logical Society,  December  4,  1888,  Dr.  W. 
A.  Hammond  read  a  paper  on  weak  heart 
and  its  treatment.  The  paper  referred 
simply  to  weakness  of  the  muscular  struc- 
ture of  the  heart  uncomplicated  by  dilata- 
tion or  valvular  disease.  The  affection,  ^e 
said,  is  very  common,  and  while  it  may  be 
fatal  in  its  results,  it  may  also  be  relieved 
entirely  by  treatment,  which  can  be  re- 
solved into  medicinal,  gymnastic,  and 
dietetic.  Digitalis  is  the  main  medicinal 
remedy.  The  author  has  never  observed 
the  so-called  cumulative  effects  of  this 
drug.  He  thinks,  on  the  contrary,  that  it 
requires  increasing  doses.  He  administers 
the  infusion  in  two-drachm  doses  for  two 
weeks,  then  he  increases  the  dose  one- 
fourth,  repeating  the  increase  at  the  end  of 
the  second  fortnight.  Convallaria  he  con- 
siders uncertain  and  unreliable.  Strophan- 
thus  he  thinks  of  more  value ;  where  there 
is  intolerance  to  digitalis,  it  may  be  given. 
Strychnine  is  a  vtduable  remedy  in  weak 
heart.  He  prescribes  a  grain  in  an  ounce 
of  dilute  phosphoric  acid,  ten  drops  three 
times  a  day.  Cocaine  is  a  valuable  remedy, 
a  fifth  of  a  grain  being  given  three  times  a 
day.  It  has  been  Dr.  Hammond's  habit 
to  add  two  grains  to  a  pint  of  Malaga 
wine,  a  wineglassful  being  used  at  a  time. 
Inhalations  and  hypodermic  injections  are 
required  often  in  the  weak  heart  of  disease. 
Hypodermically  he  has  used  brandy,  digi- 
taline  in  one-twentieth-grain  doses,  and 
nitrite  of  amyl,  two  drops  diluted  with 
thirty  drops  of  glycerine.  Glonoin  is  use- 
ful in  one-hundredth-grain  doses.  Medica- 
tion is,  however,  only  temporarily  useful. 
Exercise  is  required  for  the  permanent 
relief  of  this  condition.  Mounting  stairs  is 
mentioned  as  a  convenient  form  of  exer- 
cise. People  living  in  the  country  may 
mount  hills.  The  physician  should,  how- 
ever, be  in  attendance,  and  the  exercise 
should  be  suspended  when  the  action  of 
the  heart  has  accelerated  fifteen  beats  a 
minute,  to  be  resumed  upon  its  tranquiliza- 
tion. 

One  important  point  m  etiology  has,  he 
thinks,  failed  to  be  recognized.  This  is 
that  a  normal  heart,  under  ordinary  cir- 
cumstances^ may  become  a  weak  heart  by 


simple  increase  in  the  general  body 
weight.  He  has  had  personal  experience 
upon  this  point  His  ordinary  weight  is 
two  hundred  and  forty  pounds.  When  it 
increases  to  two  hundred  and  sixty  pounds, 
which  it  does  about  twice  a  year,  he  is 
troubled  with  weak  heart  He  is  then 
accustomed  to  apply  his  own  prescriptions 
as  to  diet  and  exerdse.  In  this  way  he 
can  reduce  his  weight  thirty  pounds  in 
thirty  days.  He  tlien  agam  eats  and 
drinks  what  he  pleases.  When  he  went 
up  to  Mackinaw  last  summer  he  had  been 
suffering  from  weak  heart  When  he  re- 
turned he  could  climb  anywhere,  and  was 
perfectly  comfortable. 

The  dietetic  treatment  of  weak  heart 
refers  especially  to  ingested  lic^^uids,  the 
quantity  of  which  should  be  limited.  By 
lessening  the  amount  of  liquids  ingested^ 
the  total  amount  of  blood  in  the  body  is 
diminished  and  Uie  work  bf  the  heart  light- 
ened. In  some  cases  Dr.  Hammond  has 
reduced  the  daily  quantity  to  twelve 
ounces,  with  marked  improvement  within 
forty-eight  hours.  The  diet  is  further 
modified  so  as  to  reduce  the  amount  of  fat 
if  this  is  excessive. 


DiFFERBNCSS   OF   TEMPERATURE  OF 

THE  Two  Sides  of  the  Body  a  Symp- 
tom OF  Cerebral  Lesions.  —  At  the 
meeting  of  the  Neurological  Society  of 
London,  which  was  held  May  10,  Pro- 
fessor Horsley  read  a  paper  on  clinical 
observations  during  the  past  seven  years 
on  the  value  of  differences  observed  in  the 
temperature  of  the  two  sides  of  the  body  as 
symptomatic  of  cerebral  lesions.  The  lec- 
turer desired  to  draw  attention  to  the  prac- 
tical importance  of  the  subject.  He  stated 
that  an  analysis  of  eighteen  cases  observed 
by  him  had  proved  that  notable  asymetiy 
of  the  two  sides  of  the  body  occurred  when 
a  lesion  was  situated  in  what  he  wished 
temporarily  to  call  the  corpus  striatum 
frontal  plane  of  the  hemisphere,  this  on 
the  surface  of  the  cortex  passing  through 
the  ascending  frontal  g3mis.  Further, 
that,  as  a  rule,  the  converse  also  was  true 
— namely,  the  occurrence  of  a  lesion  in 
other  parts  of  the  hemisphere  was  not 
accompanied  by  change  in  the  temperature 
of  the  opposite  side  of  the  body.  When, 
as  in  the  former  condition,  change  did 
occur,  it  was,  with  very  rare  exceptions, 
evidenced  by  a  rise  of  temperature  of  the 
opposite  side  of  the  body.    The  solution  of 
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the  problem  could  only  be  determined  by 
experiment,  and,  until  that  was  done,  he 
deprecated  the  use  of  such  expressions  as 
"heat  centres,"  etc.,  the  existence  of  the 
difference,  although  a  very  valuable  fact, 
being  only  so  far  ascertained.  The  discus- 
sion was  continued  by  Dr.  Hnghlings 
Jackson,  Dr.  Bastian,  Professor  Schafer, 
Dr.  Beevor,  and  Dr.  Mickle.  There  was 
a  general  agreement  on  the  facts  of  die 
case,  and  their  practical  and  scientific  im- 
portance; but  it  was  felt  that  much  clinical 
and  experimental  work  must  yet  be  done 
before  certain^  of  interpretation  could  be 
reached. — British  Med.  /aumal. 


Exophthalmic  Goitre. — A  case  re- 
cently published  by  Dr.  Hale  White  seems 
to  shed  some  light  on  the  pathology  of  this 
disease,  which  has  hitherto  been  shrouded 
in  utter  darkness.  A  woman,  aged  thirty- 
one,  who  had  suffered  from  die  disease  m 
a  typical  form  for  many  years,  died  in 
Guy's  Hospital,  and  a  necropsy  was  made 
six  hours  after  death.  The  spinal  cord  and 
cervical  sjnmpathetic  presented  nothing 
particular,  but  marked  changes  were  found 
in  the  medulla.  At  the  level  of  the  lower 
part  of  the  olivary  nucleus,  just  under  the 
postericMT  surface  of  the  medulla,  there  was 
evidence  of  slight  inflammation.  Immedi- 
ately under  the  posterior  surface  of  the 
medulla,  extending  from  the  middle  line  as 
far  out  as  the  restiform  bodies,  which  were 
rlightly  implicated,  were  numerous  hemor- 
shapes.  These  seemed  almost  entirely 
limited  to  the  posterior  superficial  part  of 
the  reticular  formation,  but  there  were  two 
or  three  small  deeper  ones.  According  to 
Dr.  Hale  White  diis  is  the  first  case  re 
corded  in  which  lesions  have  been  found 
in  the  central  nervous  system  in  association 
with  exophthalmic  goitre,  and  he  con- 
cludes that  the  disease  is  due  to  changes  in 
central  parts  of  the  floor  of  the  fourth  ven- 
tricle, which  ordinarily  escape  detection 
because  they  are  so  fine. — London  Med, 
Recorder. 


Cancer  of  the  Breast  Treated  by 
Inoculation  with  Erysipelas.  —  Axel 
Hoist  communicates  to  the  Centralblatt  fur 
Bacieriologie,  Bd.  Ill,  1888,  No.  13,  an 
account  of  an  interesting  experiment.  A 
strong  work-woman,  forty  years  old,  had  a 
relapse  after  extirpation  of  a  cancer  of  the 
breast.  The  cancer — ^a  rapidly  growing 
skin  cancer — involved  in  the  course  of  a 


few  months  nearly  the  whole  anterior  sur- 
face of  the  right  breast;  the  general  condi- 
tion, however,  was  but  little  influenced. 
The  experiment  of  inoculating^  upon  die 
cancer  a  virulent  culture  of  erysipelas  coed 
was  now  tried.  Twenty-four  hours  after 
the  incorporation  into  the  skin  of  the  ery- 
sipelas coed  on  the  border  of  the  wound 
surface,  the  patient  was  taken  sick  with  a 
typical  erysipelas,  which  involved  the 
whole  right  arm.  On  the  seventh  day  the 
fever  feU  and  euphony  occurred.  The 
erysipelas  of  the  arm  did  not  subside,  how- 
ever; four  and  one-fourth  months  after  the 
inoculation  chronic  er]rsipelas  persisted. 
The  immediate  effect  of  the  inoculation 
upon  the  ulcerating  surface  of  the  carci- 
noma seemed  to  be  favorable ;  it  began  to 
skin  over  and  to  become  smaller.  The 
improvement  soon  ceased,  the  cancer  grew 
worse,  and  nodes  developed  on  the  right 
arm  corresponding  to  the  extent  of  the 
erysipelas.  The  general  condition  grew 
progressively  worse,  so  that  Hoist  thinks 
the  inoculation  with  erysipelas  in  the  pres- 
ent case  was  productive  of  more  harm  than 
good. — Med.  and  Surg.  Reporter. 

Practical  Botany. — Not  all  students 
are  aware  of  the  valuable  privileges  grant- 
ed to  them  for  the  purpose  of  -botanical 
study  by  the  Royal  Botanical  Society  of 
London.  The  admirable  morning  lectures 
given  in  their  beautiful  gardens  are  among 
the  highest  intellectual  and  physical  plea^ 
sures  which  an  industrious  student  can 
enjoy.  We  see  from  the  last  report  of  this 
most  valuable  Society  that  708  medical 
students  attended  the  gardens  during  last 
year  with  free  admissions  granted  to  them 
•from  one  to  three  months;  47,000  sped- 
mens  were  distributed  to  students.  The 
interesting  collections  of  medico-botanical 
and  of  hardy  plants  and  of  hardy  medico- 
botanical  trees,  arranged  in  order  of  their 
natural  aflinities,  are  alike  beautiful  to  the 
eye  and  instructive  to  the  mind  of  the 
botanical  'student  To  those  really  de- 
sirous of  study,  the  facilities  granted  by 
the  Society  cannot  be  too  gratefully  recog- 
nized. The  Society  is  managed  by  Mr. 
W.  Sowerby,  the  Secretary,  under  the 
supervision  of  the  Council,  of  which  Sir 
Joseph  Lister,  Dr.  George  Johnson,  Mr. 
Mivart,  Dr.  Robert  Liveing,  and  Sir  Ed- 
win Saunders  are  members. — Brit.  Med^ 
Jour. 
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TUBERCULOSIS   AND  ACTINO- 
MYCOSIS. 
[From  the  British  Medical  Journal.^ 

The  more  general  recognition  of  the 
important  etiological  relations  between  the 
infectious  diseases  of  man  and  of  the  do- 
mestic animals,  which  is  one  of  the  most 
marked  features  of  the  recent  progress  in 
pathology,  lends  an  unwonted  interest  to 
the  Reports  of  the  Professional  Officer  of 
the  Agricultural  Department  of  the  Privy 
Council.      Professor  Brown  and  his  collea- 

Ses  have  to  meet  difficulties  of  the  same 
id  as  those  which  occupy  the  attention 
of  the  medical  officer  to  the  Local  Ck)vem- 
ment  Board,  and  though  the  methods  of 
dealing  with  the  problems  which  arise  are 
necessarily  different,  the  scientific  facts 
upon  which  administrative  procedures  are, 
or  ought  to  be,  based  are  identical.  The 
annual  report  of  the  Agricultural  Depart- 
ment of  Uie  Privy  Council  Office  on  the 
contagious  diseases,  inspection,  and  transit 
of  animals  for  the  year  1888,  which  will 
shortly  be  issued  to  the  public,  will  be 
found  to  form  with  its  appendices  a  volume 
of  336  pages,  a  very  large  proportion  of 
which  is  devoted  to  subjects,  such  as  tuber- 
culosis, actinomycosis,  anthrax,  and  rabies, 
which  have  a  direct  bearing  on  human 
pathology  and  preventive  medicine. 

The  relation  of  human  and  bovine 
tuberculosis  and  the  danger  of  using  tuber- 
culous meat  have  so  recently  been  discuss- 
ed in  these  columns,  (')  that  we  need  not 
recapitulate  the  facts  and  arguments  there 
advanced.  Professor  Brown  sets  out  the 
repoit  of  the  Department  Committee  issued 
last  July,  and  it  may  not  be  amiss  to  recaU 
the  recommendations  of  that  Committee. 
As  to  prevention,  these  were  (i)  more 
stringent  enforcements  of  the  Dairy  and 
Milk  Shops  Order,  veterinary  inspectors 
being  given  power  of  entry  into  all  places 
where  animals  are  kept ;  (2)  greater  atten- 
tion to  the  hygienic  surroundiiigs  of  ani- 
mals, including  {a)  isolation  of  infected 
cases ;  ip)  precautions  against  the  flesh  or 
milk  of  diseased  animals  being  given  as 
food  to  pigs,  fowls,  and  other  animals ;  U) 
care  that  fodder,  litter,  and  water  should 
not  be  taken  from  one  animal  or  stall  and 
given  to  another ;  (3)  power  to  be  given 
to  the  veterinary  inspecter  to  seize  in  fairs. 


I.  Lancet-Cunic,  July  13,  p.  56. 


markets,  or  in  transit,  all  animals  which 
come  under  the  denomination  of ''  wasters" 
or  '<  mincers,"  (^)  such  animals  being,  as 
a  rule,  in  the  last  stage  <^  tuberculosis ;  (4) 
that  breeders  should  in  their  own,  as  wdl 
as  in  the  public,  interest  discontinue  Iveed- 
ing  from  tuberculous  stock.  As  to  extirpa-. 
tion  of  the  disease,  the  Committee  recom- 
mended that  tuberculosb  should  be  includ- 
ed in  the  list  of  conta|;ious  diseases,  for  the 
purposes  of  those  sections  of  the  Contagious 
Diseases  (Animab)  Act  which  provide  for 
the  slaughter  of  diseased  animals,  and  for 
compensation.  An  Order  in  Council,  mak- 
ing the  required  regulations,  was  drafted, 
but,  unfortunately,  it  was  thought  that  the 
practical  difficulties  in  the  way  were  too 
great,  and  it  was  never  issued.  One 
main  objection  is  the  difficulty  of  ac^usting 
the  circumstances  under  which  compensa- 
tion ought  to  be  made,  and  its  amount 
This  point  has,  however,  been  already 
somewhat  fully  discussed  in  the  recent 
article  to  which  reference  is  made  above. 
A  good  deal  of  stress  b  laid  by  Professor 
Brown  upon  the  difficulty  of  diagnosis ;  in 
particular,  it  was  pointed  out  to  the  Privy 
Council  that  tuberculosis  was  liable  to  be 
confounded  with  actinomycosis,  a  disease 
which  .it  now  appears  is  prevalent  in  all 
parts  of  Great  Britain  where  the  land  is 
wet,  but  especially  in  the  Fen  districts  and 
in  Scotland.  This  particular  objection, 
however,  cannot  be  admitted  to  have  much 
weight,  for  in  those  cases  of  actinomycosis 
in  which  mistake  is  alone  likely  to  occur, 
probably  the  best  course  is  to  sLeiughter  the 
aniTDi^V 

From  another  point  of  view,  however, 
the  importance  of  making  a  diagnosis 
between  these  two  diseases  in  animals  is 
considerable.  There  can  be  no  doubt  that 
bovine  actinomycosis  has  been,  up  to  quite 
a  recent  period,  universally  regarded  as 
tuberculosis  or  scrofula,  and  that  many 
veterinarians  still  fail  to  draw  a  distinction. 
Consequently,  the  proportion  of  cattle  in 
this  country  returned  as  suffering  from 
tuberculosis  must  have  been  considerably 
exaggerated.  Now,  actinomycosis  is  almost 
certainly  a  very  rare  disease  in  man,  and 
the  evidence  at  present  available  is  all 
against  the  hypothesis  that  it  is  directly 
transmitted  from  animals  to  man.  The 
commonest  site  for  the  disease  in  bovine 


I.  So    called    because    sold    to    the   sausage 
makers! 
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animals  is  the  tongue,  and  it  is  believed  to 
gain  a  footing  in  ^ight  abrasions  produced 
by  certain  lunds  of  fodder,  especially  by 
barley.  Jensen,  indeed,  goes  so  far  as  to 
assert  that  the  fungus  grows  on  grain, 
husks,  and  straw  of  different  cereals,  but 
most  abundantly  on  barley,  which  is  also 
most  likely  to  wound  the  mucous  mem- 
brane. Tne  most  probable  h3rpothesis  is 
that  die  disease  infects  human  beings  in 
the  same  way;  this,  as  Professor  Qrook- 
shank  points  out,  receives  some  confirma- 
tion from  an  observation  of  Soltmann's. 
In  this  case  a  boy,  aged  ii,  accidentally 
swallowed  an  awn  of  barley;  an  intrathora- 
cic abscess  formed,  and  when  opened  the 
awn  was  found  in  the  evacuated  pus ;  the 
abscess,  however,  did  not  dose,  and  the 
characteristic  ray  fungus  was  eventually 
discovered.  There  appears  to  be  no  ques- 
tion that  Professor  Crookshank  has  suc- 
ceeded in  cultivating  the  ray  fungus,  thus 
confirming  and  extending  the  researches  of 
Bostrdm.  His  repent  on  the  disease,  as 
observed  in  bovine  animals  and  in  man,  is 
very  full  and  exhaustive ;  it  occupies  nearly 
eighty  pages,  and  is  copiously  illustrated 
by  lidiograph  drawings  of  diseased  animals, 
post-mortem  appearances,  and  microscopic 
preparations;  any  one  dedhng  to  obtain 
an  accurate  acquaintance  with  the  present 
state  of  our  knowledge  cannot  do  better 
dian  obtain  this  volume,  which,  as  we  have 
already  stated,  will  shortly  be  on  sale. 

In  a  further  report  on  tuberculosis,  also 
contained  in  this  volume.  Professor  Crook- 
diank  brings  evidence  in  favor  of  the  view 
— ^advanced  by  Koch  and  supported  by 
Woodhead,  but  disputed  by  Klein— that 
the  same  bacillus  is  found  in  human  and 
bovine  tuberculosis.  There  seems  to  be 
good  reason  to  believe  that  the  tubercle 
bacillus  varies  slightly  in  appearance 
according  to  the  exact  site  which  it  occu- 
pies. As  Klein  pointed  out,  the  bacilli 
seen  in  the  tissues  in  bovine  animals  are 
smaller  and  straighter  than  human  sputum, 
and  do  not  present  the  granular  or  beaded 
appearance  often  observed  in  the  latter. 
I^tifessor  Crookshank,  however,  states  that 
he  has  observed  that  the  baciUi  found  in 
the  milk  of  cows  with  tuberculous  mammitis 
were  long  and  beaded,  so  that  they  nearly 
resembled  those  ordinarily  found  in  human 
sputum.  The  research  in  the  coiurse  of 
whidh  tfiese  observations  were  made  afford- 
ed anodier  striking  proof  of  the  danger  of 
using  the  milk  from  cows  with  tuberoilous 


mammitis,  and,  as  the  differential  diagnosis 
of  mammitis  in  the  cow  is  extremely 
difficult,  the  inference  is  obivious. 


Asserted  Cure  of  Neuralgia  by 
Rotatory  Mirrors. — Dr.  Luys,  Physi- 
cian at  the  Charity  Hospital,  records  a  case 
of  dental  neuralgia  cured  by  rotatory  mir- 
rors. The  patient  was  a  man  of  thirty- 
five,  who  after  an  attack  of  typhoid  fever 
became  anaemic.  He  was  subsequently 
troubled  with  frequent  neuralgia  and  shoot- 
ing pains  in  the  teeth,  in  w£[ch  no  signs 
of  decay  were  visible.  Sulphate  of  qui- 
nine, antip3rnn,  anti-neuralgic  pills,  and 
injections  with  cocaine  were  employed 
without  effect.  Insomnia  and  great  cere- 
bral excitement  were  present.  One  of  the 
sensitive  teeth  was  extracted;  two  others 
were  filled.  The  nerves  in  the  region  of 
the  ear  were  finally  sectioned.  Finding 
every  kind  of  treatment  unsuccessful,  M. 
LujTS  had  recourse  to  the  rotatory  mirrors. 
The  sianu  lasted  from  twenty  to  thirty 
minutes,  and  was  followed  by  considerable 
relief  to  the  patient,  who  simply  lost  con- 
sciousness without  closing  his  eyes.  After 
eight  sittings  the  improvement  was  most 
remarkable.  The  swelling  in  the  face  dis- 
appeared, the  patient's  strength  returned, 
and  the  pain  in  the  head  sensibly  dimin- 
ished. The  patient's  condition  has  con- 
tinued improving. — Lond.  Med.  Recorder. 


A  Drainage-Tube  Passed  Through 
the  Rectum. — Dr.  Mariani  describes  in 
the  S^lo  Medico  a  case  where  a  rubber 
drainage-tube  was  passed  into  the  abdomi- 
nal wound  after  the  removal  of  a  large  der- 
moid C3rst  which  adhered  to  the  parietes, 
the  omentum,  and  the  liver.  The  patient 
was  forty-six  years  old.  The  wound  healed 
in  a  week,  but  the  tube  had  been  allowed 
to  slip  into  the  abdominal  cavity.  The 
patient  complained  of  pain  referred  to  the 
left  anterior  superior  iliac  spine.  A  week 
after  the  healing  of  the  wound  die  tube 
was  passed  during    defecation.      It  had 

)>robably  caused  inflammation  of  the  ad- 
acent  large  intestine,  and  passed  through 
the  softened  walls  of  the  gut  About 
twelve  years  ago  an  entire  stump  of  an 
ovarian  pedicle  was  passed  at  stooL  Thb 
case  occurred  in  Germany,  and  the  patient 
recovered.  The  expelled  bodv  must  have 
entered  the  intestinal  canal  m  the  same 
manner  as  in  Dr.  Mariani's  case. — Brit^ 
Med.  Jamr. 
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THE  TREATMENT  OF  HYPERTRI- 
CHOSIS. 

By  Arthur  Jamieson,  M.D.,  CM., 
London. 

\The  PraOiiumer.] 

The  removal  of  superfluotis  hair  from 
the  face  is  often  a  matter  of  great  diffi- 
culty, and  not  unfrecjuently  very  unsuc- 
cessful The  hair  will  grow  again  in  a 
provokingly  persistent  manner,  and  if  too 
energetic  treatment  be  adopted,  a  perma- 
nent disfigurement  often  remains  to  remind 
the  practitioner  of  his  too  great  diligence. 
I  wish  therefore  to  suggest  a  plan  of  treat- 
ment which  I  have  found  very  successful 
in  suitable  cases  for  the  removal  of  hjrper- 
trichosis,  and  I  will  briefly  give  details  of 
an  extreme  case. 

The  first  illustration,  from  a  photo- 
graph, shows  my  little  patient,  three 
months  old,  before  treatment.  The  whole 
right  half  of  her  forehead  was  covered, 
closely  covered,  with  an  overgrowth  of 
long  dark  hair,  some  of  the  hairs  being 
fully  an  inch  long.  The  adventitious  hair 
grew  over  the  right  eyebrow  and  eyelid, 
extended  thence  across  the  nose  to  the 
margin  of  the  left  eyebrow,  and,  upwards, 
a  litSe  to  the  left  of  the  middle  line,  to  the 
margin  of  the  hairy  scalp.  On  the  outer 
side  it  grew  in  a  line  hom  the  external 
angle  of  the  right  eye  to  a  little  above  die 
meatus  of  the  right  ear.  The  child's  ap- 
pearance was,  as  far  as  that  side  of  her 
face  was  concerned,  exactly  like  that  of  a 
Skye  terrier.  I  deferred  doing  anjrthing 
till  the  child  was  three  months  old,  and  in 
the  interval  thought  over  a  good  many  of 
the  plans  advised  to  remove  superfluous 
hair  from  the  skin.  I  thought  them  all  in- 
applicable in  this  case,  and  finally  resolved 
to  risk  the  trial  of  the  one  I  now  venture 
to  suggest 

When  applying  sodium  ethylate  for  the 
removal  of  nsevi,  I  had  noticed  that  when 
the  nsvus  was  near  the  hairy  portion  of 
the  scalp,  if  any  of  it  were  let  to  run 
around  its  base,  the  effect  was  a  loss  of 
hair  where  the  ethylate  had  touched.  I 
tried  the  effect  of  the  ethylate  on  several 
small  hairy  moles,  and,  finding  the  results 
to  have  been  very  satisfactory,  I  deter- 
mined to  tiy  it  in  this  instance.  Accord- 
ingly the  child  was  put  very  fully  under 
the  influence  of  chloroform,  the  long  hair 
cut  short  in  a  vertical  line  drawn  down  Uie 


forehead  for  the  width  of  an  inch,  and 
sodium  ethylate  rubbed  over  the  surface 
very  freely  and  thoroughly,  till  the  skio 
had  an  orange  appearance.  By  the  time 
the  child  had  slept  off  the  effects  of  the 
chloroform  the  pain  of  the  application  had 
ceased,  so  that  the  child  was  fairly  com- 
fortable. A  little  cold  cream  was  dien 
applied. 

At  the  end  of  a  fortnight  the  restdt  of 
this  first  attempt  was  seen,  and  most  satis- 
factory it  was.  The  hair-follicles  over  the 
greater  part  of  where  the  application  had 
been  made  seemed  destroyed,  and  a  whit- 
ish skin  remained.  Curiously  enough 
here  and  there  some  long  hairs  remained 
uninjured.  At  the  end  of  a  month  I  tried 
again,  but  this  time  I  attacked  the  surface 
of  the  forehead  firom  the  eyebrow  upwards, 
leaving  the  hairs  of  the  eyebrow  alone. 
The  result  was  the  same.  Next  time  I 
applied  the  caustic  from  the  mar^  of  the 
eyebrow  to  the  ear.  Then  I  waited  some 
time  to  see  the  result.  When  the  chfld 
was  a  year  old  the  forehead  was  fairly  dear 
of  hair;  but  the  eyebrow  and  eyelid  were 
still  covered  with  long  hair,  and  that  from 
the  eyelid  was  growing  over  the  eye.  I 
now  very  carefiSly  applied  the  ediylate 
over  the  eyelid.  There  was,  as  might  have 
been  anticipated,  a  good  deal  of  subse- 
quent oedema  of  the  lid,  but  it  all  passed 
off  very  nicely.  The  eyebrow  now  re- 
mained, and  this  I  very  lightly  rubbed 
over  with  the  ethylate,  but  this  slighter 
application  seemed  to  have  no  effect  A 
second  attempt,  however,  was  more  suc- 
cessful, for  whilst  it  did  not  destroy  the 
hairs  entirely,  a  new  growth  of  weaker, 
shorter,  and  much  finer  hair  sprung  up. 
The  subsequent  progress  of  the  case  was 
slow.  It  consisted  m  touching  from  time 
to  time  the  hair-follicles  that  had  not  been 
fully  destroyed  by  the  previous  applica- 
tions. The  child,  a  healthy  girl,  is  now 
over  six  years  old,  and  the  second  illustra- 
tion, which  is  from  a  recent  photogn^h, 
shows  her  present  appearance.  Her 
mother  writes  to  me  that  there  is  now  no 
disfigurement,  the  skin  hairless,  smooth, 
and  nice-looking,  but  I  think  the  picture 
speaks  for  itself. 

I  wish  to  add,  in  conclusion,  my  con- 
viction of  the  superiority  of  sodium  ethy- 
late in  the  treatment  of  hairy  moles  over 
any  other  method  of  treatment.  That  by 
electrolysis  is  often  painful,  alwajrs  tedious, 
and  only  applicable  tot  limited  h]rpertii- 
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chosis,  such  as  that  on  the  lips  or  chin. 
In  the  case  of  moles  where  we  want  not 
only  to  remove  hairs  bat  also  the  discolora- 
ti<Mi  of  the  skin  as  well,  the  use  of  the 
ethylate  has  given  me  better  results  than 
the  application  of  any  other  agent 

Tliough  I  have  used  this  method  iot 
several  years,  I  have  waited  till  now  befcnre 
bringing  it  forward,  so  that  I  might  not 
witliuDut  sufficient  foundation  add  another 
to  the  list  of  new  methods  of  treatment, 
and  that  I  might  feel  sure  that  its  further 
trial  would  not  be  found  disappointing. 


Elimination  of  Poisons. — In  an  ex- 
ceedingly interesting  and  valuable  Croonian 
Lecture  on  Chemical  Structure  and  Physio- 
logical Action,  recently  delivered  before 
the  Royal  College  of  Physicians  of  London, 
by  Dr.  T.  Lwder  Brunton,  there  b  a 
passage  in  which  he  discusses  the  treatment 
of  di^ases  depending  upon  infection  of  the 
blood  or  tissues  by  microbes.  In  this  he 
calls  attention  f o  the  difficulty  of  destroying 
or  weakemng  microbes,  once  fairly  occu- 
pying the  animal  economy,  and  the  greater 
probability  of  success  by  promoting  rapid 
elimination  of  the  poisonous  products  of 
micro-organisms,  as  well  as  of  the  micro- 
organisms themselves. 

One  of  the  most  important  methods  of 
such  elimination  is  free  purgation ;  another 
is  active  diuresis,  and  a  third — not  alluded 
to  here  by  Dr.  Brunton — is  free,  sweating. 

One  of  the  best  diuretics,  Dr.  Brunton 
sa3rs,  is  a  free  supply  of  water,  and  Ringer 
has  pointed  out  the  possiUlity  of  lessemng 
the  effect  of  poisons  by  washing  them,  as  it 
were,  rapidly  out  of  the  S3rstem.  Thb  plan 
has  recently  been  followed  by  Sanquirico 
with  very  stiiking  results.  In  his  experi- 
ments he  injected  quantities  of  a  weak  saline 
solution  directly  into  the  veins,  immediately 
after  the  poison  had  been  administered,  or 
just  when  the  symptoms  of  poisoning  began 
to  appear.  By  treatment  in  this  way  he 
found  that  three  times  the  ordinary  lethal 
dose  of  strychnine  had  to  be  administered 
before  death  occurred.  The  poisonous 
action  of  chloral,  alcohol,  urethan,  parelde- 
hyde,  caffeine,  and  aconitine  was  also 
diminished,  but  not  very  much,  while  that 
of  morphine  and  nicotine  was  unaffected. 
In  all  cases  the  beneficial  effect  of  the  treat- 
ment was  most  marked  when  the  diuresis 
was  greatest  No  doubt  the  effect  of  fluids 
is  likely  to  be  greater  when  they  are  intro- 
duced directly  into  the  veins  than  when 


they  are  introduced  indirectly  through  the 
alimentary  canal,  but  the  effect  in  both 
cases  will  be  the  same  in  kind,  though 
different  in  degree. 

The  principles  laid  down  in  these  state- 
ments are  probably  those  which  lie  at  the 
base  of  the  empiriod  practice  of  hundreds 
and  even  thousands  of  years;  and  they  fur- 
nbh  an  interesting  demonstration  of  the 
way  in  which  reason  often,  by  slow  steps, 
demonstrates  the  wisdom  of  practices  long 
since  adopted  under  the  spur  of  instinct  or 
in  imitation  of  Nature. — Med.  and  Surg. 
R^)orter. 


The  Treatbont  op  Diarrhcea  in 
Phthisis. — Dr.  Polydk,  of  Gdrbersdorf, 
gives  in  the  Orvosi  HMap  the  results  of 
some  trials  he  has  made  of  two  recently 
suggested  remedies  in  the  diarrhoea  of 
phthisis,  viz.,  silicate  of  magnesia  in  the 
form  of  talc  which  has  been  recommended 
by  Debove,  and  lactic  acid  recommended 
by  Drs.  S^zary  and  Aune.  About  eight 
ounces  of  tak  were  well  shaken  up  in  a 
pint  of  milk,  and  this,  or  even  a  larger 
quantity,  was  given  daily.  As  a  rule,  it 
arrested  the  diarrhosa  after  having  been 
used  for  a  couple  of  days,  but  if  it  was  left 
off  the  diarrhoea  returned.  It  was  found, 
however,  that  patients  liked  the  milk 
mixed  with  talc  even  better  than  ordinary 
milk,  but  it  could  not  be  taken  for  more 
than  six  or  seven  days,  as  after  that  time 
complaint  was  made  of  a  troublesome  feel- 
ing of  oppression  in  the  stomach  and 
bowels.  £hr.  Polydk  thinks  it  quite  impos- 
sible that  long-continued  use  of  talc  can 
heal  intestinal  ulcers.  Lactic  acid  proved 
in  his  hands  a  much  more  satisfactory 
remedy.  The  initial  dose  employed  was 
thirty  grains  per  diem  in  four  ounces  of 
water;  this  was  increased  subsequently, 
but  not  more  than  seventy-five  grains  per 
diem  were  given.  On  the  third  day  the 
diarrhoea  and  the  pain  were  generally 
arrested,  and  during  the  next  day  or  two 
the  stools  assumed  dieir  ordinary  charac- 
ter. It  was  found  advisable  to  continue  to 
give  small  doses  for  some  time  longer. 
The  patients  bore  the  treatment  well;  it 
produced  no  diminution  of  appetite,  and, 
imless  continued  fen:  a  long  time,  gave  rise 
to  no  disagreeable  S3nnptoms.  Dr.  Polyak 
thinks  it  possible  that  even  ulcers  of  the 
intestines  may  be  healed  by  this  means.— 
Lancet* 
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Atlas  of  Vbnerbal  and  Skin  Diseases, 
Parts  lo  to  15,  inclusive. 

By  Prince  A.  Moreow,  M.D.  Wm.  Wood 
&  Co.,  New  York. 

The  consideration  of  eczema,  begun  in 
the  ninth  part,  is  continued  in  the  tenth. 
The  text  covers  thirty  pages,  and  the  illus- 
trations are  in  four  plates.  Under  a  sepa- 
rate head  is  described  eczema  seborrhoi- 
cum,  by  which  term  Unna  has  designated 
and  described  a  particular  variety  of  eczema 
which  has  many  forms,  and  is  characterized 
by  oiliness,  itching,  a  peculiar  circinate 
configuration,  a  yellowish  color,  and 
crumbling,  fatty  crusts.  The  term  includes 
many  cases  formerly  recognized  as  sebor- 
rhoea  sicca.  This  form  of  eczema  has 
called  forth  a  number  of  papers  and  some 
discussion  within  the  last  few  months. 
Considerable  space  is'  given  in  the  text 
to  the  treatment,  and  in  it  a  number  of 
formulae  are  included.  In  this  fasciculus 
are  also  treated,  impetigo,  dermatitis  exfo> 
liativa,  and  dermatitis  medicamentosa. 
The  illustrations  include  psoriasis  of  the 
palm,  eczema  of  the  palm,  and  eczema 
rubrum  of  the  leg,  eczema  seborrhoicum 
of  the  breast  and  arms  (dry  scaly  form), 
and  eczema  seborrhoicum  universale 
(mixed  wet  and  dry  forms),  impetigo 
figurata,  impetigo  contagiosa,  pitjrriasis 
rubra  of  the  leg  and  sole  of  the  foot,  and 
of  the  palms  and  nails,  dermatitis  exfo- 
liativa (acute),  bullous  eruption  of  the 
hands  from  iodide  of  potash,  and  ulcerat- 
ing hydroa  from  bromide  of  potash.  The 
discussion  of  drug  eruptions  is  begun  in 
this  part  and  continued  over  a  few  pages 
in  the  eleventh  fasciculus. 

In  the  eleventh  part  herpes  in  its  vari- 
ous forms  is  treated.  Dermatitis  herpeti- 
formis is  briefly  noted.  Pemphigus  and 
purpura  complete  this  part  The  illustra- 
tions include  five  presentations  of  herpes, 
two  of  dermatitis  herpetiformis,  pemphigus 
vulgaris,  pemphigus  foliaceus,  and  pur- 
pura simplex  and  thrombotica. 

The  twelfth  part  covers  the  subjects  of 
psoriasis,  lichen  planus,  ruber  and  monili- 
formis, and  acne.  Psoriasis  is  illustrated 
with  representations  of  psoriasis  univer- 
salis, and  of  the  hand  and  arm,  and  two 
wood-cuts  of  psoriasis  of  the  hand.    In  the 


text  the  subject  is  briefly  treated.  The 
most  interesting  portion  of  this  fiasciculus 
is  that  pertaining  to  lichen. 

Dermatologists  within  the  last  few  years 
have  eneigetically  discussed  and  investi- 
gated the  identity  or  non-identity  of  lichen 
ruber  and  planus.  The  Vienna  school  still 
teaches  that  the  two  forms  are  varieties  of 
one  disease;  American  dermatologists 
almost  unanimously  hold  that  they  are  dis- 
tinct diseases. 

The  illustrations  of  lichen  planus  are 
from  a  recent  paper  by  Robinson;  that 
of  lichen  ruber  and  lichen  ruber  monili- 
formis are  from  Neumann.  Acne,  in  its 
many  forms,  takes  up  the  latter  third  of 
thbpart 

In  part  thirteen,  moUuscum  epitheliale, 
verruca  senilis,  elephantiasb,  leucoderma, 
alopecia  areata,  keloid,  fibroma,  xanthoma, 
rhinoscleroma,  and  xeroderma  pigmento- 
sum are  sucdncdy  presented.  These  are 
well  illustrated. 

Of  greater  general  interest  than  the 
subjects  just  noted  are  contents  of  part 
fourteen.  These  include  lupus  erythema- 
tosus, lupus  vulgaris,  tuberculosis  papillo- 
matosa  cutis,  sarcoma,  epithelioma,  rcxlent 
ulcer,  and  leprosy.  The  plates  include 
nine  figures,  and  are  exceptionally  ^ood. 
Leprosy,  begun  on  page  289,  is  continued 
to  page  297  in  the  last  part  of  the  work. 
The  remaining  topics  treated  are  scabies, 
pediculosb,  tinea  versicolor,  favus,  and  the 
various  forms  of  trichophytosis.  This 
brings  us  to  the  end  of  a  work  which, 
we  venture  to  say,  will  not  soon  be  sur- 
passed in  the  excellence  of  its  execution  in 
every  particular.  a.o.d. 

Second  Biennial  Report  of  the  North 
Carolina  Board  of  Health  to  the 
General  Assembly  of  NorUi  Carolina. 
Session  of  1889. 

Raleigh  :  Josephus  Daniels,  Sutc  Printer  and 
Binder,  1889. 

In  addition  to  the  matter  usally  found 
in  such  reports,  this  one  begins  with  a  very 
able  article  by  Dr.  Wood,  Secretary  of  the 
State  Board  of  Health,  on  '<  YeUow  Fever 
in  the  South  :  Its  Effects  upon  Trade  and 
Travel;  the  Dangers  of  Panic,"  "  Garbage 
Destruction  by  Burning,"  and  on  several 
minor  topics.  The  report  shows,  by  tabu- 
lar statistics,  the  mortality  rate  collected 
from  ten  or  twelve  towns  for  each  month, 
the  weather  for  the  corresponding  pmod, 
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and  the  conditions  of  poor-houses   and 
asylums.' 

At  the  dose  of  the  report  is  an  appen- 
dix containing  interesting  articles  on  ''The 
Causes  of  Death  in  North  CaroHna,"  by 
Dr.  T.  F.  Wood;  ''Contamination  of 
Foods  with  Metallic  Poisons ''  and  a  "  Re- 
port on  the  Analjrsis  of  Quinine,  Bismuth, 
and  Laudanum  to  Determine  Adulteration 
or  Impurities/'  by  T.  P.  Venable,  Ph.D., 
F.C.S.;  "The  Sewerage  of  Cities  and 
Towns,"  by  J.  S.  Ludlow,  CE.,  M.S.; 
"  Public  Water-supply,"  by  H.  T.  Bahn- 
son,  M.D.;  "  Duties  and  Responsibilities 
of  County  Superintendents  of  Health,"  by 
J.  S.  Tucker,  M.D.;  and  "Some  Gains 
from  Sanitation,"  by  J.  W.  Jones,  M.D., 
President  of  the  Board.  The  volume  com- 
prises 190  pages.  J.M.P. 


Pulmonary  Tuberculosis  :  Its  Etiology, 
Symptomatology  and  Therapeutics. 

By  Prof.  Dr.  H.  Von  Zibmssen,  Director  of 
the  Medical  Clinic  at  Munich.  Translated  by 
David  }.  Dohbrty,  A.M.,  M.D.,  Instmctor  in 
the  Chicago  Polyclinic.  Geo.  S.  Davis,  Detroit, 
Mich.,  1888. 

This  littie  mcmogram  belongs  to  the 
third  series  of  the  Physicians'  Leisure 
Library.  That  it  is  worthy  of  attention 
and  profitable  reading  need  not  be  stated. 
The  name  of  Professor  Vcm  Ziemssen  on 
the  titie-page  is  a  sufficient  guarantee  of 
this.  The  translator  sa3rs  of  it :  ^'  It  is,  I 
think,  the  most  recent  published  utterance 
on  the  subject  The  matter  was  delivered 
in  ^e  form  of  lectures  to  his  pupils,  and 
consequentiy  some  diffuseness  and  repeti- 
tions occur.  The  translation,  though  not 
elegant,  is  faithful." 

In  the  first  chapter,  the  author  refers 
to  the  chaotic  state  of  our  knowledge  re- 
garding tuberculosis  prior  to  the  dawn  of 
Koch's  discovery,  and  the  remarkable 
reconstruction  of  views  which  followed. 
His  demonstration  seemed  to  contradict 
some  of  the  best  established  theories  on 
that  disease.  Foremost  among  these  was 
the  doctrine  of  inheritability.  Man^  facts 
add  to  the  difficulty  of  determining  the 
exact  influence  of  heredity,  since  the  mfant 
is  so  beset  by  influences  which  may  lead 
to  the  development  of  the  disease,  and 
from  die  fact  that  the  disease  when  devel- 
oped ma^  remain  for  a  long  time  latent  at 
this  penod  of  life.  Although  heredity 
plays  an  important  part,  the  author  thinks 
that  tuberculosis  is  direcUy  contagious. 


We  cannot  at  present  get  along,  he 
says,  without  the  supposition  of  a  predis- 
position, inherited  or  acquired. 

In  chapter  three  of  tiie  book  are  con- 
sidered the  invasion  of  the  organism  by 
bacilli,  its  defense,  the  vulnerabuity  of  the 
apex,  die  theory  of  phagoc3rtes,  and  tuber- 
cular laryngitis,  a  disease  which  the  author 
believes  a&iost  without  exception  secon- 
dary to  tuberculosis  of  the  lung,  and 
curable* 

Part  second  of  the  book,  on  the  diag- 
nosis of  pulmonary  tuberculosis,  is  full  of 
useful  information,  but  our  space  will  not 
permit  a  review  of  it 

The  third  part  is  devoted  to  the  treat- 
ment of  the  disease  under  consideration. 
It  is  remarkably  complete,  and  embraces 
the  best  tried  as  well  as  the  most  relied 
upon  methods  that  are  in  vogue  at  the 
present  time. 

The  book  is  entertaining  as  well  as 
highly  instructive  throughout,  and  its 
perusal  will  repay  the  reader,  even  though 
he  should  not  confine  himself  to  leisure 
time.    The  translation  is  excellent 

J.M.F. 

Immunity  through  Lsucomainks. 

By  EusBBio  GusLL  Bacigalupi.  Translated 
from  the  second  French  edition,  by  R.F.Raphael, 
M.D.    New  York :  J.  H.  VaU  &  Co.,  1899. 

The  mystery  of  preventive  inoculation 
and  vaccination  seems  to  be  approachii^ 
solution.  A  very  plausible  explanation  is 
at  least  presented  in  this  work.  We  are 
told  in  tiie  preface  to  the  first  edition  of 
this  work  that  its  object  is  the  explanation 
of  the  action  and  nature  of  vaccination. 

The  author  first  presents  the  various 
theories  which  have  been  advanced  in 
explanation  of  the  phenomena  of  vaccina- 
tion (using  this  term  in  its  widest  sense), 
and  then  the  steps  which  led  him  to  the 
belief  that  immunity  is  due  to  the  produc- 
tion of  ptomaines.  We  are  tdd  also  that 
the  conclusions  of  the  writer  are  arrived  at, 
not  from  experimentation,  but  from  ''  rea- 
soning and  logic"  Yet  we  find  that  a 
large  amount  of  experimental  evidence  is 
presented  in  support  of  his  theory. 

In  part  three  the  author  explains  in  a 
very  interesting  manner  some  of  the  phe- 
nomena of  disease  which  have  not  hitherto 
been  capable  of  satisfactory  explanation, — 
the  period  of  crisis,  the  variable  duration 
of  the  same  disease,  the  escape  of  certain 
individuals,  etc. 
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The  author  closes  the  volume  with  a 
reply  to  the  ol^ectioiis  that  have  been 
raised  against  immunity  through  leuco- 
maines^  and  an  appendix  oontainmg  letters 
from  several  eminent  writers. 

The  book,  aside  from  the  valuable 
theory  which  it  presents,  is  a  very  credit- 
able production  and  well  worth  perusal. 

Strathpefper  Spa:  Its  Climate  and 
Waters,  with  Observations — historical, 
medical  and  general — Descriptive  of 
the  Vicinity. 

By  FoRTBSCUE  Fox,  M.D.  (Lond.),  Fellow  of 
the  Medical  Society  of  London.  Illustrated. 
London :  H.  K.  Lewis,  136  Gower  street,  W.C., 
1889. 

This  is  one  of  the  most  elaborate  and 
handsome  little  volumes  that  have  been 
issued  in  the  interest  of  a  health  resort.  It 
is  in  reality  an  enlarged  edition  of  an  essay 
which  appeared  in  1887.  The  author 
gives  in  part  one  (medical)  a  history  of  the 
Stratfapefier  Spa,  a  description  of  its  di- 
mate,  the  chemical  and  medicinal  proper- 
ties of  its  waters  and  their  principal  uses. 
He  endeavors  to  demonstrate  by  this 
means  and  the  dtation  of  cases,  that  this 


resort  in  the  Highlands  of  Scodand  ib  as 
good  as  any  of  those  on  the  Continent 

The  interest  of  the  volume  is  much  en- 
hanced by  the  descriptive  character  of 
part  two,  relative  to  the  picturesque  coun- 
try which  surrounds  the  Spa.  This  is,  in 
fact,  the  much  more  readable  pOTtion  of 
the  book,  part  one  being  in  many  instances 
radier  prolix.  The  mechanical  execution 
of  the  book  is  excellent  j. 


.M.F. 


The  finest  botanical  gardens  in  die 
world  are  said  to  be  those  of  Peredinja, 
near  Kandy  in  Ceylon.  They  comprise 
150  acres.  Among  the  curiosities  are 
bamboos  100  feet  high  and  nine  inches  in 
diameter,  which  in  the  month  of  July  grow 
between  one  and  two  feet  a  day.  Indiar 
rubber  trees  with  immense  roots  three  or 
four  feet  above  the  ground,  when  cut  with 
a  knife  give  forth  a  milky  substance.  Gin- 
ger, cloves,  and  jack  fruit  are  passed  in 
succession;  most  beautiful  orchids,  such  as 
would  command  fabulous  prices  in  Europe, 
are  seen  in  profusion,  with  flowers  of 
every  shade  and  color.  —  Pac,  lyrug. 
Review. 


INS  AND  OUTS  OF  A  DILEMMA. 


T 


HE  ''INS"  of  the  Infant  Food  Dilemma  are  the  parties  who  are  at 
present  trying  to  imitate 

NESTLfi'S  MILK  FOOD  FOR  INFANTS. 

The  "  OUTS  "  are  the  clear-headed  and  well-read  practitioners,  who  have 
used  Nestle's  Food  for  many  years,  and  know  that  when  cholera  infantum 
begins  its  savage  onslaught  on  infant  life  in  our  large  cities,  Nestle's  Food  is 
alone  to  be  prescribed. 

These  men  are  in  No  Dilemma ;  they  prescribe  Nestle's  Food  from  June 
to  September.  As  the  present  summer  will  probably  be  a  very  hot  one,  make 
a  note  of  above.     Samples  sent  on  application  to 

TH08.  LEEMINC  &  CO.,  18  College  Plaee,  New  York. 
In  OorrespondinfiT  with  Advertiser0,  pleaee  mention  THB  LAKOW-ULLMXCL 
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OLD  BILATERAL  DISLOCATION 
OF  THE  ELBOW. 

WITH   REPORT  OF  TWO  CASES. 

By  Joseph  Ransohoff,  M.D.,  F.R.C.S., 
Cincinnati, 

Professor  of  Anatomy  and  Clinical  Surgery, 
Medical  Collie  of  Ohio. 

CASE  I. 

*^L.  G.,  «t  19,  servant;  admitted  to 
City  Hospital  July  28,  1887,  to  M.  east; 
first  time  in  hospital 

**  Present  illness :  About  three  months 
a|;o  she  fell  from  a  bench  four  or  five  feet 
high,  fiace  forwards,  throwing  her  hands 
forwards  to  catch  herself;  they  were  the 
first  to  impinge  upon  the  floor.  She  says 
the  first  thing  she  noticed  after  the  fall  was 
that  the  back  of  both  of  her  hands  were  on 
her  shoulders;  on  regaining  her  feet  she 
had  excessive  pain  in  both  elbows,  and 
found  she  had  no  motion  of  either  elbow. 
Her  arms  were  examined  by  a  physician, 
who  pronounced  them  fractured  and  treat- 
ed them  accordingly.  After  six  weeks  he 
attempted  to  straighten  the  arms,  but 
foiled. 

'^  Examination :  Dislocation  backwards 
of  both  forearms,  the  olecranon  in  each 
being  about  one  inch  above  the  level 
of  the  condyles  of  the  corresponding 
humerus.  Arms  are  held  in  a  position  of 
incomplete  extension  and  slightly  pronated; 
tip  of  left  olecranon  is  fractured.  Head  of 
each  radius  has  its  proper  relation  to  its 
corresponding  ulna.  Flexion  of  the  fore- 
arms is  impossible,  and  the  attempted 
movement  causes  much  pain. 

**  On  August  3,  Dr.  Walker  attempted 
the  reduction  of  Uie  dislocation,  but  with- 
out marked  benefit;  on  the  28th  of  August 
a  second  attempt  was  made,  followed  by 


very  considerable  pain  in  both  elbows  and 
swelling  of  the  hands.  Although  this  pro- 
cedure was  followed  by  some  mcrease  of 
movement,  particularly  in  the  right  arm, 
the  dislocation  proved  irreducible.  A 
third  effort  at  reduction,  made  by  Dr. 
Ransohoff*  on  the  i6th  of  September,  was 
not  followed  by  any  better  result." 

At  the  end  of  September  the  patient's 
condition  was  about  as  follows :  Right  arm 
held  at  an  angle  of  about  100^ ;  passive 
movements  of  forearm  possible  over  an  arc 
of  about  30^,  active  movements  about  half 
as  extensive.  With  this  arm  the  patient  is 
enabled  to  reach  the  lower  portion  of  her 
spine.  Supination  and  pronation  very 
much  limited.  Antero-posterior  diameter 
of  elbows  greatly  increased;  olecranon 
fully  an  inch  above  humeral  condyles. 
Left  arm  firmly  fixed  at  an  angle  of  about 
120®.  Only  by  the  use  of  considerable 
force  can  any  movement  of  the  joint  be 
produced.  Tip  of  olecranon  one  inch 
above  condyles.  Forearm  fixed  midway 
between  pronation  and  supination.  No 
tension  of  triceps  posteriorly  or  brachialis 
anteriorly  could  be  detected. 

Without  operative  procedure  the  pa- 
tient was  hopelessly  crippled.  With  the 
right  hand  she  could  care  for  her  person. 
She  was  unable  to  clothe  herself,  unable  to 
bring  either  hand  near  her  mouth,  to  cut 
her  food,  or  to  sew.  The  right  arm  being 
the  less  useless  of  the  two,  I  determined, 
after  subcutaneous  osteotomy,  to  reduce 
the  dislocation  of  the  left  arm.  On  the 
3d  of  October  an  incision  one-half  inch  in 
length  and  to  the  bone  was  made  over  the 
olecranon  about  an  inch  from  its  tip. 
Through  this  the  process  was  divided  with 
an  osteotome.  Without  much  force  the 
arm  could  now  be  brought  to  a  right  angle, 
where,  after  an  antiseptic  dressing  was 
applied,  it  was  retained  by  a  plaster  splint 
The  wound  healed  without  any  untoward 
symptoms.  After  the  third  week  passive 
movements  were  instituted.     On  the  8th 
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of  November  the  patient  left  for  her  home. 
She  had  motion  at  the  elbow  through  an 
arc  of  fully  45^.  She  was  enabled  to  feed 
herself,  to  adjust  her  dress  and  hair,  and 
perform  fairly  well  all  the  functions  for 
which  she  was  dependent  on  others  before 
the  operation. 

CASE  II. 

A.  L.,  aet.  40,  engineer;  entered  the 
Good  Samaritan  Hospital  on  December 
22,  1888. 

Eight  weeks  before  admission,  in  jump- 
ing from  his  engine,  he  fell  upon  his  ex- 
tended hand,  su£fering  a  backward  disloca- 
tion of  the  right  forearm.  Two  attempts 
at  reduction  had  been  made,  but  without 
success. 

The  patient,  on  admission,  was  found 
to  be  an  almost  perfect  specimen  of  physi- 
cal manhood,  the  muscles  being  particu- 
larly well  developed. 

The  right  elbow  is  firmly  fixed,  the 
forearm  and  arm  forming  an  an^le  of  about 
130^.  The  hand  is  nearly  supmated,  and 
motion  in  the  upper  radio>ulnar  articulation 
is  in  abeyance.  The  apparent  motion  of 
pronation  and  supination  is  affected  at  the 
shoulder.  Measurement  from  the  tip  of 
the  olecranon  to  the  radial  stroid  process 
shows  a  shortening  of  little  less  than  an 
inch  on  the  side  ^ected.  The  region  of 
the  elbow  is  very  considerably  swollen,  the 
parts  being  indurated  but  not  acutely  in- 
flamed. Through  the  thickened  soft  parts 
at  the  bend  of  the  elbow  the  broad,  irregu- 
lar lower  end  of  the  humerus  can  be  easily 
palpated.  The  olecranon  process,  and  by 
its  side  the  head  of  the  radius,  can  be  felt 
above  and  behind  their  normal  relations  to 
the  humeral  condyles.  Passive  supination 
and  pronation  permit  the  movements  of 
the  radial  head  to  be  plainly  felt  beneath 
the  muscular  and  integumentary  coverings. 
With  these  relations  of  the  osseous  promi- 
nences there  was  no  difficulty  in  recogniz- 
ing, notwithstanding  the  tumefaction  of 
the  soft  parts,  the  usual  backward  disloca- 
tion of  the  forearm,  with  an  anchylosis 
which,  though  fibrous,  was  complete  as  far 
as  active  motion  was  concerned. 

On  December  25,  the  patient  being 
thoroughly  anaesthetized,  the  strong  adhe- 
sions holding  the  bones  in  tlieir  abnormal 
positions  were  gradually  broken  up  by 
such  flexion  and  extension,  pronation  and 
supination  as  their  positions  permitted. 
Repeated  attempts   were    then    made  to 


effect  a  reduction  by  the  method  usually 
employed, — that  of  Cooper,  in  which  the 
knee  is  placed  against  the  inner  side  of  the 
arm,  the  knee  pressing  against  the  forearm 
to  effect  its  separation  from  the  humerus, 
traction  being  at  the  same  time  made  from 
the  wrist.  Most  persistent  manipulation 
by  the  combined  forces  of  Dr.  Cornier, 
who  kindly  assisted  me,  and  myself,  aided 
by  clove-hitch  appliances  and  continued 
for  twenty  minutes,  failing  to  reduce  the 
luxation. 

Before  proceeding  to  divide  the  triceps 
or  ulna,  I  concluded  to  attempt  reduction 
by  hyper-extension,  which  has  succeeded 
in  the  hands  of  a  number  of  surgeons 
where  Cooper's  method  failed.  Fixing  the 
humerus  flrmly  to  the  table  and  carrying 
the  forearm  over  its  edge,  I  placed  my 
knee  against  the  olecranon ;  then,  hyper- 
extending  the  forearm,  the  pressure  of  the 
knee  forced  the  olecranon  into  its  proper 
fossa,  the  coronoid  process  at  the  same 
time  slipping  over  the  articular  surface  of 
the  humerus,  and  the  radius  also  falling 
into  its  normal  position.  It  was  at  once 
possible  to  flex  the  arm  to  its  normal  ex- 
tent. The  arm  being  kept  at  a  right 
angle,  an  ice-bag  was  applied. 

The  operation  was  followed  by  very  ex- 
tensive swelling  of  the  entire  region ;  very 
severe  pain  was  complained  of  in  the 
elbow  and  shooting  down  the  ulnar  side  of 
the  hand,  and  within  twenty-four  hours  it 
was  evident  that  the  integument  over  the 
olecranon  would  slough.  An  antiseptic 
dressing  was  at  once  applied,  with  a  firm 
anterior  splint.  The  sloughing  area  was  as 
large  as  a  silver  dollar,  and  involved  the 
subtendinal  bursa.  The  discharge  from 
this  bursa  became  so  troublesome  tiiat,  to 
produce  its  final  closure,  it  was  divided 
longitudinally  and  packed  with  iodoform 
gauze.  After  eight  weeks  the  wound  was 
entirely  closed.  From  the  second  week 
active  and  passive  movements  of  the  joint 
were  made.  When  the  patient  left  for  home 
supination  and  pronation  were  nearly  per- 
fect, and  the  forearm  as  a  whole  could  be 
moved  through  an  arc  of  at  least  90*,  the 
power  to  extend  being  alone  abrogated. 
With  return  of  strength  the  functions  of 
the  arm  will  doubdess  be  perfect,  with  the 
possible  exception  of  extreme  extension. 
In  a  letter  dated  May  10,  the  patient 
states  that  in  flexion  the  arm  is  as  strong  as 
ever,  and  that  only  in  extension  does  he 
experience  any  weakness,    There  is  also 
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some  contraction  of  the  little  finger,  with 
inability  to  extend  it ;  likewise  a  feeling  of 
numbness, — both  the  result  of  injury  to  the 
ulnar  ^erve. 

REMARKS. 

These  cases  are  presented  in  order  to 
call  attention  to  several  interesting  points. 
I  believe  that  I  am  justified  in  bringing 
the  first  case  before  the  Academy,  for  in 
looking  over  the  literature  of  the  subject 
I  was  able  to  find  but  one  similar  case, 
Le,^  dislocation  of  both  elbows.  This  was 
reported  by  C.  H.  Smith,  of  New  York. 
The  patent  was  a  boy,  twelve  years  of  age, 
who  suffered  a  bilateral  dislocation  of  Sie 
elbows,  reduction  being  affected  soon  after 
the  accident 

It  is  evident  from  the  history  of  the 
first  case  that  the  physician  in  charge  had 
not  made  a  proper  diagnosis.  He  had 
made  a  diagnosis  of  fracture  and  instituted 
treatment  accordingly.  There  xan  be  no 
question  but  that  dislocation  of  the  radius 
and  ulna  is  frequently  mistaken  for  fracture 
of  the  lower  end  of  the  humerus.  As  a 
rule,  a  great  amount  of  blood  is  thrown 
out,  the  capsule  being  ruptured,  the  mus- 
cles bruised,  and  a  large  amount  of  swell- 
ing existing  around  the  joint  within  twelve 
hours  after  the  accident 

It  is  usually  laid  down  that  if  the  three 
osseous  prominences  at  the  joint  be 
borne  in  mind,  and  the  relation  they 
naturally  bear  to  one  another,  no  diffi- 
culty wUl  be  encountered  in  diagnosis. 
But  when  there  is  much  swelling  these 
points  cannot  always  be  made  out  But 
there  are  several  symptoms  that  point  to 
the  true  condition.  In  dislocation  of  the 
elbow  there  is  absolute  impossibility  to 
flex  the  arm.  The  coronoid  process  is 
carried  into  the  oiecranon  fossa,  and  the 
arm  is  held  at  angle  of  120^.  In  fracture 
near  the  jcnnt  the  forearm  can  be  flexed 
upon  the  arm,  although  the  act  may  be 
accompanied  by  pain.  The  increase  in 
the  antero-postericn:  diameter  of  the  elbow 
is  another  tmfailing  sign.  Another  feature 
of  dislocation  of  the  dbow  is  lateral  move- 
ment This  is  impossible  even  in  fracture 
of  the  lower  end  of  the  humerus.  Reduc- 
tion of  such  dislocation  can  usually  be 
aflfected  without  much  difficulty.  In  old 
standing  cases,  however,  the  difficulty  is 
increased  with  every  day,  and  the  condi- 
tion is  much  m<»re  deplorable  than  that 
faand  in   muediiced  fislocatioii  of   the 


shoulder.     The  arm,  in  the  former  case,  is 
left  m  a  position  least  desirable. 

In  the  second  case  I  am  certain  that  a 
correct  diagnosis  was  made,  and  that  a 
temporary  reduction  was  effected  by  the 
physician  first  in  attendance.  Whereas 
recmring  dislocations,  except  of  the  shoul- 
der, are  uncommon,  they  do  occur  in 
me  elbow  when,  as  probably  was  the 
case  here,  the  dislocation  is  associated 
with  fracture  of  the  coronoid  process  of  the 
ulna. 

In  no  oth^  joint  is  delay  in  affecting  a 
reduction  more  hazardous  than  in  the 
elbow.  In  1877  Fesq  reported  a  case  in 
which  all  efforts  to  reduce  failed  as  early 
as  the  eighth  day  after  the  accident.  On 
the  other  hand,  not  a  few  instances  like 
those  presented  above  have  been  recorded, 
in  which,  after  the  lapse  of  six  and  even 
more  months,  reduction  was  effected  by 
the  means  employed  in  more  recent  cases. 

In  the  second  case  reported,  I  resorted 
to  the  method  of  h3rper-extension,  a  method 
usually  attributed,  in  this  country,  to 
Waterman,  and  described  by  him  in  1869. 
But  Liston  had  long  before  suggested  the 
plan,  and  German  surgeons  since  the  time 
of  Roser  rarely  employed  any  other. 
Moore,  of  Rochester,  has  also  been  suc- 
cessftd  with  it  in  cases  in  which  the  older 
methods  failed  him. 

In  cases  of  long  standing,  where  reduc- 
tion cannot  be  effected  by  the  ordinary 
methods,  the  surgeon  has  a  choice  of  a 
number  of  operative  measures.  Much  can 
be  accompU^ed  by  division  of  the  triceps 
when  this  muscle  is  much  contracture. 
In  neither  of  the  cases  presented  was  the 
firm  contraction  present  that  would  have 
warranted  the  division  of  the  muscle.  The 
difficulty  in  reduction  is  generally  to  be  at- 
tributed to  the  fibrous  adhesions.  Neverthe- 
less, Sayres,  following  the  practice  of  Neu- 
man  and  Nelaton,  effected  reduction  in  sev- 
eral cases  after  division  of  the  triceps.  The 
latter  procedure  should  be  adopted  before 
too  much  force  is  brought  to  bear  on  the 
front  of  the  elbow,  in  order  to  avoid 
laceration  of  the  blood-vessels  and  nerves, 
such  as  has  occurred  from  excessive  pres- 
sure brought  to  bear  on  the  axilla. 

If  the  plan  of  hyper-extension  had  failed 
in  the  second  case,  subcutaneous  osteotomy 
would  have  been  resorted  to,  as  in  the  first 
case;  if  this  had  failed,  excision  would 
have  been  performed  as  a  last  resort 
The  first  case  so  treated  was  reported  by 
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Marshall,  in  1871.  The  Germans  quickly 
adopted  this  measure,  and  have  reportied  a 
number  of  cases  of  excision  of  the  elbow 
joint  for  the  relief  of  inveterate  dblocation 
of  the  elbow. 

Yet  the  operation  should  always  be 
left  to  the  last  Excision,  under  such 
circumstances,  is  accompanied  by  mucl} 
difficulty.  The  operation  as  usually  prac- 
ticed for  tubercular  disease  is  rendered 
rather  easy  by  the  softened  condition  of 
the  osseous  and  fibrous  structures.  The 
thickening  and  induration  of  the  latter  in 
joints  that  have  long  been  dislocated^  the 
deposit  of  new  material  in  the  natural  de- 
pressions of  articular  surfaces,  and  the  firm 
contraction  of  the  superposd  muscles  add 
difficulties  to  the  operation  of  excision  in 
these  cases,  such  as  are  not  encountered  in 
any  other  lesions  in  which  the  operation  is 
indicated. 

With  a  number  of  surgeons  the  typical 
excision  for  inveterate  dislocaticm  has  been 
replaced  by  a  temporary  division  of  the 
olecranon.  When,  in  these  cases,  the 
process  last  named  is  divided  by  two  laterid 
incisions,  the  fibrous  adhesions  holding;  the 
displaced  bones  in  their  abncnmal  positions 
can  be  easily  divided,  and  reduction  there- 
upon effected.  Immediate  suture  of  the 
divided  ulna  can  then  be  practiced.  This 
arthrotomy,  devised  by  Trendelenbui^  in 
1879,  or  modifications  of  it  suited  to  indi- 
vidual cases,  will  doubtless  find  many  fol- 
lowers in  cases  where  less  severe  measures 
have  been  fruitlessly  emplo3red. 


Castration  of  Criminals.— The  fol- 
lowing is  the  recommendation  of  an  enthu- 
siastic socialist  who  proposes  castrati^i  as 
a  means  of  limiting  crime.  The  good 
effiect  of  this  kind  of  punishment  wouU  be 
fourfold : 

1.  No  oflbpring  with  an  inherited  ten- 
dency to  commit  crime. 

2.  An  added  terror  to  the  punirfmient 
inflicted  for  breaking  the  laws. 

3.  A  gradual  improvement  in  time  of 
the  morals  of  the  public  at  large. 

4.  An  improvement  in  the  disposition 
of  the  person  operated  upon. 


Removal  of  Freckles. — A  wash  of 
equal  parts  of  lactic  acid  and  glycerine  is 
said  to  remove  freckles,  and  to  be  harmless 
to  the  skin. 


REPORT  OF  A  CASE  OF  METROR- 
RHAGIA. 

By  A.  D.  Stapleford,  M.D., 
Cincinnati. 

On  August  5,  1888,  I  was  called  to  see 
Mrs.  L.,  who  was  suffering  fix>m  metror- 
rhagia. 

Patient,  «t  31  years,  was  the  mother 
of  five  children;  youns^est  child  three 
years  old.  Thirteen  months  ago  she 
thought  she  was  in  a  ''  family  way,"  as  she 
missed  her  regular  menstruation.  To  avoid 
this  she  took  three  doses  of  twenty  drops 
each  of  spirits  of  turpentine.  The  neit 
day  she  was  taken  with  violent  pains  and 
hemorrhage  from  the  uterus.  She  sent  for 
a  physician,  but  before  he  arrived  was 
given  twenty  drops  of  laudanum,  and  this 
quieted  h^  pain  somewhat.  When  the 
physician  'arrived  he  gave  her  a  teaqpoop- 
fiil  of  fluid  extract  of  ergot,  and  after  wait- 
mg  two  or  three  hours  told  her  that  she 
had  probably  had  a  miscarriage,  and  that 
tiie  fetus  had  pa^ied  away  unnoticed  in  a 
dot 

Three  months  after  she  was  again 
attacked  with  hemorrha^,  which  con- 
tinued for  ten  days.  She  ^oufffat  it  was 
her  regular  menstruation,  and  dia  not  send 
for  a  physidan.  Four  months  passed, 
when  the  hemorrhage  again  occurred.  Fol* 
lowing  this  the  hemorrhage  occurred,  off 
and  on,  up  to  tlie  time  I  was  called,  when 
it  became  alarmiw. 

Abdominal  pa^ation:  Large  mass, 
larger  than  dench^  fist,  in  the  right  iliac 
reffion;  hard,  movable.  This  mass  idie 
said  she  noticed  abc^ut  a  week  after  takiikg 
the  turpentine. 

Examination  per  vagina:  Os  uteri  di- 
rected to  the  left,  ac^d  stightly  dilated. 
On  bimanual  manipulation  the  abdominal 
mass  could  be  pushed  to  the  median  line, 
which  brought  the  cervix  into  proper 
position.  There  had  been  no  pain  at  this 
time,  except  uterine  tenesmus. 

I  tamponed  th^  vagina  and  pretcribtfd 
i-6tfa  gr.  morph.  sulph.  every  fovr  homft* 

Visited  the  patient  next  day  and  fcrand 
there  had  been  no  recurrence  of  ll6ino^ 
rhage.  She  had  slept  wett  during  the 
ni|rht  No  pain,  ayringied  the  vi^a 
widi  oarbolized  water. 

Ten  da3rs  from  this  time  I  was  called 
again,  and  found  faemonhage  alaming. 
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Patient  was  nervous  and  restless.  Os  uteri 
dilating,  with  pains  regular.  Tamponed 
OS,  and  waited.  Sever^  pains  occurred, 
when  they  suddenly  ceased.  On  intro- 
ducing the  finger  found  a  large  mass  in  the 
ysu^na,  which  I  extracted  without  diffi- 
ciuty.  It  was  almost  round,  with  a  deep 
sulcus  on  one  side.  It  was  soft  over  the 
whole  surface  to  the  depth  of  half  an  inch, 
the  centre  being  hard  and  cretaceous.  The 
outer  soft  part  could  be  picked  off  in  small 
particles.  Sweeping  my  finger  through 
the  sulcus,  there  was  disclosed  a  cavity, 
and  my  finger  brought  away  a  small  fetus 
about  two  inches  long.  This  article  was 
peculiar;  it  was,  in  fact,  nothing  except 
the  skin  of  a  fetus.  The  arms  and  legs 
were  like  threads,  while  the  body  was  but 
the  outer  skin,  as  likewise  was  the  head. 

The  patient  made  a  good  recovery,  and 
six  monUis  after  I  was  called  to  see  her  for 
bronchitis,  and  found  her  advanced  to  half- 
term  in  pregnancy.  In  making  an  exami- 
nation of  her  chest  I  discovered  a  mitral 
systolic  murmur. 

Two  months  firom  that  time  I  left  the 
West  for^Cincinnati,  and  one  month  after  I 
was  informed  by  letter  that  while  she  was 
walking  in  the  yard  she  suddenly  fell  dead. 

The  probabihty  b  that  this  mass  had 
remained  in  the  uterus  for  nearly  fourteen 
months.  It  is  a  very  peculiar  case  to  me, 
for  the  reason  that,  outside  of  the  occa- 
sional attacks  of  hemorrhage,  it  occasioned 
very  little  annoyance.  It  is  almost  hard 
to  believe  that  this  woman,  while  in  this 
condition,  worked  for  two  weeks  in  the 
hay-field,  assisting  her  husband  to  stack 
hay,  which  did  not  cause  even  hemorrhage 
at  die  time.  At  the  time  I  saw  her  first, 
ten  days  before  the  contents  of  the  uterus 
were  expelled,  she  was  in  splendid  condi- 
tion physically — well  developed  and  with 
good  color  in  the  face. 

At  my  first  visit  I  informed  her  that  she 
was  suffering  from  threatened  miscarriage, 
and  took  measures  to  prevent  it.  I  did 
not  realize  the  real  nature  of  the  case, 
thinking  that  she  was  about  six  weeks  or 
two  months  advanced  in  pregnancy,  and 
that  she  had  miscarried  thirteen  months 
before ;  that  the  intermediate  metrorrhagia 
was  a  menorrhagia.  But  the  character  of 
the  expelled  mass  leaves  little  room  for 
doubt  that  the  impregnation  that  was 
sought  to  be  interrupted  at  six  weeks  or 
two  months  gestation  did  not  make  its  exit 
for  over  thirteen  months  thereafter,  and 


that  in  this  case  the  uterus  tolerated  a 
foreign  body,  under  circumstances  that 
were  decidedly  unfavorable  for  its  reten- 
tion, for  a  longer  period  than  we  are  in  die 
habit  of  presuming  it  is  possible  for  it  to 
do. 

North  Fairmount 


Phsnacetin  in  the  Trsatment  of 
Neuralgia.  —  According  to  Dr.  Ott 
{ZeitschHft  f&r  Therupk,  May  15,  1889), 
phenacetin,  in  doses  of  fix>m  seven  and 
one-half  to  seventy-five  grains  daily,  pos- 
sesses most  marked  value,  according  to  his 
expenence,  in  the  treatment  of  neuralgia 
of  peripheral  origin;  while  it  is  without 
action  in  the  treatment  of  neuralgia  depen- 
dent upon  disease  of  the  brain  or  spinal 
cord.  Dr.  Ott  administers  the  remedy  in 
the  form  of  a  powder  enclosed  in  capsules, 
in  doses  of  seven  and  one-half  grains,  and 
has  never  had  occasion  to  use  larger 
amounts.  One  or  two  of  these  powders, 
given  at  intervals  of  an  hour,  are  found  to 
succeed  easily  in  arresting  sul^ring.  His 
most  brilliant  results  are  stated  to  have 
been  obtained  through  the  use  of  phenace- 
tin in  hemicrania,  and  in  occipital  neu- 
ralgia, which  so  frequently  occurs  in 
women  during  the  menstrual  period,  or  in 
men  as  a  consequence  of  marked  hemor- 
rhoidal congestion.  In  one  case  of  hemi- 
crania he  had  marked  success  even  after 
the  patient  had  taken  antifebrin  without 
avail.  In  pure  trigeminal  neuralgia  it 
only  produces  transient  relief,  so  that  final 
resort  must  be  had  to  other  remedies,  such 
as  quinine,  salicyl,  or  electricity.  He  re- 
ports two  cases  of  car^ialgia  in  which  there 
was  marked  relief,  as  weU  as  three  cases  of 
intercostal  neuralgia.  On  the  other  hand, 
it  produced  no  effect  in  an  extremely 
severe  case  of  sciatica,  even  though  the 
dose  was  increased  to  seventy-five  grains 
in  twenty-four  hours.  Unfortunately,  the 
economy  appears  to  be  accustomed  to  the 
use  of  phenacetin,  and,  after  continued 
emplo3rment,  its  analgesic  properties  are 
\o8L— Therapeutic  Gazette.  / 

Mouth  Wash. — ^The  following  wash 
for  shrinking  the  gums  is  given  by  various 
French  journals  of  Pharmacy :  Tannic  acid, 
8  gm.;  tr.  iodine,  5  gm.;  iodide  potass.,  i 
gm.;  tr.  mjrrrh,  5  gm.;  rose-water,  300  gm.; 
mix.  A  teaspoon^  in  a  thhrd  of  a  tumbler 
of  water. — Canada  Lancet. 
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CONSUMPTION    AMONG   THE 
SIOUX    INDIANS. 

A  Paper  read  before  the  Dakota  Medical  Society, 
June  22,  1889, 

By  Fred  Treon,  M.D., 

Agency  Physician. 

In  order  to  fully  comprehend  the  nature 
and  cause  of  any  disease,  it  is  necessary 
that  we  inquire  into  the  previous  history  of 
the  patient, —  the  climatic  and  hygienic 
surroundings,  habits,  daily  avocation,  and 
the  kind  of  food  he  subsists  upon. 

It  is  not  my  intention  in  this  paper  to 
deal  with  the  many  theories,  in  detail,  that 
cluster  about  the  doctrine  of  consumption, 
nor  shall  I  attempt  a  description  of  the 
various  stages  of  phthisis  pulmonalis.  I 
shall  endeavor  to  confine  myself  to  a  dis- 
ease which  is  very  prevalent  among  the 
Indians,  and  which  I  have  chosen  to  call 
consumption  because  the  name  conveys 
the  idea  of  a  wasting  disease,  and  which, 
aside  from  being  the  one  universally  adopt- 
ed, is  well  suit^  to  their  trouble.  I  shall 
try  to  set  forth  some  of  the  more  apparent 
causes  of  this  malady,  and  leave  you  to 
make  your  own  deduction  as  to  the  origin 
of  the  disease. 

Living  on  an  Indian  Agency  at  least 
affords  one  an  opportunity  to  study  and 
acquaint  one's  self  with  the  diseases  to 
which  the  Indians  are  liable,  and  consump- 
tion is  the  one  disease  which  cannot  fail  to 
attract  the  attention  of  the  most  unobserv- 
ing  who  goes  among  these  aborigines  to 
live.  It  is  a  disease,  too,  that  has  excited 
profound  attention  all  over  the  world ;  and 
upon  the  subject  the  most  able  articles 
have  been  published,  but  the  most  scientfic 
investigation  and  research  have  thrown  but 
little,  if  any,  light  upon  the  treatment  and 
eradication  of  the  disease.  True,  Koch 
has  proven  pretty  conclusively  that  phthisis 
is  a  germ  disease  and  is  due  to  certain 
bacilli,  but  beyond  that  his  microscope  has 
failed  to  enlighten  us  with  any  degree  of 
satisfaction. 

During  the  short  time  that  I  have  been 
physician  at  Crow  Creek  Agency  —  less 
than  three  years — I  have  entered  in  the 
Medical  and  Sanitary  Record  of  my  office 
73  cases  of  consumption,  35  males  and  38 
females ;  of  these  6^  have  died,  33  males 
and  35  females.  Eight  of  diis  number 
were  under  five  years  of  age.     This  mor- 


tality, out  of  a  population  of  less  than  1,300 
people,  from  one  disease  alone,  may  truly 
be  considered  alarming ;  and  the  question 
naturally  arises.  What  is  to  be  the  outcome 
for  the  people  if  the  ravages  of  the  disease 
are  not  staid?  For  it  must  not  be  forgotten 
that  Uiese  people  are  numerically  on  the 
decrease,  that  the  annual  mortality  is 
greater  Uian  the  birth-rate ;  and[,  inasmuch 
as  they  are  closely  intermarrying,  with  a 
fatal  hereditary  diathesis  on  both  sides  of 
the  union,  the  outlook  for  their  ofibpring 
is  indeed  a  very  serious  one. 

The  romance  has  nearly  gone  out  of 
the  Indian's  mode  of  living.  Truly  may  it 
be  said  that  he  is  at  tUs  present  time 
undergoing  a  very  radical  change,  a  change 
from  a  nomadic  or  wandering  life  to  that 
of  a  settled  or  civilized  state.  This  of  itself 
is  enough  to  weaken  the  race,  as  is  shown 
in  the  history  of  every  people  who  have 
been  forced  by  the  onward  march  of  civili- 
zation to  relinquish  their  primitive  habits 
of  Uving. 

What  are  some  of  the  habits  of  these 
people  that  affect  their  health^  Let  ns 
draw  the  veil  from  their  daily  life ;  let  us 
push  aside  the  curtain  and  peer  into  the 
"  tepi,"  or  home  of  the  Indian.  We  may 
then  be  able  to  arrive  at  a  just  conclusion 
respecting  the  cause  of  the  disease  upon 
which  we  attempt  to  write.  As  we  gaze 
upon  the  inmates  of  these  houses  we  are 
first  struck  with  the  amount  of  filth  we  see, 
and  a  disagreeable  odor  which  greets  oui 
nostrils — an  odor  that  is  peculiar  only  to 
an  Indian's  quarters.  It  is  a  mixture  of 
smells,  and  none  of  them  are  to  be  pre- 
ferred to  the  fragrance  of  a  rose  geranium. 
The  most  pronouced  of  these  odors  is  the 
one  that  is  exhaled  from  the  Indian's  body, 
and  is  doubtless  due  to  the  colored  pig- 
ment in  his  skin ;  it  is  not  improved,  bat 
rather  intensified,  by  its  passage  through 
the  clothing  he  wears.  If  you  were  to  go 
with  me  on  some  of  my  visits  to  these 
people  in  their  homes,  you  could  better 
appreciate  what  I  am  trjdng  to  describe  to 
you.  But  let  me  portray  to  your  mind's 
eye  briefly.  In  these  houses  we  find  but 
little  or  no  ventilation;  the  family  cook, 
eat  and  sleep  in  one  room ;  in  this  room 
are  crowded  a  half  dozen  or  more  men, 
women  and  children ;  around  the  room 
hangs  plenty  of  green  beef,  upon  which  the 
fiies  may  light  and  deposit  their  quota  of 
living  germs  to  be  taken  into  the  stomachs 
of  these  people.    You  wiU  ^iso  find  in  this 
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illy-ventilated,  over-crowdedy  filthy  room  a 
hsdf  dozen  or  more  dogs,  and  frequently  as 
many  squealing  puppies  with  their  eyes 
scarcely  open.  The  beds  are  positively  too 
filthy  to  describe ;  usually  a  wooden  bed- 
stead is  used,  with  too'  scanty  bed-cloth- 
ing, were  it  not  for  the  fact  that  the  inmates 
seldom  remove  their  clothing  upon  going 
to  bed;  and  when  they  arise  ablution  is 
rarely,  if  ever,  performed.  Of  course, 
these  houses  literally  swarm  with  flies  in 
the  summer,  and  are  the  habitation  of 
every  imaginable  vermin.  If  you  question 
this,  come  and  make  a  visit  to  the  Agency 
and  be  convinced.  "Seeing  is  believing" 
is  an  old  and  true  adage.  (So  and  see  that 
I  have  not  told  the  hidf.  There  are,  how- 
ever, exceptional  cases  to  this  statement 

The  Indians  are  very  fond  of  dancing, 
and  go  frequently  to  these  revels.  They 
are  nearly,  if  not  quite,  nude,  and  the  skin 
is  painted  in  various  colors.  Their  dance 
is  a  very  exciting  one,  and  they  necessarily 
get  warm  'and  perspire,  and,  being  unpro- 
tected, are  exposed  to  severe  draughts  of 
air,  for  it  must  be  remembered  that  fre- 
quently these  carousals  are  held  in  the 
open  air.  This  sudden  checking  of  the 
sweat-glands,  with  their  predisposition  to 
pulmonary  troubles,  b  sufficient  cause  for 
the  ground  work  of  a  lung  disease.  Then, 
too,  the  women  and  girls  may  frequently 
be  seen  sitting  for  a  long  time  upon  the 
damp  ground,  or  in  the  melting  snow; 
such  exposures  are  likely  to  affect  the 
lungs. 

Another  cause  may  well  be  mentioned 
in  this  connection  as  exciting  lung  troubles. 
The  Indian  medicine  men  are  the  source 
of  much  evil  among  these  people,  and  their 
treatment  of  the  sick  often  barbarous  and 
cruel.  I  will  only  make  mention  of  one  of 
their  customs,  and  I  describe  it  because  of 
its  direct  bearing  upon  the  subject  in  hand. 
It  is  the  sweat-bath,  and  it  is  an  old  cus- 
tom. Dr.  T.  S.  Williamson,  (•)  an  early 
practitioner  and  missionary  among  these 
people,  describes  it  as  their  most  effica- 
cious remedy  for  the  removal  of  disease. 
He  says  also  that  it  is  resorted  to  not  only 
in  cases  of  pain  and  sickness,  but  as  an 
antidote  or  purifier.  A  small  tent  is  made 
by  bending  long  poles,  so  as  to  have  both 
ends  in  t^e  ground;  over  this  frame  is 
thrown  blankets,  and  the  air  as  nearly  as 
possible  excluded.    They  heat  stones  out- 

I  Ri^'s  Work  Among  the  Indians,  p.  446. 


side  of  the  tent ;  take  off  all  their  clothing 
excepting  the  breech-cloth,  under  which 
they  put  a  handful  of  sage  brush ;  they  go 
into  this  small  tent,  taking  along  the  heated 
stones,  dose  down  the  covering  and  pour 
water  upon  the  heated  rocks.  This  gener- 
ates a  terrific  steam,  and  the  inmates  sweat 
profusely.  I  have  counted  a  dozen  large 
men  going  into  one  of  these  small  tents  at 
a  time.  When  they  come  out  they  stand 
for  a  long  time  unclodied  in  the  open  air, 
or  sit  upon  the  ground  and  smoke  before 
they  dress.  Such  abrupt  changes  make 
their  results  felt 

Now  let  me  tell  you  about  the  slaughter 
and  consumption  of  beef  by  these  people. 
Saturdays,  early  in  the  morning,  the  cattle 
are  shot  down  in  the  corral  for  them  and 
the  Indians  drag  them  out,  skin  and  cut 
them  up  in  the  offals.  I  have  observed 
them  frequendy,  while  slaughtering,  eating 
the  warm  liver,  tallow,  and  often  the  en- 
trails and  great  quantities  of  raw  beef.  In 
fact,  much  of  the  beef  is  dried  and  pounded 
up  and  eaten  without  cool^ing.  This  will 
doubtless  seem  unreal  and  far-fetched,  yet 
I  have  to  tell  you  that  no  part  of  the  beef, 
excepting  the  bone,  b  lost  to  the  Indian. 
Frequency  they  eat  animals  that  died  of 
disease  days  before,  and,  to  my  mind,  here 
is  ac  very  good  solution  to  the  trouble. 
Principal  McCall,  of  Glasgow  Veterinaij 
College,  (*)  in  a  report  on  '^  Tuberculosis 
in  Catde  and  How  to  Deal  with  it,"  has 
made  some  very  starding  statements  on  the 
subject.  He  gives  a  general  account  of 
the  disease  and  of  the  means  whereby  it 
has  been  experimentally  propagated  among 
the  lower  animals,  adopting  die  bacillary 
theory  of  the  origin  and  the  identity  of  the 
bovine  and  human  varieties,  and  asks:  ''Is 
it  but  reasonable  to  conclude  that  bovine 
tuberculosis  is  frequendy  transmitted  to 
the  human  subject  by  eating  the  flesh  and 
drinking  the  milk  of  tubercidous  cows?" 

Dr.  G.  J.  Johnson,  in  a  paper(*)  on 
''  Tuberculosis  Among  the  Animals,"  read 
at  a  meeting  of  the  Society  of  Medical 
Jurisprudence  last  November,  said,  whfle 
it  was  almost  impossible  to  estimate  the 
prevalence  of  animal  tuberculosis,  he  be- 
lieved that  in  a  certain  percentage  of  all 
cattle  the  bacilli  of  the  disease  existed. 
To  substantiate  his  position  he  stated  that. 


1  Practitioner  and  News,  1886. 

2  Ibid.     Paper  on  "Tuberculosis  Among  the 
Animals,"  p.  200. 
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in  the  few  countries  where  no  cattle  exist, 
a  case  of  tuberculosis  has  never  been 
known  among  the  inhabitants ;  and  hence 
he  claimed  that  if  tuberculous  cattle  could 
be  exterminated  consumption  would  die 
out  among  men.  It  has  also  been  demon- 
strated, by  such  eminent  authorities  as 
Koch  and  Pasteur,  that  Uie  bacilli  of  tuber- 
culosis is  found  in  cattle  and  is  frequently 
transmitted  to  the  human  subject 

Dr.  R.  W.  Taylor,  of  Louisville,  Ky., 
in  an  article  on  this  subject, Q  says:  *'I 
think  it  is  pretty  generidly  conceded  that 
eating  tuberculous  meat  may  produce  the 
disease;"  and  he  adds  that ''  Dr.  Bang,  of 
Copenhagen,  has  recently  found  bacilli  in 
milk  from  a  cow  with  tuberculous  udders." 

It  would  not  be  difficult  to  trace  these 
microbes  from  the  stomach  to  the  mesen- 
teric l]rmphatics,  and  even  through  the  cir- 
culation, to  the  lungs.  Entering  the  blood 
with  the  chyle  through  the  thoracic  duct, 
finding  their  way  through  the  left  sub- 
clavian vein  to  the  heart,  from  whence 
they  may  be  sent  with  the  blood  to  the 
lungs,  where  a  nucleus  or  home  is  often, 
doubtless,  found  for  the  parasites.  Bartho- 
lowf)  says :  **  Every  germ  needs  a  specific 
soil  for  its  growth,  so  the  specific  infective 
material  of  consumption  must  fall  into  a 
properly  prepared  organism  to  proceed  to 
full  development"  It  is  needless  for  me 
to  say  that  the  mesenteric  glands  and  lungs 
of  these  people  are  a  well  cultivated  soil 
for  the  bacilli  of  tuberculosis. 

I  have  seen  the  receiving  of  cattle  for 
the  slaughter  issue  since  I  went  among 
these  people  to  live,  and  I  have  seen  on 
several  occasions  steers  received  with  large 
lumps  upon  their  throats  and  jaws,  com- 
monly known  as  "big-jawed  cattle"  — 
actinomycosis.  These  cattle  are  slaugh- 
tered, and  whether  they  have  tuberculosis 
or  not,  are  at  least  diseased  and  unfit  for 
the  stomach. 

Dr.  G.  Sims  Woodheadf)  says:  "  Ac- 
tinomycosis is  a  disease  which  was  long 
mistaken  for  tuberculosis,  and  for  other 
forms  of  new  growths.  .  .  .  The  fun- 
gus itself  appears  as  a  rose-shaped  mass, 
with  a  centred  mycelium  from  which  radi- 
ate the  conidia  or  club-shaped  masses. 
As  these  grow  they  set  up  around  them- 
selves a  proliferative  irritation,  by  which  a 

1  Ibid. 

2  Bartholow's  Practice  of  Medicine. 

3  Woodhead's  Practical  Pathology. 


Structure  similar  in  most  respects  to  that  of 
tubercle  is  formed;"  and  he  adds:  ''Id 
cattle  the  positions  in  which  the  disease 
most  frequently  occurs  are  the  lower  and 
upper  jaws  and  first  part  of  the  alimentaiy 
canal ;  in  the  human  subject  the  soft  parts 
of  the  neck,  the  mediastinal  tissue  and  the 
lungs." 

Supposing  that  only  one  out  of  a  Uioti- 
sand  cattle  received  be  afiected  with  tuber- 
culosis or  actinomycosis  (Dr.  Brush,  (*)  of 
New  York,  has  recently  said  that  he  did 
not  believe  that  less  tlum  fifty  per,  cent  of 
all  dairy  cattle  were  affected  widi  tuberde), 
from  the  manner  of  dividing  the  beef  it  is 
possible,  and  highly  probable,  that  one 
hundred  persons  may  become  inoculated 
by  a  single  diseased  animal.  I  have  some- 
where seen  it  stated  that  Pasteur  has 
demonstrated  that  cooking  the  beef  does 
not  destroy  the  bacillL 

I  cite  these  facts  to  show  you  that, 
were  these  people  free  from  an  hereditarj 
tendency,  yet  would  they  be  liable  through 
this  channel  to  the  disease.  But  are  they 
free  from  this  tendency  ?  For  more  than 
a  quarter  of  a  century  these  people  have 
been  d3dng  with  this  malady,  and  to-day 
we  find  their  offspring  a  weak  and  sickly 
race,  with  the  seeds  of  disease  sown  at 
birth. 

Much  has  been  said  .recently  about 
syphilitic  phthisb,  and  I  am  forced  by  cir- 
cumstances to  notice  it  in  this  connection. 
The  medical  records  of  this  and  other  dis- 
eases during  the  early  days  of  the  whites 
among  the  Indians  were  only  imperfectly 
kept  and  are  very  meagre,  and  throw  but 
little  light  upon  the  subject  It  is  a  fact 
worthy  of  note  that  the  Sioux  Indians 
are  now  quite  free  from  primary  syphilis. 
Dr.  Henry  F.  Livingston,  in  a  letter  to 
me,0  says :  "  I  was  physician  and  acting 
physician  at  Crow  Creek  Agency  for  about 
twelve  years,  having  entered  upon  my 
duties  in  1867,  .  .  .  during  which 
time,  among  lung  troubles  and  other  dis< 
eases,  were  a  few  cases  of  secondary  syph 
ilis.  My  observations  were  that  lung 
troubles  gradually  increased.  These  In 
dians  were  remarkably  free,  firom  syphilis, 
as  well  as  other  venereal  diseases." 

Dr.  A.  C.  Bergon,  of  Sioux  City,  ('] 


1  Journal  of  American  Medical  Association 
1889. 

2  Private  letter. 
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says :  **  I  was  Post  Surgeon  at  Fort  Hale, 
Dak.,  for  about  five  years  prior  to  May, 
1883,  and  during  the  greater  portion  of  the 
time  was  physician  for  both  Agencies.  (^) 
During  that  time  I  was  not  called  upon  to 
treat  an  Indian,  either  male  or  female,  for 
venereal  disease  of  any  kind  whatever,  nor 
a  soldier  who  had  contracted  any  form  of 
venereal  disease  the  source  of  which  could 
be  traced  to  the  Indians.  ...  On 
the  other  hand,  tuberculosis  seemed  to  be 
quite  prevalent  among  them." 

The  office  record  shows  that  my  prede- 
cessor, Dr.  W.  L.  Gullett,C;)  entered  thirty- 
seven  cases  of  consumption  from  June, 
1883,  to  October,  1886.  His  mortuary 
for  the  same  time  shows  twenty-seven 
deaths  frc»n  this  disease,  but  the  records 
for  that  period  are  clear  of  venereal 
troubles.  I  think  I  could  count  all  the 
cases  of  venereal  diseases  that  I  have  seen 
among  these  people  on  one  hand.  But 
tibe  early  history,  as  above  stated,  is  not 
dear;  perhaps  the  most  authentic  evidence 
on  prehistoric  syphilis  in  America  is  to  be 
foiind  in  a  paper  by  Pro.  Joseph  Jones,  f) 
on  '' Syphilis  Among  the  Aborigines  of 
this  Country,"  in  which  he  demonstrates 
the  early  existence  of  syphilis  among  these 
people  by  the  skeletons  found  in  ancient 
bunal  places  in  Georgia,  Tennessee,  Ken- 
tucky, Louisiana  and  Mississippi.  The 
marks  of  syphilis  in  the  bones  exhumed 
have  been  traced  by  Dr.  Jones  from  the 
Valley  of  the  Cumberland  to  the  Gulf  of 
Mexico.  Dr.  Jones  says :  <'  The  diseased 
bones  which  I  collected  from  the  stone 
graves  of  Tennessee  and  Kentucky  are 
probably  the  most  ancient  syphilitic  bones 
in  the  world;  "  and  he  adds:  "  This  dis- 
covery appears  to  be  of  great  importance 
in  the  lustory  of  specific  contagious  dis- 
eases, in  that  it  confirms  the  views  held  by 
some  pathologists,  that  syphilis  originated 
in  the  western  hemisphere." 

Perhaps  C3rrus  Thomas(^  has  done 
more  than  any  one  else  to  prove  that  there 
is  a  connecting  link  between  the  Mound- 
Buflders  and  the  modem  Indians  of  our 
country.  And  while  the  evidence,  as  re- 
gards the  unbroken  chain,  admits  of  a 
possible  doubt,  yet  S3rphilis  has  been  found 


1  Crow  Creek  and  Lower  Brule  Agencies. 

2  Records  of  Indian  Agency. 

New  Orleans  Med.  and  Surg.  Journal,  June, 


4  AflMerican  Antiqiiarian,  May,  1885. 


among  the  Indians  from  time  to  time,  and 
it  is  highly  probable  that  the  disease  has 
become  so  thoroughly  incorporated  into 
the  blood  of  the  race  Uiat  each  generation 
is  protected  from  primary  S3rphilis,  as  by 
inoculation,  and  in  place  of  it  they  now 
have  scrofula  and  tuberculosis.  Bumstead 
and  Taylor(^)  appear  to  me  to  make  some 
conflicting  statements  on  this  subject. 
They  say  that  '*  sjrphilis  is  always  trans- 
mitted as  syphilis,"  and  that  the  theory 
of  some  that  syphilis,  especially  in  its 
tertiary  form,  may  be  transmitted  to  the 
offspring  as  scrofula,  phthisis  or  rickets,  is 
utterly  untenable;  but  a  few  lines  down  on 
the  same  page  they  say .  "  There  are  not 
enough  facts  upon  which  to  base  positive 
conclusions  regarding  the  possible  produc- 
tion of  tuberculosis  by  hereditary  8)rphilis." 

Considerable  stress  is  laid  by  Dr.  Frank 
Donaldson,  Sr.,(^)  of  Baltimore,  on  the 
influence  of  sea  air  upon  what  he  calls 
S3rphilitic  phthisis. 

Dr.  Edward  Bruen,(»)  on  "Syphilitic 
Diseases  of  the  Lungs,"  sajrs:  "In  the 
progress  of  S3rphilis  there  is  also  a  tendency 
to  catarrhal  processes  through  ansemia  and 
damaged  general  health,  which  may  pre- 
dispose certain  cases  to  an  ordinary  t3rpe 
of  phthisis.  The  origin  of  the  formation 
in  both  tubercular  and  83rphilitic  phthisis  is 
similar,  viz.,  the  arterial,  l3nnphatic  and 
peri-bronchial  sheaths,  spreading  thence  to 
the  interlobular  connective  tissue.  It  is 
therefore  not  surprising  that  it  has  been 
difficult  to  differentiate  the  tubercular  from 
the  specific  forms  of  phthisis,  and  Goodhart 
asserts  that  there  is  no  histological  differ- 
ence between  S3rphilitic  and  tuberculat 
phthisis  except  that  the  former  is  more 
vascular." 

I  quote  these  authorities  to  show  vou 
that  it  is  believed  that  syphilis  does 
change,  degenerates  into  or  produces  a 
disease  similar  to  phthisis.  I  cannot  ex- 
plain to  you  the  histological  changes  that 
are  necessary  for  the  disease  to  under^, 
or  whether  it  is  ever  possible  for  the  serms 
of  S3rphilis  to  become  ihe  true  bacilli  of 
consumption;  but  I  am  convinced  that 
syphilis  will  produce  a  disease  very  similar 
to  phthisis  pulmonalis.     Prof.  BarUiolow 


1  Bumstead  and  Taylor's  Venereal  Diseases, 
p.  797. 
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says  :(*)  **  There  are  nodules  of  sj^phUis,  of 
lupus,  etc.,  that  cannot  be  distinguished 
in  respect  to  minute  structure  from  the 
nodules  of  tuberculosis;  but  the  latter 
differs  from  the  former  in  being  specifically 
infectious." 

In  this  connection  I  might  say  that  the 
sea  air,  in  my  experience,  has  not  been 
beneficial  to  these  people;  but,  on  the 
other  hand,  rarely  ever  fails  to  hasten  the 
fatal  end  in  this  disease.  This  has  been 
satisfactorily  demonstrated  by  sending  the 
children  of  these  people  to  Hampton,  Va., 
to  school.  There  are  comparatively  few 
of  them  who  do  not  develop  while  there 
this  disease,  notwithstanding  they  are  ex- 
amined and  supposed  to  be  the  healUiiest 
subjects  among  them.  So  diastrous  has 
the  result  of  the  change  been  that  in  many 
instances  the  people  are  unwilling  to  send 
their  children  there  to  be  educated.  I 
have  opposed  it,  but  for  no  other  reason 
than  that  the  change  is  too  violent  and  re- 
sults badly  for  them.  I  believe  I  spesJ^  the 
truth  when  I  say  there  is  not  a  sound  one 
among  them.  Out  of  forty  boys  and  as 
many  girls  examined  at  the  Immaculate 
Conception  Mission  School,  at  Stephan, 
Dak.,  last  fall, — whose  ages  ranged  from 
seven  to  seventeen, — ^forty-nine  of  them 
had  dulness  over  the  apex  of  one  or  both 
lungs,  and  twenty  of  Uiem  had  enlarged 
l3rmphatic8  or  scrofulous  sores  on  their 
bodies. 

Seven  years  have  elapsed  since  the 
contagion  of  tuberculosis  was  alleged  to 
have  been  discovered,  and  nearly  all  ob- 
servers have  now  confirmed  the  views  of 
Koch.  These  people  fiumish  abundant 
evidence  ^at  they  yield  readily  to  the 
bacillus  poison  when  previously  they  have 
been  in  fair  health.  The  bacillus,  it  must 
be  admitted,  is  ever  present  in  phthins, 
and  we  are  now  forced  to  accept  it  as  the 
full  explanation  of  tuberculosis.  It  Is  now 
conclusively  demonstrated  that  this  disease 
may  be  propagated  by  the  inhalation  of 
dried  bacillus  from  the  expectoration  of 
diseased  persons,  find  whether  die  bacillus 
of  Koch  continues  or  not  to  be  regarded  as 
the  agent  of  infection,  it  must  still  be  ad- 
mitted that  strong  reasons  exist  for  adher- 
ing to  the  view  of  the  contagious  character 
of  phthisis.  If  it  is  true  that  the  disease  is 
sometimes  communicated  by  kissing,  is  it 
not  reasonable  to  suppose  that  the  Indian 


I  Bartliolow*8  Prmctice  of  Medicine^  p.  381. 


habit  of  smoking  the  pipe  and  passing  it 
from  man  to  man  until  a  dozen  or  more 
have  had  the  end  of  the  same  pipe-stem  in 
their  mouth  furnishes  a  common  carrier 
for  the  bacilli  of  the  disease  which  are  to 
be  found  in  the  sputum,  and  the  manner 
by  which  the  contagion  of  the  disease  may 
be  communicated?  ''In  1867  Dr.  Budd 
published  a  paper  in  the  Lancei^*^  sayi  Dr. 
Bartholow,(')  ''in  which  he  maintained 
that  the  disease  is  communicable,  and  that 
the  tuberculous  matter  in  the  sputum  con- 
tains the  specific  infective  material."  Too 
much  care  cannot  be  exercised  by  those 
who  are,  by  circumstances,  forced  to  re- 
main widi  those  sufferine  from  phthisis. 

The  symptoms  of  mis  disease  among 
the  Indians  differs  but  litde  from  that  of 
the  consumption  found  among  the  whites. 
I  believe,  however,  that  they  have  more 
frequent  and  violent  hemorrhages.    I  have 
been  often  called, to  see  the  most  robiist 
looking  ones,   who  were   suffering   from 
hemorrhage  of  the  lungs.     About  one  year 
ago  I  was  summoned  in  great  haste  to  see 
"Red  Hail,"  a  stout,  healthy-looking  In- 
dian.    He  was  having  a  most  violent  hem- 
orrhage.   I  gave  him  ergot  and  common 
salt,  and  in  a  sliort  time  the  hemorrhage 
was  under  control.    Afterwards  I  exam- 
ined him  and  was  convinced  that  there 
were  tubercular  deposits  in  his  lungs.    I 
put  him  upon  the  syrup  of  h3rpopho6phites 
widi  cod-liver  oil,  and  instructed  him  to 
keep  <}uiet ;  but  in  about  two  weeks  firom 
that  time,  while  lifting  a  heavy  bag  of 
grain,  another  hemorrhage  came  on,  and 
being  some  distahce  from  the  Agency  died 
before  aid  could  reach  him. 

An  Indian  very  rarely  has  rigors,  and  I 
have  yet  to  see  them  have  a  pronounced 
chill  with  consumption.  The  night-sweats 
that  are  so  anno3ring  to  whites  are  often 
not  found  in  this  trouble  among  the  In- 
dians. The  children,  being  conceived 
and  bom  under  such  unfavorable  circum- 
stances, frequendy  have,  as  might  be  sup- 
posed, what  our  text-books  describe  as 
acute,  quick,  or  galloping  consumption. 
Perhaps  the  s3rmptom  to  which  die  physi- 
cian's attention  b  most  frequently  directed 
in  the  cases  among  the  children  is  a  loose- 
ness of  the  bowels ;  at  times  it  assumes  the 
appearance  of  an  acute  attack  of  dysen- 
tery ;  the  child  grows  weak,  becomes  ema- 
ciated, and  often  refuses  food,  while  at 
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other  times  it  possesses  a  ravenous  appe- 
tite. At  first  the  mesentery  alone  appears 
to  be  affected,  but  later  on  a  cough  sets  in, 
dulness  on  percussion  is  perceptible  over 
one  and  sometimes  over  both  lungs  at  the 
apex,  and  not  infrequentiy  at  the  base. 
Mucous  and  crepitant  rales  are  distinctiy 
heard.  Expectoration  of  a  tough,  mucous 
character,  and  often  frequent  wd  copious 
hemorrhages,  are  present.  The  patient 
sinks  and  dies  from  asthenia. 

Of  the  treatment  I  can  say  but  little. 
The  people  as  a  people  have  much  to 
learn.  Concerning  the  laws  of  health,  of 
hygiene  and  diet,  &ey  know  little  or  noth- 
ing. And  until  they  have  put  off  the 
shackles  of  ignorance  and  superstition  that 
are  binding  £em  down  and  making  them 
worse  than  slaves,  medical  treatment  will 
be  of  but  htde  avail.  Thejr  are,  indeed, 
with  their  splendid  odportunities,  rich  ag- 
ricultural resources  and  monetary  advan- 
tages, the  most  miserable  of  beings,  and 
true  objects  of  pity. 

I  shall  make  mention  of  but  one 
remedy  in  this  paper;  that  one  has  proven 
more  successful  than  all  the  rest  in  my 
hands,  and  its  effect  has  been  at  times 
truly  marvelous.  I  have  come  to  regard 
it  as  the  snu  qua  mm  or  sheet  anchor  in 
treating  consumption  among  the  Indians. 
I  refer  to  die  alcohol  treatment  Alcoholic 
stimulants  in  the  treatment  of  this  disease 
is  no  new  discovery,  but  I  doubt  if  there 
is  any  better.  I  have  seen  these  people 
apparentiy  in  the  last  stages  of  this  disease 
when  put  upon  alcohol  so  far  improve  as  to 
get  up,  regain  flesh,  and  in  some  instances 
tiie  disease  was  unquestionably  arrested. 
I  give  it  as  freely  as  it  can  be  taken  without 
discomfort,  or  without  undue  excitement  of 
the  circulation  or  nervous  system.  In  my 
experience  it  is  much  more  beneficial  than 
the  carbonic  acid  and  sulphureted  hydro- 
gen gas  enemata,  known  as  Bergeon's 
meth(xl.  I  have  not  used  it  in  the  Indian 
country,  but  among  the  whites  it  was  a 
failure  in  my  hands. 

One  cannot  administer  to  these  people 
any  remedy  with  a  feeling  of  certainty  that 
it  will  be  given  as  he  directs.  But  few  of 
them  have  any  idea  of  our  plan  of  reckon- 
ing time,  and  medicine  must  be  given  by 
the  sun  and  at  intervals  of  six  hours  or 
three  times  a  dav,  and  even  then  an  Indian 
is  liaUe  to  drink  the  contents  of  a  bottie 
atone  time. 

While  the  Indian  may  be  said  to  be  a 


patient  sufferer  and  possesses  undoubted 
courage  and  fortitude,  yet  he  sometimes 
gives  up  and  dies  when  you  least  expect  it. 
At  the  present  mortality  rate  these  people 
will  soon  be  extinct  as  a  race.  The  only 
hope  for  them  to  perpetuate  lies  in  their 
ability  to  speedily  change  their  present 
mode  of  livms.  This  can  only  be  accom- 
plished througn  the  instrumentalities  of  the 
school.  Education  must  do  for  them  what 
nothing  else  can  do,  and  it  will  require  at 
least  two  more  years  before  this  work  will 
be  effectively  fdt  in  their  home  life.  Too 
much  praise  cannot  be  given  to  teachers, 
missionaries,  and  to  all  who  contribute  to 
this  work.  And  the  Indian  Department 
can  do  nothing  better  for  these  people 
than  to  expend  the  major  part  of  the  ap- 
propriation made  by  Congress  for  school 
work.  And  every  one  who  is  sent  to  an 
Indian  agency  should  be  a  conscientious 
and  competent  educator,  be  they  teacher  in 
the  school  or  £Euiner.  The  erection  of  well 
ventilated  houses  and  hospitals  for  the 
aged,  sick,  and  infirm,  together  with  edu- 
cation, training  them  in  every  branch  of 
mechanical,  form,  and  household  work, 
should,  in  my  judgment,  constitute  the 
whole  aim  of  our  government  in  the  dis- 
charge of  its  duty  toward  these  people. 
The  weekly  system  of  issumg  rations  is  a 
degrading  curse ;  it  encourages  indolence, 
and  ought  to  be  done  away  with. 

There  is,  among  these  people,  a  wide 
field  for  scientific  research  m  tiie  study  of 
this  disease ;  an  opportunity  for  a  physician 
to  do  good  and  distinguish  himsdf,  but 
the  people  must  first  be  educated  to  a  de> 
gree  where  post-mortems  will  be  allowed 
and  scientific  investigation  be  made  possi- 
ble. Then  may  the  physician  be  able  to 
arrive  at  a  just  and  accurate  conclusion  as 
regards  the  cause  and  relation  of  consump- 
tion, scrofula,  syphilis  and  actino-mycosis. 
And  when  a  rigid  examination  of  the  cat- 
tie  for  slaughter  as  regards  their  freedom 
from  disease,  is  enforced  by  the  govern- 
ment ;  and  the  inspection  of  cattie  be  not 
as  regards  weight  and  age,  but  according 
to  their  ability  to  come  up  to  a  certain 
health  standard,  to  be  fixed  by  law ;  and 
no  animal  that  cannot  stand  the  test  of  a 
competent  veterinary  surgeon's  examina- 
tion is  received — when  mat  time  comes 
and  not  until  then  need  the  people  hope  to 
be  freed  from  the  plague  and  be  able  to 
say,  **  live  and  be  weU.''  Then  it  may  be 
proved  that  tiiese  people  have  not  phthisis 
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pulmonalis  and  scrofula  at  all;  and  it  will 
not  be  surprising  if  it  is  demonstrated  that 
in  place  of  it  they  have  actino-mycosis  and 
syphilis  in  a  latent  form,  manifesting  itself 
through  the  lymphatic  system.  Indeed, 
many  authorities — among  them  the  late 
eminent  Dr.  Gross,  Sr. — claim  that  there 
is  no  such  a  disease  as  scrofula,  but  that 
the  disease  so  called  is  syphilis  per  se  in 
an  altered  or  changed  form.  And  while 
the  evidence  is  by  no  means  clearly  dem- 
onstrated as  to  actino-mycosis,  yet  to  my 
mind  is  sufficient  to  warrant  the  theory  ad- 
vanced in  this  article.  And  I  shall,  if  I 
remain  in  this  country,  force  it  to  a  dem- 
onstration or  a  reducHo  ad  absurdum.  In 
concluding  this  article  I  beg  to  say  that  it 
is  a  fact  worthy  of  note  mat,  while  the 
Sioux  Indians  were  living  in  their  wild  and 
independent  state  and  drawing  no  rations, 
but  subsisting  upon  wild  game,  they  were 
nearly  or  quite  free  from  consumption. 
With  the  beef  and  civilization  came  the 
growth  and  spread  of  this  disease,  and 
from  year  to  year  it  has  been  on  the  rapid 
increase.  There  is,  however,  one  thing  in 
their  favor.  I  believe  the  climate  they 
live  in  is  surpassed  in  very  few  places  in 
our  country. 
June  22,  1889. 


Treatment  of  Pulmonary  Tuber- 
culosis BY  Camphorated  Naphthol. — 
At  the  SociiU  dt  Ther^mtique,  M.  Fer- 
net gave  an  account  of  his  treatment  of 
puhnonary  tuberculosis  by  injections  of 
camphorated  naphthol  into  the  lun^  by 
means  of  a  Pravaz  syringe  armed  with  a 
long  needle  plunged  into  &e  first  or  second 
intercostal  spaces.  The  dose  was  three 
drops  of  the  camphorated  naphthol,  of 
which  one  was  of  pure  naphthoL  Of  four 
patients  three  were  notably  improved,  the 
expectoration  diminished,  and  tiie  physical 
signs  were  much  lessened.  M.  Dujardin 
considered  that  the '  treatment  was  not 
rational,  while  M.  Giumbert  said  that  he 
employed  naphthol  dissolved  in  oil  in  sub- 
cutaneous injections  at  the  dose  of  ten 
drops,  and  that  he  found  the  patients  im- 
prove considerably  under  its  use.  Every 
second  day  he  made  an  injection,  but  he 
considered  that  intra-pulmonary  injections 
were  dangerous. — Med.  Press  and  Circular. 

QANDER  ft  SONS'  Soodypti  Extract  (E«adyptol). 
^  Avgltf  to  DR.  SANDBR,  DiDon,  Iowa,  for  natb 
loports  Ott  cures  «ffoctod  at  tha  diaka  01  the 
^  loff  Bou and Oii«&«akL 


ACTINOMYCOSIS  IN  THE  HUMAN 
BEING. 

IZondon  Medical  RecortUr."] 

Dr.  Roman  von  Baracz  reports  three 
such  cases  in  the  Medicin,'Chirur.  Central- 
hlatt.  The  following  is  the  third:  A 
woman  aged  thirty  years,  and  married  for 
seven  years,  had  ten  years  ago  a  dental 
fistula  which,  after  extraction  of  the  dis- 
eased tooth,  healed  up,  leaving  a  small 
cicatrix  on  the  right  cheek.  Four  weeks 
before  the  doctor  saw  her,  lock-jaw  set  in, 
a  bluish-red  spot  appearing  with  consider- 
able swelling  of  the  right  cheek  above  the 
alveolar  process  of  the  right  lower  jaw. 
This  swelling  increased  from  day  to  day 
and  then  went  down  again.  The  patient 
could  only  with  great  pain  open  her  mouth 
half  a  centimetre  wide.  The  dentist  had 
removed  the  roots  of  two  molscr  teeth  from 
the  right  lower  jaw,  whereupon  the  swell- 
ing went  down  and  the  lockjaw  ceased, 
but  an  abscess  formed  on  the  above-named 
spot  Baracz  found  in  the  subcutaneous 
tissue  of  the  right  cheek  in  the  middle  of 
the  right  alveolar  process  of  the  lower  jaw 
an  abscess  of  the  size  of  a  pea,  which  dis- 
tinctly fluctuated,  its  skin  being  reddened 
and  thin.  There  was  no  thickening  on  the 
alveolar  process.  All  the  molar  teeth  of 
the  right  lower  jaw  were  gone.  The  other 
teeth  were  sound,  and  the  internal  organs 
normal.  The  woman  had  a  strong  beard, 
and  shaved  or  pulled  out  the  hairs  with  a 
pincette.  An  incision  of  the  abscess  was 
not  allowed  by  the  patient,  but  bandages 
with  Burow^s  solution  were  ordered.  Two 
days  later  the  patient  came  again,  and,  as 
the  abscess  was  larger  in  spite  of  the  ban- 
daging, she  submitted  to  the  incision. 
Under  cocaine  anaesthesia  the  abscess  was 
cut  open  and  cleaned  out  with  a  shaip 
spoon.  It  contained  a  mucous  purulent 
fluid  and  some  small  lemon-colored  lumps 
which  awakened  strong  suspicion  of  ac- 
tinomycosis. The  cavity  of  the  abscess 
was  irrigated  with  5  per  cent  carbolic 
water  and  sublimate  solution  (i  to  1000), 
and  bandaged  with  iodoform.  The  micro- 
scopic examination  of  the  lumps  two  hours 
after  excision  showed  numerous  isolated 
conidia  and  actinomycetes.  The  little 
wound  healed  in  a  week,  leaving  but  a 
^ht  cicatrix.  The  patient  lives  in  a 
healthy  part  of  the  town  and  has  nodiing 
to  do  with  animals^  but  stables  and  hay- 
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lofts  are  near  her  dwelling.  After  examin- 
ing the  house  Baracz  formed  the  following 
hjrpotheses  with  regard  to  the  manner  of 
infection: 

I.  Flies  seem  to  have  been  the  bearers 
of  the  fungus  &om  the  stables.  As  the  pa- 
tient often  pulled  the  hairs  out  of  her  face, 
the  flies  may  have  deposited  the  spores  in 
the  holes  thus  made. 

3.  The  fungus  may  have  found  en- 
trance during  breathing,  for  opposite  the 
patient's  house  were  hay-lofts  that  were 
frequently  opened  for  ventilation. 

3.  La^y,  the  fimgi  may  have  got  into 
the  rain-water  the  patient  washed  in, 
stored  as  it  was  in  a  cistern  in  the  jrard. 

No  fungus  could  be  observed  on  the 
walls  of  the  house.  This  case  belongs  to 
the  slight  acute  class.  The  patient  was 
cured  in  three  months. — London  Medical 


Th«  ANnsEPTic  Properties  of  Es- 
S3CNCES. — In  the  craze  after  chemical  anti- 
septics the  value  of  various  essential  oils 
and  essences  has  been  somewhat  over- 
looked, and  we  are  indebted  to  some 
Frendi  observers  for  a  series  of  observa- 
tions which  show  clearly  enough  that  it  is 
by  no  means  necessary  to  have  recourse  to 
dangerous  agents  in  our  war  of  extermina- 
tion against  pathogenic  organisms.  It  has 
been  shown,  for  instance,  that  the  essen- 
tial oil  of  the  canuelia  alba  is  as  powerful  a 
germicide  as  a  one  per  cent,  solution  of 
corrosive  sublimate,  the  bacillus  of  ^hoid 
fever  being  killed  by  the  former  in  ten, 
and  by  the  latter  in  twelve  minutes.  A 
comparison  of  eucalyptus,  pine,  and  other 
essences  with  the  antiseptics  generally  in 
use,  such  as  boracic  add,  carbolic  acid, 
iodoform,  etc.,  is  all  in  favor  of  the  for- 
mer, lodoformic  ether,  so  much  lauded 
by  Bouchard  and  others,  only  comes  sev- 
enth on  the  list  An  examination  of  the 
method  adopted  by  the  ancient  Egyptians 
for  the  conservation  of  their  dead  shows 
that  diey  were  perfectly  cognizant  of  the 
anti-putrefactive  properties  of  the  various 
aromatic  substances,  balsams,  and  pure 
essences,  and  employed  them  with  signal 
success.  Moreover,  from  Hippocrates 
down  to  Ambroise  Par6,  the  favorite  dress- 
ing used  by  surgeons  consisted  of  various 
oils,  oko-resins,  aromatic  wines,  and  simi- 
lar antiseptic  substances,  of  which  one,  at 
least,  has  survived  to  this  day  in  Friar's 
Balnm,  the  <5ompound  tincture  of  benzoin. 
The  luDOiis  tberiacum  of  Andromachus, 


the  formula  for  which  has  been  handed 
down  through  centuries  from  the  days  of^ 
Nero  to  the  present  time,  in  addition  to 
sulphate  of  iron,  powdered  opium,  and 
various  tannin  astringents,  contained  forty 
different  aromatics.  Popular  medicine, 
indeed,  has  always  shown  a  preference  for 
aromatic  plants.  It  is  evident,  therefore, 
that  if  our  forefathers  had  not  grasped  the 
theory  of  the  antiseptic  treatment,  they  at 
any  rate  recognized  its  value  in  practice. 
Hygiene  and  perfumery  walk  hand  in 
hand,  and  many  of  the  delicate  odors 
which  haunt  the  steps  of  our  fashionable 
beauties  possess  marked  disinfecting  prop- 
erties. We  find  accordingly  that  in  pro- 
portion as  cleanliness  has  become  a  na- 
tional virtue,  the  taste  for  odoriferous 
products  has  become  modified,  and  their 
Uivish  use  is  no  longer  considered  to  be  a 
proof  of  good  taste. — Medical  Press  and 
Circular. 


Traumatic  Tetanus  Cured  by  Large 
Doses  of  Hydrochlorate  of  Pilocar- 
pine IN  Hypodermic  Injection. — Casati 
(^Gaxz.  degH  OspHali)  in  the  first  case  com- 
menced treatment  by  giving  chloral  and 
bromide  of  potassium,  and  chloral  by  intra- 
venous injection.  As  the  symptoms  be- 
came aggravated  all  the  contracted  mus- 
cles were  rubbed  with  belladonna  oint- 
ment, three  centigrammes  of  watery  extract 
of  opiiun  every  two  hours,  and  a  hypoder- 
mic injection  of  one  centigramme  of 
hydrochlorate  of  pilocarpine  also  every 
two  hours.  This  treatment  was  continued 
for  six  days,  all  symptoms  of  tetanic  con- 
tractions disappeanng;  the  patient  then 
became  furiously  delirious,  and  there  was 
great  diuresb.  The  delirium  was  attribut- 
ed to  the  belladonna,  and  disappeared 
with  paraldehyde.  In  the  second  case 
pilocarpine  only  was  given,  one  centi- 
gramme in  hjrpodermic  injection  every 
two  hours,  lliis  was  continued  for  eight 
days.  The  sjrmptoms  gradually  disap- 
peared, and  the  patient  recovered.  In  the 
third  case  seventjr  centigrammes  of  pilocar- 
pine were  given  m  fifteen  days.  This  case 
was  a  very  severe  one,  but  did  well. 
Casati  maintains  that  in  all  cases  there  is 
some  solution  of  continuity  to  give  access 
to  the  infective  element  of  tetanus,  and 
that  this  infective  agent  is  identical  in  all 
forms  of  the  disease. — London  Med.  Re- 
corder. 
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Cincinnati,  August  lo,  1889. 


HEALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  54  observers  (embracing  40 
counties)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
August  2,  1889. 


Form  of  Disease. 

la  the  order  of  preva- 

lency. 


Diarrhoea 

Cholera  Morbus. . . 
Cholera  Infantum. 

Dysentery 

Bronchitis,  acute. . 

Tonsillitis 

Intermittent  Ferer. 
Tjyho-MaL  Ferer. 
whooping  Cough. 
Rheumatism  (acute) 
Remittent  Feyer. 
Typhoid  FcTer... 
Consumption  (PuL) 

Diphtheria 

Pleurisy 

Erysipelas. 

Scarlet  Ferer. 

Pneumonia. 

Measles 

Puerperal  Fever. .. 
Cereoro-Spin.  Men 
Croup,  membranous 


o  9 

•A  8 


1 

4 


Remarks. 
Diphtheria  report- 
ed by  observers  at 
Miltonsburg,  Mar- 
tin's Ferry,  Maine- 
ville,  Moscow,  Shar- 
onville,  and  Grape 
Grove.  Reported  by 
health  officers:  Cin- 
cinnati, 6  deaths ; 
Toledo,  I  case,  i 
death ;  Xenia,  5  cases; 
Zanesville,  2  cases; 
Columbus,  2  cases. 

Scarlet  Fever  re- 
ported by  observers 
at  Berkshire,  Du- 
pont,  and  Jackson. 
Reported  by  health 
officers :  Toledo,  3 
cases;  Logan, lease; 
Columbus,  I  case ; 
Cuyahoga  Falls,  2 
cases;  Zanesville,  i 
case;  Coalton,  i 
case. 

Typhoid  Fever  re- 
ported by  observers 
at  Miltonsburg,  Goshen,  Eaton,  Potsdam,  Dial- 
ton,  Glouster,  Sharonville,  and  Carroll.  Reported 
by  heaUh  oflkeis :  CiBrin»aH»  4  deaths;  Toledo^ 


■55 
78 
47 
56 
32 
20 
40 
27 

^\ 
10 

ZZ 
II 
10 

10 
7 


I   death;    Flushing,  4  cases;   Bluffton,  i   case; 
Xenia,  i  case. 

C.  O.  PaoBST,  M.D.,  Secretary. 


HEALTH  DEPARTMENT  OF 
CINCINNATI. 

Sutement  of  Contagious  Diseases  re- 
ported for  week  ending  August  3,  1889. 
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Last  week. 
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21 

3 

4 

I 

3 
3 

10 

J2 

I 
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The  following  is  the  mortality  report 

for  the  week  ending  August  3,  1889. 

Croup I 

Cholera  Infantum 4 

Diarrhoea 2 

Diphtheria 6 

Measles 4 

Typhoid  Fever ". 4 

Other  ZyMolic  Diaeaaes. a— ^^ 
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Cancer 3 

Phthisis  Pnlmonilis 12 

Other  Constitntioiial  Diieues 10—24 

Apoplexy 2 

Bronchitis 2 

ConyiilsionB i 

Hetrt Diteases ....  2 

Lirer  Disease 3 

Peritonitis 2 

Pneumonia... 4 

Other  Local  Diseases 16—32 

Old  Age I 

Premature  Birth ' i 

Other  Derelopmental  Diseases 10 — 12 

Accidental 5 

Homicidal i 

Unknown i —  7 

Deaths  from  all  Causes 98 

Annual  death  rate  per  1000 15.68 

Deaths  for  corresponding  week  in  1^8. . .  152 

Deaths  for  corresponding  week  in  1887. . .  191 

Byron  Stanton,  M.D.y 

HtaJA  Officer. 


Thb  Spread  of  Tuberculosis. — Dr. 
Comet,  from  Prof.  Koch's  Hygienic  Insti- 
tute, by  numerous  experiments  showed 
that  the  disease  was  spread,  if  not  ex- 
clusively, at  least  to  the  far  greatest  extent 
by  means  of  dessicated  tubercular  expecto- 
ration in  the  form  of  dust,  which  was  in- 
haled. He  proposed  that  individuals  sus- 
pected of  tuberculosis  should  be  required 
not  to  expectorate  imo  a  handkerchief  or 
onto  the  ground  or  floor,  but  into  a  cup. 
Disinfection  of  the  sputum  he  showed  to 
be  superfluous.  All  that  was  required  was 
that  the  vessel  should  undergo  a  daily 
cleansing  with  hot  water,  the  expectoration 
along  with  the  water  used  in  washing 
being  emptied  into  the  water-closet  Any- 
thing that  helped  to  dry  the  sputum,  such 
as^sawdust  in  spittoons,  was  objectionable. 
Acting  on  these  suggestions,  the  Berlin 
Polizei-Presidium  has  issued  durections  to 
the  keepers  of  private  lunatic  asylums  that 
tuberculous  inmates  shall  be  isolated  from 
others  as  much  as  possible,  and  that  great 
care  must  be  taken  that  they  shall  expec- 
torate cmly  in  vesseb  containing  a  Utde 
water.  The  vessels  are  to  be  cleansed  at 
least  once  daily  with  hot  water,  and  the 
contents  emptied  into  the  closet  The 
bedding,  linen,  and  other  clothing  of 
phUiisical  patients  are  to  be  cleansed  with 
bofling  water,  or  sent  to  the  public  disin- 
fecting establishment  The  rooms  also 
occupied  by  phthisical  patients  are  to  be 
dioroughly  disinfected.  It  would  be  well 
if  these  regulations  were  followed  out  in 


the  case  of  all  phthisical  patients,  and  it 
would  also  be  well  if  the  disgusting,  now 
proved  to  be  dangerous,  habit  of  spitting 
m  the  public  streets,  buildings,  and  ve- 
hicles were  also  put  down  by  the  authori- 
ties.—J^^.  Press  and  Circular. 


A  Vehicle  for  Iodide  of  Potassium. 
— Milk  as  a  vehicle  for  iodide  of  potassium 
completely  masks  the  taste,  and  does  not 
apparently  interfere  with  tiie  therapeutic 
qualities.  Patients  who  could  not  tolerate 
ten  grains  when  administered  in  water 
coula  soon  take  forty  grains  in  milk  with 
no  s]rmptoms  of  nausea. 

Injections  of  Lemon-juice  in  Severe 
Epistaxis.  — The  Centralb.  fur  kUn.  Med. 
of  June  15th,  says  that  Dr.  Fauchon,  of 
Orleans,  France,  obtained  immediate  relief 
in  a  severe  case  of  epistaxis  by  the  injection 
of  the  juice  of  a  freshly  squeezed  lemon. 
So  far  he  has  only  had  the  one  occasion  to 
use  the  remedy. — Med.  News. 


A  TESTIMONIAL. 

Messrs.  Reed  &  Carnrick. 

Gendemen :  I  have  been  much  interest- 
ed in  the  study  of  the  milk  question  as  it 
affects  infants  who  are  deprived  of  their 
mother's  breast,  and  have  discussed  it 
editorially  and  otherwise.  This  summer  I 
have  had  the  question  forced  upon  me 
practically,  as  the  result  of  the  illness  of 
my  wife,  necessitating  the  weaning  of  our 
baby  and  supplying  her  with  some  artificial 
substitute.  I  have  thus  given  a  practical 
test  of  Camrick's  Soluble  Food  and  have 
been  perfectly  satisfied  with  the  result,  as 
our  little  one  has  thriven  on  that  food,  I 
think  as  perfectly  as  if  the  mother  had 
been  able  to  nurse  her.  Though  this  has 
been  her  ''second  summer,"  she  has  not 
had  any  disturbance  of  digestion  or  ten- 
dency to  diarrhoea  at  all. 

St.  Louis,  Mo.        Dr.  E.  M.  Nelson. 

Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos* 
pital.     A  moderate  fee  will  be  charged  for  such 
examinations.    Leonard  Freeman,  M.D., 
J.  C.  Oliver,  M.D., 
Ons  L.  Cameron,  M.D., 
F.  O.  Marsh,  M.D., 

OMTV^rr  tmi  Mkrmu>^ittt. 
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PEPTONES   AND  NUTRITION. 

[British  Medical  Jaumal,\ 

A  great  deal  of  attention  has  of  late 
years  been  paid  to  the  chemical  changes 
occurring  in  the  stomach  and  intestine, 
both  in  health  and  in  disease.  It  cannot 
be  said  that  our  knowledge  on  these  points 
is  at  all  complete.  In  artificial  digestion  it 
is  well  known  that  the  action  of  pepsin  in 
the  presence  of  free  hydrochloric  acid  con- 
sists in  the  transformation  of  soluble  albu- 
minoids into  peptones,  a  series  of  interme- 
diate products,  such  as  acid  albumen  and 
albumoses,  being  at  the  same  time  produc- 
ed. The  end-product  of  gastric  digestion, 
namely,  the  peptone,  has  been  almost 
universally  considered  as  the  form  in  which 
the  proteids  are  absorbed,  and  with  this 
idea  peptones  are  administered  to  patients 
whose  digestion  is  deficient.  The  idea, 
however,  Siat  proteids  are  absorbed  as  pep- 
tones to  any  great  extent  has  been  strongly 
combatted  by  BrQcke  even  as  late  as  1885 ; 
and  if  Bnicke's  idea  is  correct,  there  really 
does  not  seem  much  rationale  for  adminis- 
tering peptones  to  invalids.  There  is, 
however,  much  more  evidence  for  than 
against  the  idea  of  the  nutritive  value  of 
peptones.  Thus,  Plosz  showed  that  in 
dogs  peptones  could  be  substituted  for 
other  proteids  in  the  food,  and  with 
beneficial  results.  In  an  experiment  last- 
ing eighteen  days,  a  dog  received  altogeth- 
er 560  grammes  of  peptone  (made  with 
pepsin),  422  grammes  of  sugar,  and  309 
grammes  of  fat;  all  the  functions  of  the 
body  remained  normal,  and  the  animal 
gained  3.75  per  cent  in  weight  Voit, 
however,  has  shown  that  although  peptones 
can  maintain  the  nitrogen-equilibrium,  they 
have  not  the  nutritive  value  of  the  ordinary 
proteids  taken  in  as  food;  after  seven 
months,  rats  fed  with  peptones  instead  of 
ordinary  proteids,  die.  The  question  is 
evidently  a  very  important  one  to  deter- 
mine. If  the  peptones  formed  in  the  stom- 
ach are  not  nutritive  to  the  animal,  they 
must  be  considered  as  decomposition  pro- 
ducts of  the  proteids  taken  in  as  food ;  if 
however  they  are  nutritive,  they  would  be 
considered  as  hydrated  products,  the  pro- 
teids taken  in  as  food  undergoing  this 
change  in  order,  by  increasing  the  solubili- 
ty of  the  substance,  to  increase  its  absorba- 
bflhy.  Indeed,  Hc^ndster  and  Henning- 
er»  by  ddiydraiting  peptones,  have  beoi 


able  to  obtain  a  proteid  resembling  the  pro- 
teids taken  in  as  food,  being  coagulated  by 
heat. 

There  is,  therefore,  more  accurate  evi- 
dence in  favor  of  peptones  having  a  great 
nutritive  value  than  against ;  that  Uiey  are, 
in  fact,  the  modifications  in  which  proteid 
food  is  absorbed  in  the  stomach  and  intest- 
ine. This  being  so,  what  becomes  of  the 
peptone  ?  None,  or  perhaps  only  a  trace, 
is  found  in  the  l]rmphatics  of  the  mesentery, 
only  a  trace  is  found  in  the  portal  blood, 
and  in  the  blood  of  the  general  sjrstem  it  \% 
extremely  doubtful  whe&er  any  is  present 
Hofmeister  asserts  that  a  trace  is  found  in 
arterial  blood,  while  none  is  present  in 
venous  blood.  At  any  rate,  diere  is  a  con- 
currence of  opinion  that  peptones  are  not 
present  in  the  blood  and  l]rmphatic  vessels 
of  the  body  in  sufficient  quanity  to  account 
for  the  proteid  taken  in  as  food,  supposing 
the  peptones  are  absorbed  as  sucJi.  An 
interesting  experiment  of  Hofmeister's 
points  to  the  fact  that  in  traversing  the  wall 
of  the  living  intestine,  peptones  undergo 
an  important  change.  In  the  first  place, 
during  digestion,  peptones  are  found  m 
quantity  in  the  mucous  membrane  itself, 
but  are  not  found  deeper  down  in  the 
intestinal  wall.  Secondly,  an  animal  was 
killed  in  full  digestion,  and  two  pieces  of 
intestine  removed;  one  piece  was  heated 
to  destroy  the  living  tissues,  while  the  other 
piece  was  kept  for  a  short  time  at  the  tem- 
perature of  the  body.  The  first  piece  oif  in- 
testine contained  peptone  in  abundance  in 
its  walls,  while  the  second  piece  contained 
none.  This  piece  of  intestine  still  lived, 
and  was  able  to  transform  the  peptone  it 
contained,  while  the  first  piece,  being 
killed,  was  unable  to  do  this. 

Here,  then,  is  a  case  of  'Mtal"  absorp- 
tion; the  peptones  do  not  simply  difiiise 
through  the  wall  of  the  intestine,  but  are 
taken  up  by  the  mucous  membrane  and 
transformed  by  it  Transformed,  but  into 
what  ?  This  is  the  next  question  to  deckle. 
Presumably  it  is  transformed  into  senun 
albumen,  as  this  is  the  chief  proteid  found 
in  the  liquid  part  of  the  blood.  To  the 
elucidation  of  this  question  experiments 
have  been  imdertaken  in  Professor  Kro- 
necker's  laboratory  in  Berne  by  two  ladies, 
FrUulein  Nadine  Popoff  and  Fdlulein  Julia 
Brinck.  The  results  are  published  in  die 
Zeitschifi  fiir  Bi0lcgk.  The  fact  which  was 
the  basis  of  these  experiments  was  fint  dia- 
covered  by  von  Ott,  namely,  that  peptooe^ 
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when  placed  in  the  stomach  of  a  living 
doRy  was  transfcnrmed  into  serum  albumen 
beftnre  it  entered  the  walls  of  the  digestive 
tract  There  are  abvioosly  many  (ufficul- 
ties  at  arriving  at  a  correct  conclusion  on 
this  point  Large  quantities  of  peptone 
which  would  fEiolitate  chemical  anal3rsis 
cannot  be  used,  as  the  conditions  would 
not  be  natural.  At  no  time  during  natural 
digestion  is  there  a  large  quantity  of  pep- 
tone  in  the  stomach.  With  small  quantities 
of  peptone  it  is  difficult  by  chemical  analy- 
sis to  be  certain  of  the  form  of  proteid 
present  Then,  even  if  part  of  the  peptone 
were  changed  into  serum  albumen,  it  would 
be  difficult  of  detection  by  chemical  means, 
although  not  impossible.  Friulein  Popoff 
and  Brinck  have  not  applied  this  chemical 
test,  but  have  employed  a  physiological 
one.  The  frog's  heart,  as  is  wdl  known, 
may  be  separated  from  the  animal  and  be 
kept  pulsating  for  many  hours  if  a  proper 
nutrient  Hquid  be  suppUed  to  it  One  of 
the  best  nutrient  fluids  is  0.6  per  cent,  salt 
solution,  to  which  a  certain  proportion  of 
serum  is  added ;  this  liquid  will  keep  the 
heart  beating  for  many  hours.  If,  how- 
ever, only  salt  solution  be  used,  the  heart 
comes  to  a  standstill  after  a  short  time; 
and  if  peptones  be  added  to  the  salt  solu- 
tion, the  heart  may  be  stimulated  to  beat 
for  a  short  period,  but  soon  becomes 
quiescent 

Now  the  chief  fact  brou|;ht  out  by  Frau- 
lein  Popoff's  experiments  is  that  if  a  solu- 
tion of  peptone  be  placed  in  the  stomach 
of  a  living  dog  and  removed  after  fifteen 
minutes,  it  is  foimd  capable  of  sustaining 
the  activity  of  the  frog's  heart,  while  pre- 
vious to  being  placed  in  the  stomach  it  was 
incapable  of  doing  this.  This  change  in 
the  peptone  solution  is  more  marked  if  it 
be  placed  in  the  small  intestine  instead  of 
the  stomach.  A  curious  fact  brought  out 
by  the  research  is  that  while  the  peptone 
formed  by  pepsin  can  be  changed  in  the 
manner  described  by  the  stomach  and 
intestine,  that  fcnrmed  by  the  pancreas  is 
unaltered;  in  other  words,  pancreas  pep- 
tone, both  before  and  after  the  exposure  to 
the  action  of  the  intestinal  wall,  does  not 
act  as  a  nutrient  fluid  for  the  heart 

Fraulein  Brinck  has  repeated  and  con- 
firmed Fraulein  Popoff's  experiments,  and 
has  extended  them.  She  has  shown,  for 
example,  that  the  effect  on  the  peptone  is 
not  sunply  due  to  temperature,  for  a  solu- 
tion kept  in  the  incubator  at  the  tempera- 


ture of  the  stomach  does  not  sustain  the 
cardiac  beat.  Moreover,  the  stomach  and 
intestine  seem  to  retain  their  regenerating 
power  for  a  short  time  after  the  circulation 
of  the  blood  has  been  stopped :  a  fact  pre- 
viously discovered  by  Hofmeister.  The 
regenerating  effect  is,  therefore,  ascribed 
to  the  epiuelial  cells  lining  the  stomach 
and  intestine,  and  so  it  was  naturally  sug- 
gested that  other  epithelial  cells  might 
have  the  same  power.  It  was  found,  in- 
deed, that  the  frog's  heart  could  change 
the  peptone  solution,  rendering  it  nutritive 
to  itself.  Thus,  if  the  solution  be  passed 
four  to  ten  times  through  the  heart,  it  then^ 
becomes  capable  of  sustaining  the  cardiac 
activity.  Another  interesting  aspect  of  the 
subject  was  shown  by  the  fact  that  a  pepsin- 
peptone  solution,  which  had  just  begun  to 
decompose,  was  a  powerful  sustainer  of  the 
heart's  action ;  wlule  if  the  decomposition 
be  allowed  to  progress,  the  liquid  becomes 
a  cardiac  poison,  instead  of  a  cardiac  food. 
Fraulein  Brinck  suggests  that  the  first  effect 
is  due  to  the  special  organism  she  describes, 
micrococcus  restiiuensy  forming  serum  albu- 
men from  the  peptone ;  while  in  the  later 
stages  of  the  action  of  another  organism 
growing  in  the  liquid,  a  poison  is  devdoped. 
The  first  effect  would,  therefore,  be  anoth- 
er instance  of  the  formation  by  a  cell  of 
serum  albumen  out  of  albumose  and  pep- 
tone. Here  the  matter  at  present  rests. 
Although  the  researches  discussed  are  ex- 
tremely interesting,  until  the  body  formed 
from  peptone  in  the  stomach  and  intestine 
is  separated  and  chemically  tested,  it  seems 
premature  to  call  it  ''serum  albumen." 
Moreover,  if  peptones  are  the  end-products 
of  proteolytic  digestion,  being  formed  to 
aid  the  absorption  of  proteid  food,  it  is 
difficult  to  see  the  rationale  of  their  trans- 
formation into  serum  albumen  within  the 
cavity  of  the  stomach  and  intestine ;  one 
would  rather  expect  the  change  to  occur 
in  the  walls.  No  doubt  further  researches 
will  elucidate  these  points. 

BiNioDiDE  OF  Mercury  in  Hay 
Fever. — Dr.  C.  R.  lUingworth  prescribed 
a  warm  lotion  of  i  to  2,000  biniodide  of 
mercury  as  a  douche  at  bed-time  in  a  bad 
case  of  hay  fever  affecting  the  chest  and 
nose.  The  nasal  affection  disappeared 
with  one  application;  and  the  chest 
trouble  was  cured  by  one  strong  inhalation 
of  the  same  lotion. — N  Y.  jyUc(%  Jlmes. 
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PHYSICAL  AND  MENTAL 

CHANGES  AFTER   THE  REMOVAL 

OF  THE  OVARIES  OR 

UTERUS. 

\Med,  Press  and  Circular, \ 

Dr.  Glaevecke,  of  Kiel,  lately  published 
a  paper  in  the  Archiv.f.  GynakoL  on  this 
subject.  According  to  this  author,  the 
changes  usually  met  with  were  those  ob- 
served at  the  menopause.  Menstruation 
permanently  ceased  immediately  or  shortly 
after  the  operation  of  removal  in  eighty- 
.  eight  per  cent,  of  the  cases.  In  the  re- 
mainder it  was  less  frequent  and  more 
scanty.  Practically  no  vicarious  menstrua- 
tion was  observed.  Menstrual  molimina 
were  observed  in  thirty  per  cent.  In  the 
time  between  the  periods  the  familiar  char- 
acteristic disturbances  were  observed,  hot 
flushes,  perspiration,  and  faintness.  He 
looks  upon  them  as  disturbances  of  the 
vaso-motor  system,  in  consequence  of  the 
cessation  of  the  ovarian  function,  an  obser- 
vation, by-the-by,  that  does  not  throw 
much  light  on  the  subject  He  does  not 
remark  the  very  long  continuance  of  this 
most  uncomfortable  condition  in  many  of 
the  cases — four  and  five  years.  In  four 
cases  out  of  a  total  of  forty-three,  palpita- 
tion and  headache  came  on;  in  one  nausea, 
coming  on  several  times  a  day ;  in  another 
vomiting ;  in  one  diarrhoea ;  in  one  acne  of 
the  face  lasting  over  a  year,  and  in  two 
increasing  weakness  of  intellect.  Atrophy 
of  the  internal  genitals  was  a  consequence 
of  the  operation.  In  twenty-three  cases  in 
which  the  operation  was  performed  for 
myoma  uteri  distinct  shrinking  took  place 
in  the  tumors  in  ninety  per  cent  In  forty- 
two  per  cent,  of  the  cases  a  distinct  in- 
crease in  weight,  due  to  deposit  of  fat,  was 
observed.  Sexual  desire  was  unchanged 
after  removal  of  ovaries  in  only  a  few 
women.  Both  desire  and  pleasure  were 
much  diminished,  but  not  in  the  same  pro- 
portions in  all  cases.  As  regarded  the 
psychical  condition,  almost  always  a  de- 
pressed, low-spirited  condition  was  re- 
marked. Many  women  became  melan- 
cholic, others  showed  a  changeable  and 
petulant  disposition.  Actual  psychoses 
developed  in  three  cases,  two  recovered  in 
the  course  of  a  year,  the  third  was  in- 
curable. 

The  changes  were  different  when  the 
uterus     was     extirpated.      Menstruation 


ceased  and  no  vicarious  menstruation  fol- 
lowed. Out  of  thirteen  caseft  of  total 
extirpation  of  the  uterus,  strong  molimina 
were  observed  in  nine.  If  the  ovaries 
were  not  removed  atrophy  of  the  external 
genitals  did  not  take  place.  But  little  in- 
crease of  weight  took  place  after  extirpa- 
tion of  the  uterus.  Sexual  matters  were 
almost  unchanged ;  a  slight  diminution  of 
sexual  pleasure  was  aclmowledged  in  a 
few  cases.  Psychically  no  change  was  ob- 
served in  one-half  of  the  cases ;  in  more 
than  a  third  a  melancholy  so  great  as  to 
constitute  a  psychosis  was  observed.  On 
the  whole,  the  bodily  and  mental  changes 
after  castration  were  much  greater  than 
after  extirpation  of  the  uterus. 


Anatomy  of  the  Prostate. — Grif- 
fiths, (^Journal  of  Anatomy  and  Physics)  con- 
cludes : 

1.  That  the  third  or  median  lobe  exists, 
in  many  instances,  as  a  well-defined  portion 
of  the  gland  at  llie  time  of  puberty  and 
during  adult  life,  Le.  the  period  before  en- 
largement of  the  prostate  occurs,  but  in 
other  instances  it  is  very  small  or  entirely 
absent 

2.  This  part  or  lobe  possesses  ducts  of 
its  own,  which  open  upon  the  parts  of  the 
hinder  wall  of  the  prostatic  urethra,  which 
extends  from  the  vesical  orifice  to  the  veni- 
montanum. 

3.  This  part  or  lobe  also  develops  sepa- 
rately from  the  part  of  the  urethra  just 
mentioned,  in  the  sam'e  way  as  the  lateral 
lobes  do  from  the  part  of  the  urethra  on 
each  side  of  the  verumontanum,  and  it  is 
not  the  result  of  an  extension  backwards 
of  gland-tissue  from  the  lateral  lobes  into 
the  interval  between  the  vasa  deferentia 
beneath  the  neck  of  the  bladder. 

4.  The  whole  gland  is  peculiar  in  this 
particular  that  the  Mucts'  are  short,  and 
form  mere  channels  in  the  stroma,  being 
destitute  of  any  special  coats  except  a  layer 
of  epithelium  lining  them,  .and  that  the 
muscle-tissue  of  the  prostate  is  so  arranged 
around  the  terminations  of  the  'gland 
tubules'  which  form  the  secreting  parts 
that  the  muscle,  when  it  contracts,  is  able 
to  act  as  an  efficient  expulsor  along  the 
whole  course  of  the  tubules. 

5.  This  arrangement  of  the  muscle  in 
the  prostate  is  developed  in  relation  to  the 
function  of  the  gland  (which  is  necessary 
to  the  true  generative  glands),  and  thus  it 
is  that  the  secretion  accumiilated  in  the 
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tttbules  can  be  completely  expelled  into 
the  urethra  at  once,  or  at  least  in  a  short 
time. 

6.  The  muscle-element  of  the  prostate 
is  derived  from  the  outer,  circular,  non- 
striped  musde^oat  of  the  prostatic  urethra, 
this  coat  being  continuous  with  the  circular 
coat  of  the  bladder;  there  the  musde- 
element  of  the  prostate  is  only  indirectly 
continuous  with  that  of  the  circular  coat  of 
the  bladder. 

7.  The  uirkulus  mascuHnus  is  not,  strict- 
ly speaking,  embedded  in  the  prostate.  It 
forms  a  distinct  structure  separate  from  the 
prostate;  and,  as  the  growth  of  the  prostate 
greatly  exceeds  that  of  the  ufrictUus  mascu- 
linus,  the  latter  is  in  time  covered  in,  and 
appears  as  if  embedded  in  the  former. 


Nitroglycerine. — If  the  statements 
of  Dr.  Burroughs  {Lancdy  June  2  a,  1889) 
are  supported  by  further  experience,  a 
very  valuable  drug  will  be  added  to  the 
list  of  those  now  relied  upon  by  the  pro- 
fession. He  presents  its  claims  as  a  sub- 
stitute for  alcohol  in  cases  of  emergency. 
The  preparation  used  is  a  one  per  cent, 
solution,  the  dose  being  one  drop.  It  may 
be  given  in  water,  when  it  is  almost  taste- 
less, or,  in  emergency,  a  drop  may  be 
placed  upon  the  tongue.  It  causes,  in 
small  doses,  increase  in  the  fullness  of  the 
pulse  and  a  slight  increase  in  the  number 
of  its  beats.  In  larger  doses,  flushing  of 
the  face,  severe  headache,  singing  in  the 
ears,  flashes  before  the  eyes,  and  other 
sjrmptoms  of  increased  blood  supply  in  the 
brain.  Its  effects  are  experienced  a  few 
minutes  after  the  dose,  and  continue  from 
twenty  minutes  to  four  hours.  Its  influ- 
ence is  counteracted  by  strychnia,  ergot, 
and  belladonna  given  subcutaneously.  The 
headache  may  be  controlled  by  compres- 
sion of  the  throbbing  carotids. 

Dr.  Burroughs  has  used  nitro-glycer- 
ine  with  benefit  in  a  number  of  d&rent 
conditions. 

A  patient  with  neuralgia  of  the  heart 
(angina  pectoris)  was  frequently  relieved 
of  pain  and  dyspnoea  by  it 

A  young  man  who  fainted  during  the 
dressing  of  his  wounds  was  quickly  re- 
stored by  a  drop  upon  the  tongue. 

Anaemic  headache  was  quickly  relieved 
by  it. 

One  drop  instantly  cured  pure  spas- 
modic asthma  in  a  workman,  enabling  him 
to  resume  his  work  at  once. 


A  patient  with  tjrphoid  fever  became 
delirious  and  extremely  prostrated  on  the 
twenty-fourth  day.  His  temperature  fell, 
his  pulse  became  slow  and  remittent  He 
refused  to  take  brandy.  One-fourth  of  a 
drop  of  nitro-glycerine  (one  per  cent,  solu- 
tion) was  given  every  fifteen  minutes  for 
two  hours.  The  pulse  became  full  and 
regular,  the  delirium  subsided,  and  in 
twenty-four  hours  the  mind  was  clear. 

In  a  case  of  acute  alcoholism,  the  pa- 
tient was  made  worse  by  a  single  drop  of 
nitro-glycerine  solution. 

In  cases  of  opium  narcosis  and  of 
uraemic  coma,  with  feeble  pulse,  great 
benefit  followed  its  use. 

In  cases  of  apparent  sudden  death  and 
of  drowning,  nitro-glycerine  dropped  on 
the  tongue  might  start  the  heart  again  to 
beating  and  restore  the  patient  to  life. — 
Maryland  Med,  Jour. 

Chlorate  of  Potash  in  Ozena. — Dr. 
J.  A.  Bsetta  Neves  has  recently  reported  a 
case  in  which  he  succeeded  in  curing  ozena 
by  means  of  chlorate  of  potash.  The  pa- 
tient, a  lad  of  strumous  constitution  and 
suspicious  family  history,  had  suffered  for 
some  months  from  chronic  naso-pharyngeal 
catarrh.  There  was  an  abundant  muco- 
purulent secretion,  often  streaked  with 
blood,  and  very  offensive ;  the  nasal  mu- 
cous membrane  was  ulcerated  in  some 
places  and  in  others  covered  with  dark 
green  crusts.  Various  local  astringents, 
including  borax  and  alum  separately  and 
in  combmation,  were  tried  without  effect 
The  nasal  passages  were  washed  out  with 
douches  of  a  i  in  100  solution  of  perman- 
ganate of  potash  in  water,  100  grammes 
being  used  for  each  douche,  and  the  appli- 
cation being  made  twice  daily,  always  pre- 
ceded by  a  douche  of  plain  water.  In  three 
days  the  discharge  had  lost  its  offensive 
smell.  A  solution  of  chlorate  of  potash  (i 
in  30)  was  then  substituted  for  the  perman- 
ganate in  the  douches,  and  in  two  months 
die  patient  was  completely  and  permanent- 
ly cured. — British  Med.  Jour. 

Injection  to  Destroy  Oxyuris  Ver- 
MictJLARis. — ^The  oxyuris  vermicularis  is 
said  to  promptly  disappear  with  injections 
per  rectum  of  codliver  oil,  pure  or  made 
into  an  emulsion  with  the  yolk  of  an  egg. 
It  is  non-irritating,  and  is  said  never  to 
have  failed  to  effect  a  cure. — New  York 
Med,  Abstract 
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THE  TREATMENT  OF  THE  ACUTE 
STAGE  OF  ECZEMA. 

By  D.  Mackintosh,  M.D.,  CM., 
London. 

[The  Practiiumer,] 

The  literature  of  eczema  is  pretty  ex- 
tensive, and  it  can  hardly  be  considered 
by  the  most  astute  observer,  or  the  most 
exacting  critic,  that  its  treatment  has  not 
received  an  adequate  share  of  attention. 
It  must  indeed  be  conceded  that  more 
than  ordinary  attention  has  been  bestowed 
upon  the  subject  Numerous  remedies 
and  modes  of  treatment  have  from  time  to 
time  been  suggested  for  the  benefit  of  suf- 
ferers from  Siis  troublesome  complaint, 
and  although  I  have  nothing  very  new  or 
original  to  communicate,  I  have  sugges- 
tions to  make  and  remedies  to  propose 
which,  in  combination,  will  speedily  arrest 
the  inflammatory  stage  of  the  disease,  and 
put  an  end  to  perhaps  months  or  years  of 
future  suffering.  Had  the  remedies  pro- 
posed been  less  numerous,  confusion  in 
their  selection  and  application  would  have 
been  diminished  in  like  proportion.  A 
good  deal  has  to  be  laid  to  the  charge  of 
those  whose  mission  it  is  to  add  to  our  ac- 
cumulating stock  of  remedies.  What  the 
busy  practitioner  of  medicine  requires  is 
not  a  multiplication  of  remedies,  many  of 
which  are  of  equal  value,  but  a  judicious 
selection  ready  to  hand  on  which  he  may 
place  reliance,  and  with  which  he  may 
cure  his  patients  in  the  shortest  possible 
time.  What  applies  to  remedies  equally 
applies  to  books.  A  long  farrago  of  reme- 
dies is  more  often  than  not  laid  down  in 
the  chapter  on  treatmeiit  for  the  practi- 
tioner to  select  from.  •  Instead  of  the  best 
only  being  pointed  out  for  him,  he  is  left 
to  grope  about  in  the  dark,  and  select  as 
best  he  can.  I  have  at  my  elbow  an  other- 
wise excellent  volume  on  skin  diseases, 
where  no  less  than  forty-nine  drugs  are 
mentioned  seriatim  for  external  use  in  ec- 
zema, without  note  or  comment  as  to  their 
relative  value.  This  is  not  at  all  the  sort 
of  book  a  medical  man  requires;  it  is  of 
no  practical  utility  to  him.  He  scans  its 
pages  in  vain  in  preparation  for  the  mor- 
row's rounds,  or  for  the  benefit  of  patients 
expected  in  the  consulting-room  in  a  few 
minutes'  time.  He  is  obliged  to  lay  it 
aside  in  despair  of  gleaning  an3rthing  of 
practical  advantage  from  its  pages.    We 


want  to  make  ourselves  and  our  books  as 
practical  as  possible.  The  most  suitable 
prescription  to  our  patient  at  the  first  mter- 
view  is  urgently  demanded.  That  forty- 
nine  remedies  may  be  indicated  in  a  par- 
ticular disease  we  may  with  a  stretch  of 
imagination  concede;  but  that  a  particular 
patient  will  present  himself  at  our  consult- 
ing-room forty-nine  times  to  be  experi- 
mented on  with  a  fresh  prescription  every 
time  is  rather  doubtful. 

In  the  treatment  of  the  acute  stage  of 
eczema  two  essentials  must  be  reckoned 
with  before  we  proceed  to  tackle  the  dis- 
ease itself.  The  first  of  these  is,  that  the 
patient  must  be  instructed  not  to  wash  the 
eczematous  parts,  and  this  advice  he  must 
religiously  observe.  He  will  probably 
reply,  ''But  I  must  wash  sometimes." 
"Wash  not  at  all,"  is  the  first  command- 
ment in  eczema.  He  must  neither  wash 
with,  nor  yet  without,  soap,  nor  with  the 
usual  adjuncts  of  bran  steeped  in  hot 
water,  oatmeal,  milk  and  water,  butter- 
milk, whey,  sour  milk,  or  rain  water,  or 
any  other  of  the  usual  washes;  all  of  these 
are  mistakes  that  seriously  hamper  and 
delay  curative  treatment.  That  persistent 
washing  predisposes  to  eczema  by  drying 
the  skin,  and  depriving  it  of  the  unctious 
secretions  which  impart  to  it  suppleness 
and  softness,  qualities  on  which  the  natu- 
ral beauty  of  the  complexion  so  largely  de- 
pends, there  cannot  be  a  doubt.  For  the 
same  reason  and  in  the  same  manner,  al- 
though it  is  not  generally  known,  frequent 
washmg  with  soap  and  water  b  disastrous 
to  the  growth  of  hair,  it  changes  its  natural 
color  to  a  lighter  hue,  the  natural  gloss  is 
lost,  the  hair  becomes  dry,  prematurely 
grey,  and  early  baldness  is  favored.  This 
process  of  destruction  is  materially  has- 
tened by  washing  the  head  with  warm  or 
hot  water  and  soap  during  cold  weather. 
The  head  and  beard  should  be  dressed 
and  kept  clean  by  combing  and  brushing, 
a  process  all-sufficient  for  purposes  of 
cleanliness,  and  the  rational  method  for 
preserviag  a  fine  head  of  hair. 

In  eczema  of  the  head  and  face  the 
more  essential  parts  to  wash,  such  as  the 
comers  of  the  eyes  and  angles  of  the 
mouth,  may  be  touched  lightly  with  a 
small  piece  of  soft  sponge  made  damp  with 
cold  water,  and  immediately  dabbed  dry. 
Warm  and  hot  water  should  be  discarded 
in  the  neighborhood  of  the  eczematous 
skin,     A  patient  suffering  from  eczema  of 
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the  head  and  face  only  may  of  course 
sponge  and  wash  his  body  with  warm 
water  as  frequently  as  neces»ary.  Coffee, 
strong  tea,  and  alcoholic  drinks  should  be 
forbidden. 

The  second  essential  is  that  the  bowels 
be  kept  well  open.  In  the  case  of  chil- 
dren, grey  powder,  rhubarb,  and  bicarbo- 
nate of  sodium,  a  grain  of  each,  taken  as 
required  every  second  or  third  night,  will 
answer  every  purpose;  or  grey  powder 
and  magnesia  will  do  equally  well.  In 
adults  saline  medicines  hold  the  first  rank. 
The  following  is  a  useful  combination: 

B. — Magnesii  Sulphatis,  gyj  \ 
Sodii  Bicarbonatis,  33 ; 
Infiisum  Gentianae  Co.,  ad  Svj. 
Sig. — ^Take  a  sixth  part  three  times  a 
day  before  meals. 

I  do  not  hesitate  to  say  that  the  sul- 
phate of  magnesium  is  far  and  away  the 
best  of  all  purgative  medicines  in  most 
other  diseases  as  well  as  in  eczema — the 
best  because  the  mildest,  the  least  irritat- 
ii^,  one  of  the  least  injurious,  and  cer- 
tamly  one  of  the  most  effectual;  but  it 
must  be  taken  at  the  proper  time  and  in 
the  pn^per  quantity.  The  proper  time  is 
an  hour  before  meals — ^preferably  in  the 
morning  before  breakfast,  although  it  may 
be  taken  before  any  other  meal  with  nearly 
equal  benefit  llie  proper  quantity  is 
three  drachms,  disserved  in  three  parts  of 
a  tumblerful  ol  cold  water  or  soda  water. 
Hot  water  does  not  materially  help  its 
action,  and  it  makes  the  drug  more  nause- 
ous. Three  drachms  of  sulphate  of  mag- 
nesium dissolved  in  an  ounce  of  chloro- 
fonn  water,  followed  by  a  cup  of  tea  or 
beef-tea,  can  be  swallowed  almost  without 
taste  or  inconvenience.  A  four-  or  five- 
grain  blue  pill  taken  at  night,  and  die 
same  draught  next  morning,  has  its  ad- 
vantages; or,  what  is  perhaps  better  stUl 
where  free  purgation  is  desired,  the  follow- 
ing pill  at  bed-time,  and  the  draught  in  the 
morning. 

B. — Extracti  Coloc]mthidis  Co.,  gr.  iij; 
Pilulde  Hydrargyri,  gr.  j ; 
Extracti  Hyoscyami,  gr.  j. 
Ft  piL 

Where  there  is  torpidity  of  the  liver,  a 
combination  of  cascara  widi  nux  vomica  is 
equal,  if  not  superior,  to  any  other : 

B. — ^Bzt  Cascare  Sagradse  liq.,  ^iijss; 
Tinctmrtt  Nuds  Vomic«,  3); 


Glycerini,  jiij; 

Infiisum  (rentianae  Co.,  ad  ^viij. 
Sig. — ^Take  one  ounce  every  evening 
directly  before  dinner,   or  morning  and 
evening  if  required. 

Medicines  such  as  arsenic  and  iodide 
of  potassium  given  internally  I  have  found 
disappointing,  and  of  very  little  use.  Of 
course  gouty  eczema  must  be  suitably 
treated. 

The  great  desideratum  is  the  appropri- 
ate external  treatment.  I  have  been  in 
the  habit  of  prescribing  an  ointment  which 
in  most  cases  pretty  nearly  approaches  the 
character  of  a  specific : 

B. — Bismuthi  Subnitratis,  giv; 
Zinci  Oxidi,  ^ ; 
Addi  Carbolici  Liquidi,  ^ss ; 
Vaselini  Albi,  ^ij. 
Ft  ung. 

Sometimes  I  vary  the  prescription  into 
this  form: 

B. — Bismuthi  Subnitratis,  ^j; 
Zinci  Oxidi,  58s; 
Glycerine  (Price's^,  spss; 
Acidi  Carbolici  Liquidi,  nixx; 
Vaselini  Albi,  ^vj. 
Ft.  ung. 

The  latter  ointment  mixes  into  a  beauti- 
ful enamel-like  cream,  which  is  cooling, 
and  acts  as  a  balm  to  the  irritable  skin. 

When  constant  tingling  and  irritation 
disturb  the  patient's  rest  at  night,  I  have 
found  this  lotion  invaluable: 

B. — Bismuthi  Subnitratis,  ^; 
Glycerine  (Price's),  jiv; 
Acidi  Carbolici  Liquidi,  ntxij ; 
Aquam  Rosse,  ad  |i. 
Sig. — Shake    up    and    apply    with    a 
camel's  hair  pencil 

During  the  day,  when  business  has  to 
be  attended  to,  and  the  ointment  cannot 
be  applied,  a  powder  will  be  found  useful: 

B. — Cimolite, 

Bismuthi  Subnitratis, 
Zinci  Oxidi,  aa  partes  aequales. 
Fiat  pulvis. 

In  more  chronic  cases  the  famous  Un^ 
guenium  MeiaUorum  still  holds  its  own.  It 
consists  of 

Unguenti  Zinci, 

**        Plumbi  Acetatis, 
*'        Hydrargyri  Nitratis,  aa  partes 
sequales. 
I       Miace. 
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This  ointment  I  occasionally  vary  by 
substituting  white  precipitate  for  the  ni- 
trate of  mercury  ointment. 


Very  Hot  Compresses  in  Surgical 
Practice. — Professor  I.  I.  Nasiloff(Za»- 
cet)  gives  an  account  of  several  cases  of 
inflammation  of  the  lymphatic  glands 
which  he  treated  with  marked  success  by 
means  of  very  hot  compresses.  These 
compresses  consisted  of  a  four-fold  piece  of 
linen,  larger  than  the  surface  over  the 
affected  parts.  It  was  dipped  into  water 
at  a  temperature  nearly  or  quite  equal  to 
212**  F.,  wrung  out,  and  applied  quickly 
over  the  glands,  its  own  temperature  being 
then  from  140**  to  165®  F.  These  appli- 
cations were  made  morning  and  evening, 
the  compress  being  allowed  to  remain  on, 
covered  over  with  cotton-wool,  for  about 
fifteen  minutes.  The  applications  produce 
somewhat  severe  pain,  but  this  did  not  last 
long,  though  sometimes  not  only  redness 
but  a  blister  was  caused.  The  treatment 
was  continued  for  about  a  fortnight  It 
was  found  that  it  very  soon  began  to  pro- 
mote absorption;  this  action  was  alwa]rs 
accompanied  by  a  rise  of  temperature,  de- 
pending apparently  upon  the  size  of  the 
glands,  and  upon  the  extent  to  which  ab- 
sorption was  taking  place.  It  was  noticed 
that  the  earlier  the  treatment  was  adopted 
the  more  effective  it  showed  itself.  Pro- 
fessor Nasiloff  believes  that  hot  compresses 
are  a  valuable  form  of  treatment,  not  only 
in  strumous  glands,  but  in  rheumatic  osteo- 
myelitis and  in  fungoid  inflammation  of  the 
joints.— iV.  K  Med,^  Times, 

Calcium  Chloride  in  Glandular 
Affections  of  the  Neck.  —  Calcium 
chloride  is  an  agent  which  was  held  in  the 
highest  esteem  by  the  earlier  practitioners 
of  medicine,  but  is  hardly  recognized  by 
therapeutic  authors  of  the  present  day. 
Dr.  S.  Coghill,  of  the  Royal  National 
Hospital  for  Consumptives  at  Ventnor,  in 
a  communication  to  the  PracHHontr,  states 
that  he  has  ''again  and  again  seen  chron- 
ically indurated  and  enlarged  glands, 
which  absolutely  amounted  to  deformity, 
and  which  had  resisted  all  previous  treat- 
ment, yield,  even  in  adults,  to  the  admin- 
istration of  this  salt.  In  children  and 
young  persons,  when  the  sleep  becomes 
restless,  the  breath  fetid^  the  tongue  foul 
and  coated,  the  tonsils  enlarged,  I  know  of 
DO  remedy  apfuroaching  it  in  value.    The 


colliquative  diarrhoea,  which  so  often 
accompanied  this  condition,  and  above  all, 
that  obstinate  dysentery  which  is  seen  with 
hypertrophy  of  the  mesenteric  glands,  ]rield 
to  the  solution  of  the  chloride  of  calcium 
like  a  charm." 

Dr.  J.  Mays  writes  in  the  Archwes  of 
Pediatrics:  ''I  have  used  this  agent  for  a 
number  of  years,  both  in  private  and  pub- 
lic practice,  and  can  fully  endorse  the 
strong  views  expressed  by  Dr.  Coghill, 
especially  so  far  as  scrofulous  affections  of 
the  neck  are  concerned.  .  .  .  Here 
the  chloride  of  calcium  acts  admirably.  It 
reduces  the  enlargement,  promotes  nutri- 
tion, and  is  generaSy  more  efficacious  than 
anything  I  have  ever  prescribed.  Its  re- 
solvent power  is  equally  marked  in  the 
glandular  swellings  of  adults,  although 
here  it  requires  a  longer  time,  and  its 
action  is  facilitated  by  the  sunultaneous 
application  of  iodine." 

This  agent  must  not  be  mistaken  iix 
the  chloride  of  lime — ^the  ordinary  disin- 
fecting powder — the  composition  of  which 
is  entirely  different  By  prescribing  the 
granular  calcium  chloride  this  possible 
error  will  be  avoided.  The  dose  is  from 
two  to  four  grains  for  children,  and  from 
ten  to  twenty  grains  for  adults.  It  can  be 
given  in  milk  or  water,  but  the  best  vehicle 
for  it  is  the  S3nrup  of  sarsaparilla. — N.  K 
Med.  Times. 


Treatment  of  Tuberculosis  in  Chil- 
dren.— ^According  to  Dr.  Jacobi,  arsenic 
is  a  remedy  of  much  usefulness  in  the 
treatment  of  tuberculosis  in  children,  but  it 
is  necessary  only  to  admister  the  drug  in 
small  doses.  A  young  patient,  for  ex- 
ample, could  take  every  day,  and  that  for 
weeks  or  months,  two  drops  of  Fowler's 
solution.  This  dose  should  be  diluted  in 
a  sufficient  quantity  of  water,  and  given 
three  times  a  day  after  meals.  If  any  signs 
of  saturation  supervene,  the  dose  should 
be  withheld  for  a  time.  A  second  remedy 
of  almost  equal  value  in  these  cases  is 
digitalis.  Under  the  influence  of  this  drug 
the  contractility  of  the  heart  muscle  is 
strengthened,  and,  consecutively,  the  arte- 
rial pressure  is  increased  and  the  rapidity 
of  the  pulse  diminished.  The  general 
effect  of  the  increased  arterial  pressure  is 
to  favor  the  nutrition  of  the  tissues.  The 
choice  of  the  particular  preparation  of  die 
drug  is  a  pcnnt  of  some  moment  Often* 
times  the  infusion  and  the  tinctiire  are 
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bftdlj  borne  by  the  stomach ;  digitaline,  on 
the  other  hand,  is  an  inconstant  prepara- 
tion ;  thus  the  fluid  extract  is  most  to  be 
recommended,  either  in  pills  or  in  cap- 
solesy  and  this  can  be  disp^ised  with  other 
drugs,  sucK  as  narcotics  or  iron. — Med, 
Press  and  Circular, 


Restoration  of  the  Bladder  after 
Excision. — At  the  Surgical  Congress  re- 
cently held  at  Bologna,  Professor  G.  Tizzo- 
ni,  of  the  University  of  that  city,  and  A. 
Poggi  gave  an  account  of  some  experiments 
they  had  made  on  dogs,  with  the  view  of 
ascertaining  whether  the  bladder  could  be 
removed  and  an  efficient  substitute  con- 
structed by  operation.  First  of  all  laparoto- 
my was  performed,  and  a  loop  of  small  in- 
testine about  7  centimetres  in  length,  with  its 
mesentery  attached,  was  isolated  by  two 
transverse  cuts,  washed  out  with  a  carboliz- 
ed  solution,  and  tied  at  both  ends,  one 
extremity  being  fixed  in  front  of  the  neck 
of  the  bladder.  The  two  ends  of  the 
divided  gut  were  then  stitched  accurately 
together  by  circular  suture.  The  dog  soon 
recovered  from  the  operation,  and  a  month 
later  the  second  stage  of  the  experiment 
was  performed.  The  ureters  were  separat- 
ed hoax  the  bladder,  and  the  latter  was 
completely  removed.  The  loop  of  intestine 
destined  to  be  the  new  bladder  was  then 
cut  across  at  the  lower  end  and  stitched  to 
the  neck  of  the  bladder.  The  ureters  were 
then  turned  into  the  artificial  bladder.  A 
slender  elastic  drainage-tube  was  placed  in 
the  urethra  to  carry  off  the  urine  during 
the  first  few  days.  The  animal  recovered 
perfectly,  and  gradually  acquired  control 
over  its  new  bladder,  and  when  shown  to 
the  Confess,  two  months  later,  showed  no 
sign  of  mcontinence.  The  operation  has 
been  repeated  with  success  on  several  other 
animals,  and  Drs.  Tizzoni  and  Poggi  are 
hopeful  that  it  may  be  applicable  to  the 
human  subject. — London  Med.  Recorder. 


Test  for  Bile  in  Urine.  —  Chloro- 
form, as  a  test  for  bile  in  the  urine,  is 
ready,  delicate  and  certain.  All  that  is 
necessary  is  to  agitate  a  few  drops  of  it  in 
a  test-tube,  along  with  the  supected  urine. 
If  bile  be  present,  the  chloroform  becomes 
turbid  and  acquires  a  yellowish  hue,  the 
depth  of  which  is  in  proportion  to  the 
amount  of  bile  present  in  the  urine.  If  no 
bile  be  present,  the  test-fluid  remains 
limpid. — N,  Y.  Med.  Times. 
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CoUated  from  variotts  sources  by  T.  C.  M. 


Medicine  Among  the  Heathen. — 
Mr.  George  Curzon,  in  his  account  this 
month  of  a  ''Visit  to  Bokhara  the  Noble," 
gives  a  highly  interesting  sketch  of  Dr. 
Heyfelder,  who  was  chief  of  the  medical 
staff  in  Skobeleff's  Turcoman  campaign. 
''It  would  be  hard  to  exaggerate  the  part 
which  his  manners  and  generosity  have 
played  in  the  pacification  of  this  whilom 
haunt  of  fanaticism.  As  early  as  6  o'clock 
in  the  morning  people  crowd  into  the  em- 
bassy to  see  him.  Very  often  so  childish 
is  their  faith  that  they  do  not  ask  for  a 
prescription,  but  simply  implore  his  touch. 
.  .  .  A  fat  old  Bey,  he  told  me,  came 
to  him  one  day  and  said :  '  Can  you  make 
me  better  ?  I  suffer  from  eating  four  din- 
ners a  day.'  'Certainly,'  said  die  Doctor, 
'  eat  three.'  Thereupon  the  old  gentleman 
became  very  angry,  and  retorted :  '  How 
can  I  eat  less  when  I  am  called  upon  to 
entertain  venerable  foreigners?'  I  asked 
the  Doctor  whether  it  was  out  of  benevo- 
lence that  he  continued  to  reside  in  Bok- 
hara. '  Yes,'  he  replied, '  and  as  a  pioneer 
of  civilization.'  " — British  Medical  Journal. 

*  *  * 

Salve  Lardum. — The  following  poeti- 
cal effusion  in  defense  of  the  hog  appears 
in  DanieVs  Texas  Medical  Journal^  and  is 
by  a  physician  whose  army  recollections 
are  yet  distinct : 

O!  how  our  salivary  glands  (sublingual  and 
parotid) 

O'erflowed,  as  in  our  hands  the  "  pone  "  with 
precious  drops  was  dotted ! 

How  fragrant  was  the  smoky  air,  like  incense 
heavenward  rising, 

And  as  we  sniffed  the  od'rous  breeze  we  felt  our 
hopes  reviving! 

For  in  that  ration  adipose  lay  force  and  red  cor- 
puscles, 

To  fill  our  veins,  and  renew  our  weary,  wasted 
muscles! 

No  fear  of  tania  solium^  nor  of  icckinococcus, 
Trichina  S.,  nor  bacilli,  nor  deadly  micrococcus. 
Disturbed  our  gustatory  joys,  nor  hungry  visions 

haunted. 
Bugs,  germs  and  all  we  bolted  down,  by  hidden 

foes  undaunted. 
Our  scanty  meal  too  soon  consumed,  lights  out, 

our  drummers  rattle, 
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While  distant,  growling,  hostile  guns  presage  to- 
morrow's battle ; 

And  when  at  last  our  weary  frames  by  sleep  were 
overtaken, 

Our  fitful  dreams  were,  half  and  half,  of  victory 
and  bacon! 

*  *  * 

Mr.  Rambo  (at  dime  museum),  in 
great  alarm:  ''Nancy,  do  you  see  any- 
thing in  that  cage  next  to  the  monkeys?" 
Mrs.  Rambo:  "Yes,  there's  a  lot  of 
snakes."  Mr.  Rambo  (with  recovered 
self-possession):  '*So  they  are.  Fine 
specimen's,  too,  aren't  they?" 

*  ^  * 

A  Wise  Midicinb  Man. — Dr.  Ebbon- 
nie:  "Dat  chile  o'  yours  am  lookin' 
poo'ly,  Mrs.  Yallerby.  Whaf s  he  done 
gone  an'  swallowed  this  time?" 

Mrs.  Yallerby :  ''  A  bit  of  lead-pencil, 
docto'." 

Dr.  Ebbonie :  ^'  H'm !  What  he  wants 
now,  ma'am,  am  an  erasive  remedy,  I 
recommend  him  ter  chew  a  piece  ob  Injy- 
rubber  half  an  hour  afore  each  meal," — 
Puck, 

This  is  about  on  a  par  with  the  man 
whose  presence  of  mind  led  him  to  take  a 
dose  of  Paris  green  after  accidental  swal- 


lowing a  potato  bug.  It  also  reminds  us 
of  the  distinguished  therapeutists  whose  ex- 
periments in  the  laboratory  are  made  die 
basis  of  experiments  on  the  sick. — Hahm- 
manmoH  MofiMy. 

*  *  * 
THE 'why. 

Germs  in  the  air, 

Germs  in  the  sea. 
Germs  wherever  one  may  be. 

Germs  and  to  spare 

Growing  in  me, 
German  germs  from  Germany. 

Whate'er  we  say 

Or  write  or  think, 
Gerins  will  wriggle  in  the  ink. 

On  tongues  they'll  play. 

And  **  culture'*  drink 
From  each  minute  cerebral  chink. 
— Boston  Medical  and  Surgical  Journal. 

*  u,  * 

To  Young  Physicians. — ^There  is  said 
to  be  a  barber's  sign  near  the  Palais 
Royal,  Paris,  bearing  the  following  legend 
in  the  vernacular:  ''Callileucocapillaire 
water  which  colors  the  hair  white.  For 
the  use  of  young  ph3rsicians  and  magi- 
strates.— Sanitarian. 


Of  Interest  to  all  Medical  Practitioners. 

WHAT    IS    SAID    BY 

THOMAS  KING  CHAMBERS,  M.D.,  F.R.CP. 
R.  06DEN  DOREMUS,  M.D. 
F.  %.  PAVT,  M.D.,  F.R.S. 


'*  Champagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses  remarkable 
exhUarating  powcr."-THOMAS  KING  CHAMBERS,  M.D..  F.R.CP. 

**  Having  occasion  to  investigate  the  question  of  beverages,  I  have  made  a  chemical  analysis  of 
the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to  contain,  in 
a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it  not  only 
for  its  purity  but  as  the  most  wholesome  of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D., 
Frofgssor  of  Chemistry,  BelUvut  Hospital  Medical  College,  New  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is  useful  for  excit- 
ing the  flagging  powers  in  case  of  exhaustion."— F.  W,  PAVY,  M.D.,  F.R.S.  Lecturer  on  Physioi" 
0gy  at  Guy's  Hospital^  London- 

The  remarkable  vintage  of  1884  of  Q.  H.  MUMM  ft  CO,'S  EXTR  DRY 
CHAMPAGNE,  the  finest  for  a  number  of  years,  is  now  imported  into  thismarket, 
and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

FRED'K  de  BARY  &  CO.,  New  York, 

SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANADA. 

In  CPorreBpondiiiff  with  Adverttaera,  please  mention  THB  IiAKUlll'-OLaiNJDS 
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TUBERCULOSIS  IN  SLEEPING- 
CARS. 

Remirks  made  by  invitation  at  the  third  annual 
session  of  the  N.  Y.,  P.  and  O.  R.  R.  Sur- 
geons'  Association,  held  at   Lake- 
wood,  N.  Y.,  July  9,  1889, 

By  J.T.  Whittaker,  M.D., 

Professor  of  Practice  of  Medicine,  Medical  College 
of  Ohio. 

The  fact  that  we  are  a  nation  of  trav- 
ders  is  pretty  well  proven  by  the  existence 
d  this  society.  Some  of  us  pass  a  great 
part,  all  of  us  some  part,  of  our  lives  in 
travd,  and  in  our  day  mostly  by  rail 
From  a  medicsd  standpoint,  this  subject  has 
had  hitherto  only  surf^ical  interest  The 
fact  is,  however,  that  mtemal  medicine  is 
concerned  as  much,  if  not  more,  than  sur- 
gery; lor,  as  it  has  been  shown  that  a 
angle  disease,  dysentery,  kills  more  men 
m  war  than  die  enemy's  guns,  so  it  majr 
prove  true  that  more  diseases  than  aca- 
denn  occur  on  railway  trains. 

It  is  now  a  well-established  fact  that 
the  infections  which  constitute  the  chief 
part  of  internal  diseases  are  pretty  much 
^  house  diseases,  and  as  railway  cars  con- 
ttitnte  permanent  or  temporary  homes,  the 
conttruction  and  management  of  them, 
■ore  espedaUy  of  the  sleeping  cars,  fall  in 
the  province  of  the  sanitarian  and  physi- 
da. 

The  ran^  of  the  infectious  diseases,  or 

the  posnbility  of  contracting  them,  is  too 

vide  fcnr  an  hour's  discussion,  so  that  the 

present  remarks  will  be  Umited  to  but  one, 

I  theddef  one,  viz.,  tuberculosis,  the  mode 

I  ^  nfe^n  of  which  has  only  been  defi- 

I  stdy  determined  in  the  past  few  years. 

Tbeintroduction  of  diis  subject  needs 
P^fobgy  in  any  medical  assembly.    It 
tifcsome  to  hear  that  one  expres- 


sion of  it,  consumption  alone  de8tro3rs 
two-sevenths  of  maiAund  and  one-third  of 
the  working  population.  Other  loadiza- 
tions  or  masked  expressions,  as  the  maras- 
mus of  infants,  enteritis,  meningitis,  hip 
disease,  caries  of  the  vertebrae,  affections  of 
the  larynx,  to  say  nothing  of  catarrh,  bron- 
chitis, pleurisy,  pneumonia,  etc.,  many  of 
which  are  really  tuberculous,  increase  the 
percentage  of  attack  to  five-tenths  at  least 
The  truth  is,  tuberculosis  is  so  common 
that,  as  Shingleton  Smith  sa]rs,  we  have 
almost  become  apadietic  and  fatalistic 
about  it  Koch's  discovery,  which  enabled 
us  to  declare  absolutely  what  is  tuberculo- 
sis and  what  is  not,  lifted  the  cloud  of  in- 
difference and  showed  up  the  subject  in  an 
entirely  new  aspect,  and  with  the  startling 
revelation  that  if  the  disease  cannot  be 
absolutely  cured  it  can  be  absolutely  pre- 
vented. It  is  from  this  standpoint  thiftt  we 
shall  study  the  subject  to  day. 

The  insuperable  bar  to  progress  in  the 
study  of  this  disease  has  been  die  question 
of  heredity,  and  it  is  necessary  to  break 
this  barrier  before  we  may  have  any  intelH- 
gtnt  comprehension  of  the  mode  of  infec- 
tion and  true  prophylaxis  of  this  disease. 
It  would  be  suj^erfluous  in  this  assembly  to 
waste  much  time  in  the  refutation  of  this 
view.  The  accurate  statistics  of  Williams 
and  Pollack,  which  show  that  parents  are 
affected  in  but  twelve  per  cent,  of  the 
cases,  are  enough  of  themselves  to  attack 
it;  and  the  fact  that  brothers  and  sisters 
are  affected  in  twenty-four  per  cent  should 
certainly  subordinate  the  role  of  heredity 
to  that  of  association  with  affected  cases. 
Children  do  unquestionably  contract  the 
disease  from  parents,  but  not  by  hereditary 
trahsmission. 

If  tuberculosis  were  transmitted  by 
heredity  the  disease  would  have  to  be 
transmitted  by  the  ovum,  spermatozoid, 
placenta,  or  blood.  The  truth  is  that  the 
presence  of  the  bacillus  tuberculosis  is  a 
great  rarity  in  all  these  structui^s ;  more- 
over, if  the  disease  were  transmitted  by 
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heredity,  it  should  show  itself  first  in  the 
internal  organs — in  the  liver,  spleen,  kid- 
nejTs,  etc.  But  that  is  precisely  what  it 
does  not  For  the  liver  is  very  rarely 
affected  and  the  spleen  and  kidneys  almost 
as  seldom,  and  then  in  pretty  much  all 
cases  only  after  and  in  consequence  of 
emigration  from  the  lungs.  So,  also,  most 
cases  of  hip  disease,  vertebral  caries,  intes- 
tinal affections,  meningitis,  laryngeal  affec- 
tions, etc.,  follow  and  depend  upon  pri- 
mary deposits  in  the  lungs.  This  fact  was 
made  patent  by  Louis  long  ago. 

To  the  lungs  we  must  look  for  primary 
affection  in  the  vast  majority  of  cases,  and 
if  to  the  lungs  to  the  air  which  enters 
them.  The  now  well-known  investigations 
of  Comet  supply  the  evidence  missing 
hitherto.  He  made  sponge  scrapings  of 
walls,  head-boards  of  beds,  etc.,  in  the 
rooms  inhabited  by  tuberculous  patients, 
injected  infusions  of  these  sponges  into  the 
bodies  of  animals  and  thus  conveyed  the 
disease.  When  patients  used  sputum-cups 
or  cuspidors  and  never  spat  upon  the  floor 
or  upon  clothing,  handkerchiefs,  etc.,  the 
walls  and  fttmiture  were  pure  and  free  so 
far  as  this  disease  is  concerned.  But 
feathers  from  feather  beds  cleaned  six  suc- 
cessive times  by  (Afferent  devices  still  re- 
mained infectious. 

The  closer  the  room  or  the  more 
crowded  the  apartment,  the  greater  is  the 
danger  of  infection.  Hence  the  frequency 
of  the  disease  in  factories,  convents,  and 
prisons.  The  mortality  of  prisons  mounts 
in  the  last  years  of  long  imprisonments  to 
ninety  per  cent.  Ziemssen  says,  indeed, 
that  imprisonment  from  ten  to  fifteen  years 
is  condemnation  to  death  by  tuberculosis. 
The  young  "candidates"  who  come  into 
the  convents  from  the  country  rosy-cheeked 
and  robust,  gradually  fall  into  anasmia,  de- 
bility and  amenorrhoea,  the  precursors  of 
cough,  hemorrhage  of  the  lungs  and  pro- 
gressive emaciation. 

Houses  once  infected  remain  so  for 
many  months.  Flick  showed  that  in  thirty- 
three  per  cent  of  the  houses  m  Philadelplua 
multiple  cases  occurred,  only  ten  per  cent, 
in  isolated  houses.  It  is  a  common  obser- 
vation that  members  of  hitherto  unaffected 
families  contract  the  disease  in  ''moving" 
to  an  infected  house,  and  this  observation 
no  longer  surprises  us  now  that  we  know 
something  of  Uie  tenacity  of  life  of  tubercle 
bacilli.  For  Cadeac  and  Millet  have 
shown  us  that  sputum  remains  infectious 


after  dessication  of  102  days,  and  for  six 
months  if  kept  at  a  tempcarature  of  77^  F. 
Frozen  for  a  week  they  still  remain  viru- 
lent for  seventy-six  days,  and  Voelsch  has 
proven  that  a  single  boiling  scarcely  atten- 
uates its  infectious  properties. 

It  would  be  difficult  to  conceive  of  a 
conjunction  of  circumstances  more  directly 
contributive  to  disseminate  this  disease  tiian 
is  offered  in  the  palace  car.  It  is  always 
badly  ventilated,  the  vestibule  car  espe- 
cially, is  close  and  hot,  sixteen  to  thirty 
people  being  crowded  into  a  space  that 
might  make  a  small  hall  in  a  house,  bat 
never  a  bedroom  for  a  pair  of  human 
beings.  Somebody  is  always  hurt  by  a 
draught,  so  that  windows  are  kept  closed  to 
prevent  free  ventilation,  as  well  as  the 
ejection  of  sputum,  which  is  mosdy  de- 
posited on  die  floors.  Cuspidors  never 
contain  water,  and  are  mosdy  used  as 
waste  baskets  or  slop-jars,  and  the  tem- 
perature is  raised  to  a  de^ee  sufllcient  to 
rapidly  disseminate  infectious  matter. 

With  the  gathering  shades  of  evening 
the  compartments  containing  the  bedding 
are  opened  into  the  car  to  diffuse  through 
it  a  disagreeable  musty  odor.  The  trav- 
eler b  treated  to  the  luxury  visibly  of  dean 
sheets  and  pillow-cases,  but  the  blankets, 
mattresses,  carpets,  and,  worst  of  all,  the 
curtains,  remain  the  same  until  worn  out 

Consider  now  that  every  car  contains 
or  has  recendy  been  occupied  by  a  con- 
sumptive traveler,  if  only  en  route  for  a 
change  of  climate,  and  that  through  igno- 
rance, carelessness,  or  weakness,  £ere 
comes  to  be  deposited  upon  bedding,  cur- 
tains, etc.,  tuberculous  matter.  What 
becomes  of  it,  if  it  be  not  dried  and  dis- 
seminated throughout  the  car,  or  gradually 
incorporated  into  the  lungs  of  the  traveler  ? 

It  is  a  curious  fact  that  the  first  note  of 
alarm  of  this  kind  should  have  been 
sounded  by  a  lajrman,  viz.,  a  barrister  in 
Australia,  who  published  in  the  Australian 
Medical  Gazette  last  November  a  protest 
against  the  admitting  of  consumptive  trav- 
elers into  the  same  cabins  wiUi  healthy 
people.  The  dan|[er  is  in  one  sense  far 
greater  on  a  ship,  in  that  the  people  are  so 
closely  confined  in  the  cabins,  and,  as  the 
author  states,  considerations  of  humanity 
prompt  the  well  man  to  close  the  port  in  pro- 
tection of  the  sick.  Then  also  the  trip  is 
much  longer. 

These  advantages  are  compensated  on 
the  car  by  the  fact  that  there  is  from  it  no 
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escape  to  the  outer  air,  not  even  on  ex- 
press tnunsy  for  meals  or  other  necessities 
ofUfe.  A  man  may  mount  for  a  breath  of 
fresh  air  to  the  deck  of  a  ship,  where  in- 
deed he  passes  most  of  the  day,  a  prisoner 
is  aUowed  some  part  of  the  day  a  walk  in 
the  free,  as  the  Germans  say,  but  a  traveler 
on  an  CDqpress  train  is  for  all  the  world  in 
the  condition  of  the  dogs  made  to  breathe, 
enclosed  in  boxes  of  atomised  tuberculous 
matter,  until  even  dogs,  naturally  immune, 
become  infected  with  the  disease. 

But  it  is  one  thing  to  find  fiault  and 
another  to  suggest  the  remedy.  The  plush 
Tehret  and  sUk  hanging  must  go.  Seats 
riioold  be  covered  with  smooth  leather 
that  may  be  washed  oft  Carpets  substi- 
tuted with  rugs  to  be  shaken  in  die  open  air 
at  the  end  of  every  trip,  or,  better  still, 
abolished  for  hard  wood  floors.  The  cur- 
tain abomination  must  give  place  to 
screens  of  wood  or  leather;  blankets  of  iii- 
valid'sbeds  subjected  to  steam  at  a  high 
temperature,  mattresses  covered  with  oiled 
silk  or  rubber  doth,  that  may  be  washed 
t&t  and  above  all  things,  invalids  provided 
w^  separate  compartments,  skiit  off  from 
die  rest  of  the  car  with  die  same  care 
taken  to  abut  out  the  far  less  offensive  or 
dangerous  smoke  of  tobacco. 

The  cuspidors,  half  filled  with  water, 
should  abound  in  every  car,  and  consump- 
tire  tmvelers  provided  with  sputum  cups, 
whkh  may  be  emptied  from  the  car.  For 
it  is  not  necessary  to  say  here  that  the  sole 
and  only  danger  lies  in  the  sputum.  The 
destruction  of  the  sputum  abolishes  the 
disease.  When  the  patient  himself  learns 
that  he  protects  himself  in  this  way  as 
much  as  others,  protects  himself  from  auto- 
ioiection,  from  the  infection  of  sound  parts 
of  his  .own  lungs,  he  will  not  protest 
against  such  measures. 

It  is  ea^  to  say  too  much  upon  this 
sd^ect  It  18  easy  to  appear  in  the  role  of 
as  alarmist,  but  when  we  consider  the  un- 
ncopized  source  of  so  many  cases  in  con- 
nection with  our  definite  knowledge  of  die 
caoae  of  the  disease,  is  it  not  wise  to  look 
<  te  omstruction  and  management  of 
^iee^ng  car?  May  it  not  be  a  death- 
trap in  more  ways  than  one  ? 

Trtjstsking  Drunkards. — ^The  Ger- 
■a  Medical  Congress  has  recommended 
thatdnmkenness  l^  recognized  as  a  reason 
tor  placing  a  person  imder  trustees* 


EMPHYSEMA. 

By  E.  S.  McKjbe,  M.D., 
Cincinnati,  O. 

VARIITISS. 

Virchow(*)  accepts  the  classification  of 
Laennec  who  describes  two  kinds  of  em- 
phjrsema— the  vesicular  and  the  interlobu- 

iETIOLOGY. 

LachkievitchC)  says  that  the  exag- 
gerated curvature  of  the  vertebral  colunm 
plays  an  important  part  in  the  causation  of 
the  disease.  If,  from  any  reason,  there  is 
excessive  deviation  of  the  thoracic  portion, 
as  a  consequence  there  will  be  found  an 
augmentation  of  the  antero-posterior  diam- 
eter of  the  thoracic  cavity  and  a  large  ex- 
pansion of  the  lungs  with  a  consecutive 
diminution  of  their  elasticity,  dilatation  of 
their  alveolas,  insufficient  ventilation,  dila- 
tation of  the  pulmonary  vesicles,  slacking 
of  the  circulation,  augmentation  of  the 
pressure  in  the  pulmonary  arteries,  in- 
creased labor  and  hypertrophy  of  the  right 
ventricle  of  the  heart  Other  things  of 
course  aid  the  work  now  begun. 

PATHOLOGY. 

VirchowC)  exhibited  specimens  of 
emphysematous  lungs  to  the  Berlin  Medi- 
cal Society.  These  showed  absence  of 
pigmentation  which  he  termed  an  albinian 
condition  of  the  lung.  In  the  post-mortem 
room  he  sometimes  finds  that  portion  of 
the  lung  which  is  emphysematous  is  (|uite 
colorless,  the  pigmentations  being  enturely 
absent  He  thought  without  ulceration  or 
destruction  of  the  tissues  it  was  impossible 
that  the  pigmentation  once  deposited  there 
should  be  made  to  disappear.  Yet  one  of 
the  lobes  of  the  lung  had  presented  no 
pigment  and  was  in  marked  contrast  to 
the  other  lobe.  It  is  well  known  that  the 
deposit  of  carbon  is  ver^  slight  before  the 
fifth  year,  and  that  this  condition  dates 
from  that  period.  He  could  not  think 
th^  there  was  different  expiration  previous 
to  die  fifth  year,  for  this  would  favor  the 
deposit  of  carbon.  He  thought  there  must 
have  existed  a  faulty  condition  of  the  canal 
introducing  the  air  through  which  the  car- 
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bon  was  hindered  in  passing.  It  is  well 
known  that  during  the  first  quinquennium 
there  occurs  thickening  of  the  mucous 
membrane  and  walls  of  me  bronchial  tubes, 
by  which  means  the  bronchi  are  reduced 
in  calibre.  Thus  we  understand  why  the 
carbon  contained  in  the  air  which  is  in- 
haled is  retained  in  the  upper  parts  of 
these  bronchi  and  is  again  expectorated 
with  catarrhal  sputa ;  in  this  way  it  fails  to 
reach  the  alveola.  The  distinguished 
speaker  recommended  the  phenomena  to 
the  attention  of  his  hearers,  and  also  the 
proposition  whether  emph3rsema  in  many 
cases  did  not  date  back  to  a  very  early 
age.  He  asked  the  question  whether  this 
theory  was  not  based  on  sound  anatomical 
foundation.  Professor  Virchow  had  never 
found  tubercles  in  a  lung  the  seat  of 
emphjTsema.  In  only  one  instance  had  he 
found  pneumo-thorax. 

SYMPTOMATOLOGY. 

Gerhardt(*)  describes  four  cases  of 
emphysema  of  the  mediastinum  occurring 
in  his  clinic  in  Berlin.  An  important 
symptom  of  diagnosis  in  all  of  them  was  a 
fine  bubbling  crackling  like  that  of  pneu- 
monia, s3mchronous  with  the  action  of  the 
heart.  This  crackling  is  evidently  caused 
by  a  displacement  of  £e  air  bubbles  in  the 
mediastinum  by  the  motion  of  the  heart 
It  is  heard  in  the  whole  cardiac  region,  but 
cannot  be  felt  by  the  hand.  There  is  a 
disappearance  of  the  cardiac  dullness  and 
in  its  stead  an  abnormally  loud,  sonorous, 
somewhat  tympanitic  percussion  sound. 
The  visible  and  tangible  apex  beat  disap- 
pears and  the  inter-costal  sunken  spaces 
fill  up.  The  diagnosis  of  this  condition  is 
much  easier  when  a  skin  emphysema  is 
also  present  It  is  usually  not  a  dangerous 
complication. 

TRKATMINT. 

Rolleston(*)  reports  a  case  occurring 
in  St  Bartholomew's  Hospital,  in  which  a 
patient  suffered  from  advanced  emphy- 
sema, slight  bronchitis  and  dilatation  of 
the  right  side  of  the  heart.  On  two  occa- 
sions, when  a  one-drachm  dose  of  paralde- 
hyde was  administered,  he  suffered 
severely  from  dyspnoea  and  collapse,  dying 
after  the  second  dose.  It  appears  that 
the  drug  is  not  without  danger  in  cases 
where  the  respiratory  center  is  depressed 
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and  some  degree  of  cyanoas  is  already 
present 

Wood,(0  u^  Us  experiments,  found 
that  toxic  doses  produced  death  in  frogs 
by  paral3rsis  of  the  respiratory  center. 
Thirty-five  or  forty-five  grains  cause  pro- 
found sleep  in  a  rabbit  with  progressively 
diminishing  respiration,  and  at  last  deadi 
from  asphyxia  without  convulsions. 

Rossbach's(^  chair  can  be  worked  by 
the  patient  or  an  attendant  and  affords 
great  relief.     It  is  of  the  ordinary  wooden 
variety,  without  arms  and  with  a  straight 
back.    The  seat  is  prolonged  backwud 
about    three  inches    and  two    horizontal 
brackets    are    attached   to    the  top  rail 
These  support  two  wooden  cylinders  about 
three  inches  in  diameter  and  as  long  as  the 
back  of  the  chair.    These  are  pUu:ed  on 
each  side  just  without  its  outer  raU.     These 
revolve  on  iron  pins,  which  pass  through 
the  projection  of  the  seat  and  the  brackets 
respectively.     At  the  bottom  of  each  is  at- 
tached a  lever  or  wooden  handle  of  con- 
venient length  for   the  patient  to  gra^ 
with   his  arms   extended.    When  £awn 
forward  parallel  to  each  other  the  cylinders 
make  a  partial  revolution.     A  broad  band 
of  strong  webbing  passes  across  the  chest 
of  the  seated  patient,  and  is  attached  by 
eyelet  holes  to  a  row  of  studs  on  the  inner 
face  of  the  two  rollers ;  therefore  on  pull- 
ing the  handles  forward  the  thorax  is  com- 
pressed  to    any    extent   which   may   be 
thought    necessary.     The     bandage     is 
divided  in  the  middle  and  is  fiastened  in 
front  as  a  corset    The  patient  seats  him- 
self in  his  chair,  well  back,  the  levers  are 
drawn  outward  and  the  belt  adjusted  so  as 
to  press  equally  over  the  thorax  and  is 
fastened  to  rollers  on  either  side.     Extend- 
ing his  arms  he  grasps  the  handles,  takes 
a  deep  breath,   and,  as  expiration  com- 
mences, pulls  them  slowly  forward;  the 
act  completed  he  pushes  them  somewhat 
quickly  to  their  first  position,  takes  another 
deep  breath,  pulls  Uiem  gently   together 
again  as  far  as  he  finds  necessary  and  so 
on.     Here  we  have  artificial  respiration 
with  an  automatic  operator.    These  move- 
ments are  timed  and  persisted  in,  as  long 
as  the  physician  may  direct,  fifteen  times 
per  minute  for  ten  minutes  three  times  a 
day.     This  instrument  equally  compresses 
the  chest;  the  patient  can  use  it  when  once 
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adjusted  either  day  or  night;  any  carpen- 
ter can  make  it,  and  it  is  very  cheap.  It 
can  be  used  simultaneously  with  other 
forms  of  physiolo^cal  treatment  such  as 
Waldenbmrg's  cabmet,  or  conjoined  with 
the  use  of  expectorants  and  cardiac  tonics. 

Berdez(^  beUeves  that  in  some  cases 
the  respiratory  act  is  imperfectly  per- 
formed, because  the  intra-abdominal  pres- 
sure is  insufficient  In  other  cases  because 
the  elasticity  of  the  lungs  is  defective,  and 
consequently  the  diaphragm  does  not  relax 
to  its  full  extent  on  account  of  the  resist- 
ance they  ofier.  Believing  this  theory  he 
thinks  good  will  be  accomj^shed  by  keep- 
ing up  some  pressure  on  the  abdominal 
w^  by  means  of  an  abdominal  belt, 
somewhat  similar  to  those  employed  by 
gynecologists.  This  will  sustain  the  intra- 
abdominal pressure,  and  during  inspiration 
enable  its  contents  to  cause  the  movement 
of  the  lower  ribs;  while  during  expiration 
they  will  push  up  the  diaphragm  and  com- 
pensate for  the  defective  elasticity  of  the 
lungs. 

Lachkievitchf)  says  that  the  best 
remedy  for  this  disease  is  gymnastics. 


Restoration  of  the  Integument  of 
THE  Upper  Lid. — Dr.  J.  B.  Weeks  {Arch- 
ives of  Ophihabnohgy)  concludes  a  paper 
thus : 

1.  The  transplantation  of  a  flap  without 
a  pedicle  is  not  so  likely  to  succeed  as  is 
transplantation  of  a  flap  with  a  pedicle, 
and  should  only  be  employed  when  suitable 
tissue  for  a  flap  with  a  pedicle  cannot  be 
utilized. 

2.  Provision  should  be  made  for  a 
shrinkage  to  about  one-fifth  of  the  area  of 
the  flap  marked  out  for  removal. 

3.  The  flap  should  be  carefully  dissected 
from  the  subcutaneous  tissue,  nothing  be- 
low the  rete  mucosum  or  papillary  layer 
being  removed;  it  should  be  kept  warm 
during  the  process. 

4.  AU  bleeding  should  be  stopped 
before  the  transfer  is  made. 

5.  No  sutures  are  required  or  desirable 
to  secure  the  flap. 

6.  The  bandage  should  be  permitted 
to  remain  in  situ  from  five  to  seven  days 
before  changinff. 

7.  Thorough  asepsis  should  be  observed 
during  the  whole  procedure. 


^mcxtsptnoJietitt. 
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CHIT-CHAT  FROM  LONDON. 

London,  Aug.  i,  1889. 
Editor  Lanc^'CUmc  : 

Dbar  Sir  :  After  an  absence  of  over  a 
quarter  of  a  century  from  London  prac- 
tice, I  see  much  to  awaken  my  curiosity 
as  well  as  admiration.  There  is  something 
charming  in  London,  not  in  the  ragged 
crossing  sweeper,  who  has  his  cosy  home 
in  the  suburbs,  nor  the  bloated,  ill-dad  cos- 
ter-monger, or  the  boy  dressed  in  festoons 
of  dilapidated  apparel,  who  breaks  the 
laws  by  taking  roach  from  the  Serpentine, 
but  rather  in  the  varied  and  numberless 
amusements.  The  floating  population  of 
London  is  ever  eager  to  be  amused;  a 
beautiful  American  girl,  in  the  character  of 
Paul  Jones,  has  represented  that  character 
over  nve  hundred  successive  times  without 
any  signs  of  cessation.  S6  there  is  some- 
thing more  than  hospital  practice  to  fasci- 
nate the  medical  visitor.  Looking  over 
the  many  miles  of  occupied  ground  con- 
stituting London,  he  wonders  why,  with 
its  fo^  and  its  vast  laboring  population,  it 
should  be  one  of  the  most  healthy  cities  in 
the  world ;  but  he  finds  that  sanitary  regu- 
lations are  strictly  enforced,  and  that  open 
spaces  of  ground  are  kept  reserved  for  the 
people. 

The  private  parks  surrounded  by 
houses  called  a  ^'square,''  are  partly  hid- 
den from  the  public  gaze  bv  hedges  of 
evergreens,  as  laurel  and  holly,  their  inte- 
riors are  flooded  with  flowers,  the  seats 
being  planted  in  bowers,  under  the 
branches  of  overspreading  trees.  Here  the 
neighboring  medical  man,  whose  children 
wi£  their  nurse  maid  may  be  akeady 
there,  dressed  in  a  flannel  uniform  and  ad- 
mitted by  a  key,  may  meet  his  neighbor- 
ing memcal  brethren  in  a  game  of  lawn 
tennis;  or,  to  escape  from  the  fumes  of 
diloroform  and  the  strain  of  successive  op- 
erations, he  drives  with  his  wife  in  iht 
park,  rides  in  Rotten  Row,  or  strides  his 
bicycle  and  rides  over  Hampstead  Heath, 
by  the  beautifiil  residence  of  Sir  Spencer 
Wells,  whom,  perhaps,  he  may  meet, 
seated  by  the  side  of  his  daughter,  and 
driving,  as  I  have  known  he  has  done  for 
thirty  years,  a  team  of  spirited  horses,  with 
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the  groom  in  livery  behind,  his  arms 
akdmbo,  looking  as  if  he  were  lord  of  all  he 
surveyed. 

Here  again  we  see  him  shaking 
hands  with  the  Prince  and  Princess  of 
Wales  at  the  garden  party  given  in  honor 
of  the  Shah,  mistaken,  as  he  told  me,  for  a 
noble  lord  of  less  note,  and  again  with  the 
Prince  at  the  reception  after  the  Royal 
wedding  at  Marlborough  House.  Here  he 
is  also  m  the  spare  form  of  Sir  Rutherford 
Alcock  at  the  banquet  at  the  Hotel  M6tro- 
pole,  seated  between  the  Duke  of  Cam- 
bridge, cousin  of  the  Queen,  and  com- 
mander of  her  forces,  and  IxMrd  Napier,  of 
Madala,  one  of  the  heroes  of  Indm,  with 
the  red  ribbon  of  the  Order  of  the  Bath 
round  his  neck,  at  the  banquet.  I  miss 
the  ''  edam  "  of  the  dentists'  banquet  at  the 
Burnet,  for  which  no  one  seemed  to  care 
an  edam,  but  there  are  many  things  on  the 
menu  difficult  of  interpretation,  as  well  as 
filets  de  sole  a  la  Dieppoise,  fritot  de  Pon- 
let  a  la  Viennoise,  selle  d'Agneau  with 
sauce  menthe,  with  ''Niersteiner''  gold 
lack,  '^  Royal  Qharles,"  champagne  and  Jo- 
hannis  Natural  Mineral  water.  After  die 
banquet  the  toastmaster  announces  the 
toasts,  and  the  Christian  physician  among 
the  poor,  in  the  person  of  Henry  Power, 
rises,  and  in  graceful  language  briefly  ad- 
dresses his  few  wealthy  and  influential 
hearers  in  behalf  of  the  afilicted  po(»,  and 
finds  subscriptions  of  over  $5,000  placed 
into  his  hand.  At  the  conversazione  at 
the  College  of  Surgeons,  we  see  him  in  his 
different  phases.  He  is  in  evening  dress, 
his  breast  sparkling  with  orders  and  his 
wife  with  flowers,  jeweb  and  train,  leaning 
upon  his  arm;  he  looks  as  happy  as  a 
schoolboy  out  for  holiday.  He  is.  ubiqui- 
tous, social  and  smiling;  his  wife  seems  as 
happy  as  he ;  she  looks  with  interest  at  the 
rows  of  jars,  containing  pathological  prepa- 
rations, at  the  different  portions  of  the 
human  body,  dissected  and  preserved  to 
diow  each  component  part,  as  well  as  at 
the  innumerable  specimens  that  compose 
the  Hunterian  Museum.  They  are  also 
entertained  with  music,  as  well  as  photo- 
graphs taken  by  Americans,  to  diow  the 
peculiar  action  of  horses'  feet  when  run- 
ning. 

Here  the  medical  man  is  at  home, 
with  the  representatives  of  his  profession 
fixnn  all  parts  of  Great  Britain.  Sir  James 
Paget,  as  well  as  other  surgeons  and  baio- 
DCtB^  from  some  of  the  i^  hospitals  in 


London,  is  moving  quietly  around,  widi 
his  eloquent  son,  shaking  hands  here  and 
there,  his  spare  form,  his  piercing  eye,  his 
stooping    shoulders,    suggestive    (^   hard 
work,  while  the  full  form  and  tall  figure  of 
J.  Hutchinson  is  seen  moving  among  the 
surgeons,  prying  round  for  interesting  d^ 
tails  of  cases.     Now  enters  a  very  lively- 
looking  man,  well  known  by  his  writmgs 
and  brilliant  operations  to  many  Ameri- 
cans.    His  medium-sized  form  is  unduly 
erect,  his  girth  is  ample,  his  full  face  is 
wreathed  in  smiles,  his  dark  eyes  fairly 
dance  with  anticipated  adulation.    Some 
admirer  from  America  proposing  his  health 
on  one  occasion  referred  to  the  fact  of  his 
sometimes  drawing  the  long  bow,  by  say- 
ing:   ''He  had  been  with  him  a  whde 
week  and  had  never  detected  him  once  in 
an  untruth,  and  for  his  part  be  bdieved 
every  word  he  said."    We  accompany  the 
physician  in  his  carriage.     One  emmenl 
member  of  his  calling,  who  has  the  most 
perfect  maimers  for  a  host  of  any  one  in 
the  world,  has  a  reception  to  which  four  to 
five  hundred,  including  their  wives,  of  men 
of  letters  are  hurrying.    Stepping  tmder 
the  awning  and  ascendmg  die  broad  stair- 
way, the  footman  annoimces  the  name, 
when  the    hostess,  with  her  husband,  in 
their  most  winsome  way,  usher  their  visitor 
into  the  tastily  decorated  and  briUiantiy 
lighted    rooms.     As    he    moves    around, 
avoiding  the  sweeping  trains,  he  recognizes 
men  and  women,  with  whom  the  whole 
world  is  familiar.    The  blue  Hungarian 
band  is  discoursing  the  sweet  music  of  Pot- 
pourri, Mignon,  iQtka,  Burza,  Tannhauser, 
Lujza,  Csardas,  or  Masaniello,  and,  offer- 
ing his  right  arm  first  to  one  lady  and  after- 
wards to  another,  he  escorts  her  through 
£Eury-like  b3rwa]rs  either  to   supper   or  to 
another  compartment,  where  ices,  cham- 
pagne,   strawberries     and    cream,     wine 
negus  and  lemonade  await  them.     With 
courtly   and  polished    manner,     tripping 
lightly  and  pleasantly  from  one  subject  ol 
conversation  to  another,  he  escorts  his  fair 
companion  to  her  seat  and  ministers  to  her 
wants.     After  supper,  when  the  hours  be- 
gin all  over  again,  youth  and  beauty  mee! 
to  chase  the  hour  with  fljring  feet,  while 
Herr  Bericos  Bela  guides  their    footsteps 
through  the  figures  of  the  lancers^  valse  01 
polka. 

Then  he  is  met  again  at  the  private 
dinner,  consisting  of  ten  or  fourteen  guest^ 
escorting  the  hostess  firom  the    dmwins 
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room  and  seating  himself  by  her  right  hand 
side.  The  host  is  a  medical  man,  and  has 
handed  down  the  last  bride,  while  his  wife 
had  been  escorted  bj  his  medical  friend 
from  India  or  Amoica.  At  dinner  it  is 
difficult  for  all  to  avoid  sasring  something 
that  had  better  been  left  misaid.  Some 
one,  not  quite  of  the  set,  may  engage  the 
attention  of  the  hostess  with  a  mmute  ac- 
count of  the  babjr's  diet  and  doings,  or  she 
may  ask  inconvenient  questions  concerning 
other  guests  as  to  the  cause  erf  certain  red- 
ness of  the  skin,  or  whether  the  lady  oppo- 
site has  a  fomily,  starting  a  conversation  on 
what  has  been  told  her,  or  a  brother  prac- 
titioner, who  has  written  a  book,  may  be  a 
little  too  overwhelming  by  recounting  the 
incidents  of  the  day.  The  dinner,  which 
is  plain,  may  consist  of  Julienne  soup,  with 
dry  ^erry,  followed  by  salmon  with  sauce 
Hollendaire,  veal  quenelles,  lamb  cutlets, 
tmled  fowls,  shoulder  of  lamb  and  cham- 
pagne, tarts  and  fruit  jelly,  and  old  bottled 
port,  cheese,  straw's  d^oert,  and  claret 
wine.  In  the  drawing-room  the  conversa- 
tion is  relieved  by  the  rounds  with  the 
violin  and  piano,  or  the  ''Bedouin's Love 
Song,"  or  "  Shall  We  Forget,"  which  is  not 
Ukely,  by  two  persons  at  least,  as  the  cups 
of  tea,  gliding  on  a  slippery  saucer,  faUs 
npon  ivory  satin  and  alencon  lace,  as  well 
as  upon  the  silk  lining  of  a  dress  coat 

The  London  physician,  however,  is 
but  half  what  he  seems;  his  wife  has  made 
for  him  the  better  half  of  his  position. 
She  cheers  him  when  he  is  careworn,  de- 
fends him  if  blackmailed,  givA  lessons  in 
music  when  he  is  poor,  illustrates  his  book 
and  revises  the  text,  manages  his  household 
and  trains  his  children,  bnngs  around  him 
the  choicest  of  his  friends,  assists  him  in 
-his  correspondence,  conducts  the  family 
prayers  in  his  absence,  returns  friendly 
calls  and  finally  assumes  the  title  of  ''lady  " 
with  di^ty  and  grace. 

Callmg  upon  the  general  practitioner, 
who  may  be  in  receipt  of  $15,000  a  year, 
at  his  beautiful  home,  which  he  has  built 
in  the  suburbs,  we  find  his  children  just 
retmmed  from  a  walk  with  their  governess, 
the  Uttle  man  dressed  in  silk  hat,  jacket 
and  pants,  with  lay  down  white  coUar  ly- 
ing over  the  collar  of  his  jacket,  calls  the 
porting  dog  "Sharp,"  in  shaggy  coat,  to 
hun,  and  is  soon  describing  to  you  all  his 
antics  and  accomplishments,  while  his  sis- 
tor,  with  large  dtfk  eyes  and  flowing  hair, 
is  cqoaDy  piraiant  and  at  hooie  widi  ycML 


The  four  o'clock  tea  is  served,  the  bread 
and  butter  cut  in  very  thin  slices,  is  curled 
to  avoid  soiling  the  fingers,  and  the  lady, 
dressed  with  taste  but  neatly,  flatters  her 
visitor's  vanity  by  inducing  him  to  speak 
of  himself,  and  makes  him  believe  by  her 
speech  she  favors  him  with  her  confidence. 
The  general  practitioner,  however,  is  a  far 
more  showy  man  than  the  consultant 
Usually  he  is  lively  and  animated  in  man- 
ner, wears  heavy  jewehry,  is  a  good  judge 
of  horses,  and  has  his  noom  to  show  you 
the  last  purchase.  In  his  stable  are  three 
or  four  horses,  while  his  carriages  will  con- 
sist of  phaeton,  Victoria  or  Broughmn. 
The  rooms  of  hu  house,  with  costly  furni- 
ture and  knick-nacks,  look  light  as  well  as 
beautifuL  Usually  he  has  a  conservatory, 
while  the  lawn,  soft  as  a  carpet,  is  fringed 
with  flower  beds  and  shaded  by  the 
branches  of  overhanging  trees.  A  tall 
brick  wall  closes  it  from  the  rude  stare  of 
the  world. 

Bending  before  the  cross,  of  which  the 
medical  man  knows  so  much,  there  he  is 
with  his  brethren  forming  the  "  St  Luke's 
Guild; "  clergymen  in  their  robes  are  with 
him  to  learn  of  him.  One  of  the  most 
learned  of  post-graduates,  descended  from 
the  discoverer  of  the  Circle  of  Willis,  hav- 
ing a  most  melancholy  cast  of  features, 
discourses  on  the  "  Duty  of  Cheerfulness." 

With  a  promise  of  more  next  month. 
Yours,  truly, 

"Bull's  Eva." 


Prognosis  of  Cirrhosis  of  ths 
Liver.— Professor  Semmola,  of  Naples,  in 
a  clinical  lecture  on  Cirrhosis,  puUishedin 
n  Progresso  Mtdko^  maintains  that  the 
prognosis  of  the  disease  depends  entirely 
on  the  quantity  of  urea  excreted  during 
twenty-four  hours,  as  he  has  proved  to  his 
entire  satisfaction  in  seven  cases.  He 
teaches  that  increase  in  the  secretion  allows 
a  much  more  favorable  prognods  dian  a 
decrease.  The  quantity  of  urea  secreted 
corresponds,  according  to  him,  with  the 
functional  activity  of  die  hepatic  cells ;  so 
that  the  extent  of  nitrogenous  metabolism 
is  proportionate  to  the  number  of  normally 
acting  cells.  For  the  treatment  of  the  dis- 
ease Professor  Semmola  recommen<h  an 
exclusive  milk  diet,  which  must  be  sjrste* 
matically   and  regularly    administered.-^ 
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PUNCTURE  OF  THE  INTESTINE 
IN  OBSTRUCTION. 

{The  PractiHcner,] 

Rosenbach  {Berlin. -klm.  Wochtmch.^ 
gives  four  cases  where  this  method  of  treat- 
ment led  to  great  relief,  and  was  unat- 
tended by  any  untoward  results.  The  first 
case  was  in  a  woman  who  suffered  from 
intestinal  symptoms — attacks  of  meteoris- 
musy  constipation,  and  colic  lasting  some- 
times hours,  sometimes  days.  When  first 
seen  she  had  moderate  obstruction,  con- 
sidered to  be  caused  by  a  tumor ;  after  the 
patient  had  in  vain  attempted  to  get  relief 
from  narcotics  and  purgatives,  several 
punctures  were  made,  giving  vent  to  offen- 
sive gas,  with  the  result  that  in  a  week  die 
lost  all  her  urgent  symptoms,  and  a  purga- 
tive produced  free  motion  of  the  bowels. 
A  year  later  die  was  seen  again  with  a 
similar  attack,  which  had  lasted  eight 
days ;  four  pimctures  relieved  her  gready. 
As  the  tumor  was  growing,  she  was  ad- 
vised to  submit  to  operation.  Extensive 
peritoneal  adhesions  were  found,  and  death 
resulted.  The  second  case  was  in  a  badly 
nourished  woman,  four  to  five  months 
pregnant  Intestinal  troubles  were  pres- 
ent ;  with  extreme  meteorismus,  vomiting, 
and  complete  constipation.  All  the  usual 
remedies  proving  of  no  avail,  repeated 
punctures  were  carried  out  from  time  to 
time  with  marked  relief,  until  her  con- 
finement of  triplets  put  an  end  to  her 
troubles.  In  the  third  case — ^that  of  a  man 
aged  53 — there  was  probably  malignant  dis- 
ease of  the  csecum.  He  had  for  several 
weeks  enormous  flatulent  distension  with 
violent  colic;  there  was  almost  complete 
constipation  as  well  as  sjrmptoms  of  slight 
peritonitis.  Puncture  of  the  abdomen 
twice  daily  procured  great  relief— ^e  ab- 
domen became  softer,  the  dyspnoea  les- 
sened, and  the  appetite  improved,  while 
after  each  puncture  flatus  and  some  motions 
escaped  by  the  bowel.  Later  on  an  arti- 
ficial anus  was  made,  but  the  patient  died 
suddenly  afterwards.  The  last  example 
quoted  is  that  of  a  well-built  girl,  23  years 
of  age,  suffering  from  symptoms  of  severe 
perityphlitis.  From  the  b^;inning  meteor- 
ismus and  tenderness  were  marked,  and 
the  characteristic  tumor  was  felt  in  the  iliac 
region.  There  was  likewise  vomiting  of 
biSous  fluid  with  a  tendency  to  diaaThoea, 
which  was   relieved   by  opium.     These 


s)rmptoms  increased,  and  d]rspn(0a  became 
so  urgent  that  the  intestine  was  punctured. 
It  was  done  from  the  fourteenth  day  one 
to  three  times  daily,  giving  relief  always  to 
stinking  gas  and  feed  matter.    The  result 
was  most  satisfactory.     The  improvement 
at  first  lasted  from  eight  to  twdve  hoora, 
but  after  the  fifth  day  it  continued  two 
days;  while  from  the  ninth  onwards  she 
improved  so  much  that  it  was  thought  she 
would  recover.    Unfortunately,  exhaustion 
with  bleeding  from  the  bowel  set  in,  fol- 
lowed by  death.     The  necropsy  showed 
ffangrene  and  perforation  of  the  caecum, 
but  the  intestines  corresponding  with  the 
punctures  in  the  skin  had  no  trace  of  peri- 
tonitis.    In  canying  out  the  procedure, 
Rosenbach  uses  a  canula  two  inches  long, 
and  selects  in  the  upper  half  of  the  abdo- 
men the  most  prominent  spot  in  the  median 
line.    The  instrument  is  inserted  slowly,  in 
order  to  avoid  displacement  of  the  under- 
Iving  gut     After  the  instrument  is  with- 
drawn, small  doses  of  opium  or  morphine 
are  indicated,  to  quiet  the  patient  and  pre- 
vent peristaltic  movements  (^  the  intestine. 
—The  PracUHofur. 


Causes  of  Local  Relapse   in  Can- 
cer AFTER  Removal  of  the  Breast.— 
Heidenhain,  of  Berlin,  has  recently  put  on 
record  the  results  of  some  investigations  on 
the  causes  of  the  frequent  return  of  cancer 
after  removal  of  a  breast  afiiected  with  diis 
disease  {Congress  of  the  Society  of  German 
SurgeonSy    April    24).       Examination     of 
eighteen  Cancerous  breasts  removed    by 
operation  has  led  to  the  conclusion  that 
such  relapse  is  due  to  the  retention  in  the 
wound  of  small  portions  both  of  the  growth 
and  of  the  diseased  mammary  gland.   This 
incomplete  removal  is  due  for  the  most 
part  to  anatomical  conditions.     The  £ascia 
pectoralis,  it  is  stated,  has  very  dose  rela- 
tions with  the  muscle  on  the  one  hand, 
and  with  the  breast  on  the  other,  being 
continuous  by  means  of  processes  of  con- 
nective tissue  with  the  perim]rsium  of  the 
pectoralis  major  and  with  the  fibrous  septa 
of  the  gland.    Some  of  the  smallest  lobtdes 
of  the  gland  penetrate  the  fascia  and  rest 
in  contact  with  the  muscle,  and    so   are 
likely  to  be  left  behind  in  excision  of  the 
breast    In  corpulent  subjects  the  £Eucia  is 
enclosed  in  a  thick  layer  of  fat,  interposed 
between  the  pectoralis  major  and  the  xnam* 
mary  gland.    This  layer  of  fot,  which  en^ 
doses  a  number  of  g^d  globules,  caxmol 
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be  completely  separated  from  the  pectoralis 
without  removal  at  the  same  time  of  the 
anterior  surface  of  this  muscle.  In  two- 
thirds  of  his  ^ecimens  of  mammary  can- 
cer Heidenham  found  small  metastatic 
deposits  in  the  l3rmphatic8  passing  from  the 
gkmd  to  the  pectoral  muscle  tl^ough  the 
retro-mammary  connective  tissue  and  fat 
In  cases  in  which  the  affected  breast  can 
be  moved  freely  over  the  fascia,  these  can- 
cerous metastases  may  be  followed  as  far 
as  the  surface  of  the  muscle,  but  do  not  ex- 
tend into  its  interior.  In  such  cases, 
therefore,  it  will  suffice  to  remove  just  the 
surface  of  the  muscle ;  but  when  die  can- 
cerous gland  has  contracted  close  adhe- 
sions to  the  pectoralis,  the  fibres  of  which 
are  consequently  mixed  with  abundant 
cancer  elements,  the  whole  of  this  muscle, 
together  with  its  periosteal  attachments, 
ought  (according  to  Heidenhain)  to  be  re- 
moved. Such  procedure,  it  b  stated,  does 
not  result  in  any  serious  functional  disturb- 
ance. In  cases  in  which  the  whole  muscle 
had  been  removed  by  KQster,  the  subse- 
quent impxairment  of  motion  of  the  upper 
extremity  was  so  slight  as  to  be  scarcely 
appreciable  by  the  patients. — London  Med, 
Recorder, 

Medico-Chinirgical  College 

OF  PHIljADBIiPHIA. 

WINTER   SESSION  will  begin  Sept  30,  1889,  and 
end  the  middle  of  April,  1890. 

Preliminary   Session  opens  Sept.  g.    Seats  are  issued 
in  the  order  of  matriculation. 

Preliminary   Examination,  or  equivalent  degree,  and 
three  years'  graded  course  obligatory.    A  fourth  year 
voluntary. 
E^eellent  and  Mrell-eqvipped  Ijaboratorlcs. 
Clinical  material  Abundant. 
FEES.— Matriculation,  $5.00;  First  and  Second  years, 
each  S75;  Third  year  (no  matriculation),  $100;   Fourth 
year  free  to  those  who  have  attended  three  sessions  in 
this  school,  to  all  others,  $zoo.     Extra  charges  only  for 
material  used  in  laboratories  and  dissecting  rooms. 

For  further  information,  or  announcement,  address 
E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chirurgical  College,  Cherry,  below  18th  St., 
PHILADELPHIA,  PA. 
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DETROIT,  MIOH. 

niustnted   DescriptiTe  Catar 


HEALTH  DEPARTMENT  OF 
CINCINNATI. 

Statement  of  Contagious  Diseases  re- 
ported for  week  ending  August  lo,  1889. 


The  following  is  the  mortality  report 

for  the  week  ending  August,  10,  1889. 

Croup 4 

Cholera  Infantum 6 

Cerebro-spinal  Meningitis. 3 

Diarrhoea 2 

Dysentery i 

Diphtheria 4 

Entero-Colitis 6 

Measles 2 

Tjnahmd   Ferer 3 

Other  Zymotic  Diseases. 4—35 

Cancer 2 

Phthisis  Palmonalis 8 
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Other  Constitutioiud  Diseases 7— 1/ 

Apoplexy i 

Blight's  Disease i 

Convulsions •  • 4 

Heart  Diseases 4 

liver  Disease 5 

Peritonitis 2 

Pneumonia. 4 

Other  Local  Diseases 29— 5^ 

Old  Age I 

Premature  Birth 5 

Other  Developmental  Diseases 7 — 13 

Accidental i 

Suicidal I 

Unknown I —  3 

Deaths  from  all  Causes 118 

Annual  death  rate  per  1000 18.88 

Deaths  for  corresponding  week  in  1888. . .       144 
Deaths  for  corresponding  week  in  1887 ...       151 

Byron  Stanton,  M.D., 

HeaWi  Officer. 


HEALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  42  observers  (embracing  37 
comities)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
August  9,  1889. 


Form  of  Disease. 

In  tb«  order  of  preva- 

lency. 


^1 
o  *• 


Diarrhoea 

Cholva  Morbus. . . . 

Dysentery 

Cholera  Infantum. . 

Tonsillitis 

Bronchitis,  acute.., 
Intermittent  Fever 
Rheumatism  (acute) 
Typho-Mal.  Fever.. 
Remittent  Feyer. . . 

Typhoid  Fever 

Whooping  Cough. . 

Pleurisy 

Erysipelas 

Pneumonia. 

Consumption  (Pul.) 

Diphtheria 

Scarlet  Fever 

Measles 

Puerperal  Fever. ... 
Cerebro-Spin.  Men . 
Croup,  membranous 


124 

46 

35 

36 

24 

17 

41 

17 

23 

18 

8 

10 

5 

3 

3 

2 

2 

2 

2 

I 

I 

o 


Rkmarks. 

Diphtheria  report- 
ed by  observers  at 
Louisville  and  Pots- 
dam. Reported  by 
health  officers :  Cin- 
cinnati, 4  deaths ; 
Xenia,  5  cases,  i 
death ;  Toledo,  4 
cases ;  Middletown, 
I  cases;  Zanesville, 
I  case. 

Scarlet  Fever  re- 
ported by  observers 
at  Delta.  Reported 
by  health  officers: 
Xenia,icase;  Mar3rs- 
ville,  3  cases;  Perr)rs- 
burg,  2  cases;  Or- 
ville,  I  case ;  Paines- 
ville,  I  case. 

Typhoid  Fever  re- 
ported by  observers 
at  Wyoming,  Cald- 
w  e  1 1,  Wadsworth, 
Bethel,  Plymouth, 
and  Burton.  Report- 
ed by  health  officers 


Piqua,  10  cases;  Perrysburg,  10  cases;  Youngs- 
town,  2  cases ;  East  Liverpool,  6  cases,  3  deaths. 
C.  O.  Probst,  M.D.,  Secretary. 

QANDSR  ft   SONS'  Suodypti   Sxtract  (EocalyFtol). 


THE  CINCINNATI 

LANCET-CLINIC: 

%  IBUtUs  |«iin»I  of 

MEDICINE  AND  SURGERY 

issued  every  saturday. 

Terms,  $3.50  per  annum  in  advance. 


IP^TAII  letters  and  communications  should 
be  addressed  to,  and  all  checks,  drafts  and 
mone/  orders  made  pajable  to 

DR.  J.  C.  CULBERTSON, 

editor  and  publishbr, 
199  W.  7TH  Street,        Cincinnati,  Ohio. 


Cincinnati,  August  17,  1889. 


%Jxt  mijejelu 


^^AjylytoDR.  SAN] 


THE  ELIXIR  OF  LIFE. 

When  Koch's  discovery  of  the  bacOlas 
of  tuberculosis  was  published,  a  thrill  of 
elation  went  through  the  entire  medical 
profession.  A  memorial  stone  was  erected 
that  marked  the  dawn  of  a  more  exact  sci- 
ence as  displayed  in  our  knowledge  of  the 
diagnosis  and  treatment  of  a  disease  that 
continuously  claims  a  greater  number  of 
victims  than  any  other  that  afflicts  the 
human  race. 

The  laity  never  realized  that  the  sum  of 
man's  knowledge  of  himself  had  received 
a  very  valuable  addition. 

This  discovery  was  quickly  followed  by 
others  in  the  same  domain,  and  to-day  the 
germ  theory  of  the  cause  of  many  diseases 
is  almost  imiversally  accepted  by  educated 
physicians. 

Suddenly,  almost  in  the  twinkling  of  an 
eye,  the  medical  profession  is  caUed  upon 
to  deal  with  the  most  striking  phenomenon 
of  the  age,  just  offered  to  the  world  by  the 
aged  and  renowned  scientist,  Profenor 
Brown-Sdquard,  in  what  is  pcq[>u]aily 
termed  the  use  of  the  EHzir  of  Life,  whidi 
consists  oi  the  testides  of  inferior  animals 
being  removed,  and  immcJiali^  <oil  in 
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BDMill  piecesy  triturated  or  mashed  10  as  to 
express  and  expd  the  living  spermatozoa 
and  jaices  of  the  gland,  the  straining  of 
these  juices^  composed  of  serum  and  spenui 
and  immediate  injection  with  a  hypoder- 
mic S3rringe  into  the  cellular  tissues  of  old 
and  physically  lm>ken-down  men. 

The  process  has  been  tried  by  a  great 
number  of  phjrsidans,  with  the  most  di- 
verse reports  of  the  results. 

The  secular  press,  day  after  day,  teems 
with  comments,  interviews,  and  statements 
of  the  wondrous  powers  and  efficacy  of  the 
promising  treatment,  and  the  pnuient 
tastes  of  the  people  are  pandered  to  ad 
nauseam,  until  we  are  constrained  to  ask, 
Why  is  this  thus  ?  Why  this  public  discus- 
sion of  a  subject  that  is  usually  tabooed  in 
common  conversation?  At  first  it  was 
taken  up  by  the  piqpers  very  daintily,  but  it 
was  enough  to  excite  the  lively  imaginations 
of  a  host  of  readers,  and  these  people 
wanted  to  know  more  about  what  they 
hoped  was  a  potent  aphrodisiac  and  actual 
live  forever  business. 

Many  at  once  thronged  physicians'  of- 
ficesy  and  at  every  opportunity  hailed  their 
medical  advisors  to  consult  them  in  regard 
to  the  new  fountain  of  life  that  has  brought 
hqpe  to  dieir  fainting  hearts. 

Never  until  now  has  the  medical  pro- 
fesnon  been  made  to  realize  that  more  dian 
half  of  the  men  of  the  period  believe  their 
genital  organs  are  very  much  below  nor- 
mal, and  their  owners  are  in  a  frame  of 
mind  that  makes  them  willing  to  undergo 
a  minor  surgical  operation  and  endure 
any  probable  amount  of  pain,  for  a  very 
slight  assurance  that  for  them  the  genera- 
tive standard  could  be  raised  to  a  degree 
that  would  be  entirely  satisfactory  to  them- 
selves. 

It  is  only  a  few  years  ago  that  the  dis- 
covery was  made  that  nearly  all  of 
women's  ailments  were  due  to  derange- 
ments of  the  uterus  and  its  appendages. 
The  medical  profession  was  at  once  equal 
to  the  occasion  and  discovery,  and  there 


sprang  into  being  the  now  potent  gynecolo- 
gist We  will  now  usher  to  the  front  the 
man  who  will  make  a  specialty  of  the 
treatment  of  the  nude  genitalia.  The 
transfusion  of  vital  fluids  from  the  inferior 
animals  to  man  will  be  th<M-oughly  investi- 
gated and  its  utility  proven,  or  it  will  be 
relegated  to  the  past  as  a  visionary  dream. 

There  will  be  developed  a  professional 
business  that  has  heretofore  been  almost 
exclusively  in  the  hands  of  quacks  and 
charlatans  of  the  lowest  order.  In  fact, 
prior  to  this  time,  men  who  believed  them- 
selves to  be  sufierers  from  genital  infirmi- 
ties, avoided  a  narration  of  their  troubles 
to  respectable  ph3rsicians,  and  often  after 
night&U  clandestinely  visited  so-called  lock 
hospitals  and  fiends,  who  professed  to  re- 
store manhood  and  rejuvenate  weak  or- 
gans. Women  will  no  longer  control  as 
by  a  patent  right  all  the  little  gossip  per- 
taining to  flexions,  displacements,  atrophies 
and  hjrpertrophies,  regularities  and  ejacu- 
lations, and  the  never  failing  visual  and 
digital  examination  with  the  explicit  in- 
junction to  return  at  a  specified  time. 

The  greatest  good  that  will  result  from 
this  New  Elixir  of  Life  will  be  the  creation 
of  a  new  body  of  specialists,  whose  time 
and  talents  will  be  devoted  to  afiections  of 
the  male  genitalia,  while  timid,  blush- 
ing, bashful  men  will  be  provided  with  re- 
liable professional  counsellors,  whose 
names  and  scientific  attainments  will  be- 
come as  household  words;  while  untold 
numbers  of  infants  will  be  named  after  the 
useful  doctor,  and  even  more  frequently 
than  now  will  births  be  announced  in  the 
daily  paper  with  ''Thanks  to  doctor." 

Who  of  the  laity  know  of  Sims  and 
Wells,  Thomas  and  Tait?  But  to-day  the 
name  of  Brown-S^uard  and  his  Elixir  of 
Life  is  heralded  almost  as  that  of  a  Divin- 
ity. 


The  editor  of  the  American  Lancet  puts 
the  query,  ''What  has  become  of  the 
pneumatic  cabinet?"    As  ^n  accomplished 
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editor,  he  should  know  that  the  cabinet 
and  its. functions  were  wind  and  nothing 
but  wind;  and  the  wind  goeth  where  it 
listeth.  Being  in  an  inquiring  state  of 
mind,  he  also  propounds:  ''What  doctor 
now  employs  sulphuretted  hydrogen  injec- 
tions for  the  cure  of  phthisb?^'  And 
again  we  refer  him  to  the  winds. 


F.  A.  Davis,  of  Philadelphia,  has  in 
press  a  new  work  on  the  ''  Practical  Appli- 
cations of  Electricity  in  Medicine  and 
Surgery,"  by  Dr.  G.  Liebig,  Jr.,  of  Johns 
Hopkins  University,  and  Prof.  George  H. 
Roh^,  of  the  College  of  Physicians  and 
Surgeons  of  Baltimore. 

The  part  on  Physical  Electricity,  written 
by  Dr.  Liebig,  one  of  the  recognized 
authorities  on  the  science  in  the  United 
States,  will  treat  fully  such  topics  of  inter- 
est as  storage  batteries,  dynamos,  the 
electric  light,  and  the  principles  and  prac- 
tice of  electrical  measurement  in  their 
relations  to  medical  practice. 

Prof.  1loh6,  who  writes  on  Electro- 
Therapeutics,  discusses  at  length  the  recent 
developments  of  electricity  in  the  treat- 
ment of  stricture,  enlarged  prostate,  uterine 
fibroids,  pelvic  cellulitis,  and  other  diseases 
of  the  male  and  female  genito-urinary 
organs. 

The  applications  of  electricity  in  derma- 
tology, as  well  as  m  the  diseases  of  the 
nervous  system^  are  also  fully  considered. 

The  work  will  be  fully  illustrated  by 
engravings  and  original  diagrams. 

Brown-Sequard's  Testicular  Injec- 
tion.— Dr.  Brown-S^uard  gives,  in  The 
Lancet^  the  following  account  of  the  tech- 
nique of  his  injections:  ''I  have  made 
use,  in  subcutaneous  injections,  of  a  liquid 
containing  a  small  quantity  of  water  mixed 
with  the  three  following  parts:  First, 
blood  of  the  testicular  veins ; .  secondly, 
semen ;  and,  thirdly,  juice  extracted  from 
a  testide  crushed  immediately  after  it  has 
been  taken  from  a  do|  or  a  guinea-pig. 
Wishing  in  all  the  injections  made  on  my- 
self to  obtain  the  maximum  of  effects,  I 
have  employed  as  little  water  as  I  could. 
To  the  three  kinds  of  substances  I  have 
just  named,  I  added  distilled  water  in  a 
quantity  which  never  exceeded  three  or 
four  times  their  volume.    The  crushing 


was  always  done  after  the  addition  of  water. 
When  filtered  through  a  paper  filter,  the 
liquid  was  of  a  reddish  hue  and  rather 
opaque,  while  it  was  almost  perfectly  clear 
and  transparent  when  Pasteur's  filter  was 
employed.  For  each  injection  I  have  used 
nearly  one  cubic  centimetre  of  the  filtered 
liquid.  The  animals  employed  were,  a 
strong,  and,  according  to  all  appearances, 
perfectly  healthy  dog  (from  two  to  three 
years  of  age),  and  a  number  of  very  young 
or  adult  guinea-pigs.  The  experiments,  so 
£eu:,  do  not  allow  of  a  positive  conclusion 
as  regards  the  relative  power  of  a  liquid 
obtained  from  a  dog  and  that  drawn  from 
guinea-pigs.  All  I  can  assert  is  that  the 
two  kinds  of  animab  have  given  a  liquid 
endowed  with  very  great  power.  I  have 
hitherto  made  ten  subcutaneous  injections 
of  such  a  liquid — two  in  my  left  arm,  all 
the  others  in  my  lower  limbs — from  May 
15th  to  June  4th  last.  The  first  five  injec- 
tions were  made  on  three  succeeding  days 
with  a  liquid  obtained  from  a  dog.  In  all 
the  subsequent  injections,  made  on  May 
24th,  29th,  and  30th,  and  June  4th,  the 
liquid  used  came  from  guinea-pigs.  When 
I  employed  liquids  which  had  passed 
through  Pasteur's  filter,  the  pains  and  other 
bad  efiects  were  somewhat  less-  than  when 
a  paper  filter  was  used." 


German  Physicians  Adopt  a  Code 
OF  Ethics.— On  June  the  24th  the  seven- 
teenth Congress  of  German  Physicians  met 
at  Brunswick,  and  passed  the  following 
resolutions :  i.  Every  kind  of  public 
laudation,  whether  it  proceeds  from  the 
physician  in  question  himself  or  from 
others,  and  continued  advertising  in  public 
papers  are  to  be  reprobated.  2.  The  de- 
signation '  specialist,'  for  puffing  purposes, 
is  to  be  reprobated.  3.  The  public  offering 
of  medicd  assistance  gratis,  imderbiddmg 
in  concluding  contracts  with  sick  societies 
and  the  like,  offering  advantages  of  any 
kind  to  a  third  person  in  order  to  procure 
practice,  are  inadmissible.  The  designa- 
tions '  Klinik '  and  '  Poliklinik '  (hospital) 
belong  exclusively  to  institutions  which 
serve  the  purposes  of  instruction  in  connec- 
tion with  universities.-  4.  The  ordering 
and  recommending  of  secret  remedies  are 
inadmissible.  5.  Any  attempt  of  any  kind 
on  the  part  of  a  physician  to  intrude  upon 
the  practice  of  another  is  dishonorable, 
especially  in  the  case  of  one  who  has  acted 
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as  substitute  or  m  consultation.  A  practi- 
tioner must  by  no  means  undertake  the 
treatment  of  the  case  without  the  express 
assent  of  the  previous  physician.  A  spe- 
cialist called  in  for  a  definite  psut  of  the 
treatment  must  strictly  confine  himself  to 
that  6.  No  physician  is  at  liberty  to 
make  disparagmg  remarks  to  others  about 
another  physician. — Med.  Record. 

How  TO  Clban  Hypodermic  Syrin- 
ges.— SjrringeSy  whose  canals  have  become 
obstructed  so  that  a  fine  wire  cannot  b^ 
drawn  through,  are  cleaned  by  holding 
them  for  a  moment  over  a  flame ;  the  for- 
eign substance  is  dius  quickly  destroyed 
and  driven  off.  If  a  wire  has  been  rusted 
into  the  needle,  it  should  be  dipped  in  oil 
before  holding  over  the  flame.  To  remove 
the  rust  from  the  interior  of  the  caaula,  it 
is  well  to  pass  oil  through  the  canula,  then 
rinse  it  out  with  alcohol.  The  Needle  is 
then  ready  for  use. — Duetseh.  Med.  Woch- 
enschr. 


Vomiting  in  Pregnancy. — A  writer 
in  the  Zoned  says :  I  have  not  failed  once 
for  many  3rearsy  by  a  single  vesication  over 
the  fourth  and  fifth  dorsal  vertebrse,  to  put 
an  end  afonce  to  the  sickness  of  preg- 
nancy for  the  whole  remaining  period  of 
gestation^  no  matter  at  what  stage  I  was 
consulted.  The  neuralgic  toothache  and 
(muritus  pudendi  of  the  puerperal  condition 
jridded  as  readily,  and  to  one  application. 


SuLFONAL. — We  notice  in  the  London 
Lancet,  July  13,  1889,  in  an  "  Abstract  of 
the  Croonian  Lectures,"  by  T.  Lauder 
Brunton,  M.D.,  F.R.S.,  on  the  subject  of 
H3rpnotics,  page  60,  that  he  says  of  sul- 
fonal :  **  Sulfonal  appears  to  be  one  of  the 
most  effective  of  all  the  newly-introduced 
hypnotics,  and  although  it  does  not,  like 
morphine,  compel  sleep,  it  induces  sleep 
in  a  pleasant  manner,  and  has  few  disa- 
greeble  effects  and  little  or  no  danger." 


Physicians  desuring  microscopical  examina- 
tions made  of  morbid  growths,  spntam,  chemical 
examinations  of  urine,  etc,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
Dj  sending  the  specimens,  properly  labeled  and 
presenred,  to  the  Curators  of  the  Cincinnati  Hos- 
pttaL     A  moderate  fee  will  be  charged  for  such 
esaminations.    Leonard  Frbkman,  M.D., 
J.  C.  OuvER,  M.D., 
Ons  L.  Cameron,  M.D., 
F.  O.  Marsh,  M.D., 

Vi$9x^Tt  tuui  MicToscopisti* 


C.  C.  HILDRETH,  M.D. 

Dr.  C.  C.  Hildreth,  one  of  the  oldest 
and  best  known  practitioners  of  medicine 
in  Southern  Ohio,  died  at  his  home  in 
Zanesville,  August  nth.  The  action  of 
the  local  profession  expresses  the  {nrofound 
regard  in  which  he  was  held  by  his  con- 
freres and  the  community  in  which  he 
lived. 

THE   PROFESSION   OF    ZANESVILLE. 

The  Zanesville  Medical  Society  held  a 
meeting  in  the  Probate  court  room,  with  a 
large  number  of  the  members  prc^nt  It 
was  decided  to  attend  the  funeral  of  Dr. 
C.  C.  Hildreth  in  a  body.  A  committee, 
consisting  of  Drs.  Culbertson,  Bell,  and 
Holston,  was  appointed  on  resolutions. 
The  following  was  reported : 

Again  has  the  ''  Zanesville  Medical  So- 
ciety "  been  deeply  afflicted,  iif  the  death 
of  Dr.  C.  C.  Hildreth,  on  the  nth  of 
August,  1889,  of  hemiplegia  and  brain 
extravasation.  Born  in  181 1,  reared  in 
Marietta,  Ohio,  a  graduate  of  the  Ohio 
University,  and  later,  in  1833,  of  the  Ohio 
Medical  College,  he  settled  in  this  place  in 
the  spring  of  1833,  where  he  has  continued 
to  practice  his  profession  fifty-six  years. 
Amidst  sunshine  and  cloud  he  has  not 
failed  to  respond  to  his  professional  duties, 
save  for  a  half  day,  from  sickness.  Such 
faithfulness  is  phenomenal,  and  reveals  the 
highest  sense  of  duty  which  actuated  him 
throughout  a  long  and  most  successful 
medical  career.  His  reputation  was 
known  not  only  throughout  this  State,  but 
extended,  from  his  writings  and  medical 
skill,  over  a  wide  area  of  our  coun- 
try. His  perception  of  disease 
was  most  acute  and  application  of 
remedies  remarkably  skillful.  He  was  bold 
yet  prudent,  not  only  in  minor  but  in  major 
surgery  in  all  his  numerous  operations.  He 
was  a  wise  obstetrician,  this  branch  of  his 
practice  reaching  about  six  thousand  cases. 
He  was  a  most  assiduous  student,  which 
his  large  medical  library  attested.  No  phy- 
sician ever  lived  who  was  more  punctilious 
as  to  medical  ethics  and  the  duties  and 
obligations  of  his  profession.  He  was  lib- 
eral with  his  patients  financially.     No  phy* 
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sician's  heart  ever  beat  more  kindly  for  his 
patients  than  his.  The  memory  of  his  self- 
sacrificing  and  untiring  services  will  never 
be  forgotten  by  those  who  have  felt  his 
skill  Numerous  families  will  be  bereaved 
in  his  death.  This  society  will  know  him 
no  more.  His  place  will  be  vacant  There 
is.  no  one  here  who  can  fill  the  void  which 
this  great  physician  has  left.  His  words  of 
wisdom  will  no  longer  fall  gently  from  his 
lips.  His  pleasant  smile  will  greet  you 
here  no  more.  His  stately  and  erect  form 
now  lies  low  and  soon  will  fill  the  dark 
rebesses  of  the  tomb.  His  punctual  foot- 
steps will  no  longer  be  heard.  It  may  well 
be  asked,  when  shall  we  see  his  like  again  ? 
Let  us  dien  cherish  his  memory,  practice 
his  virtues  and  emulate  his  skill. 

The  chalice  is  broken,  the  wine  is 
spilled  and  there  is  naught  left  to  us  but 
the  memory  of  his  greatness. 

Then  let  us  sadly  follow  his  remains  to 
the  tomb  in  testimony  of  our  love  and 
adoration  for  our  departed  brother,  and 
there  shed  with  the  bereaved  family  the 
tears  of  sincere  S3rmpathy. 

H.  CULBERTSON, 

A.  E.  Bell, 

J.  G.  F.  HOLSTON, 

Committee. 
Zanesville,  O.,  August  12,  1889. 


A  Warning  for  the  Bathing  Sea- 
son.— Experience  forbids  us  to  imagine 
that  the  bathing  season  can  come  and  go 
without  exacting  its  never-failing  tribute  of 
human  life.  Among  the  numerous  causes 
of  accidental  drowning  it  may  be  instruc- 
tive to  consider  some  of  those  which  are 
mainly  or  entirely  personal,  and  so  far 
preventable.  Chief  among  these,  we  need 
hardly  say,  is  cramp.  To  a  large  extent 
this  is  practically  identical  with  fatigue,  for 
it  is  not  the  fresh  and  vigorous  muscle 
which  most  readily  passes  into  spasm.  It 
is  that  which  is  wearied  with  over-action, 
in  which  effete  products  are  in  excess,  nu- 
trition consequently  impaired,  all  molecu- 
lar changes  languid;  where,  finally,  the 
movement  of  contraction,  once  initiated, 
gives  way  but  slowly  and  tends  to  linger 
and  become  tetanic.  The  numbing  influ- 
ence of  cold  is  another  well-known  obsta- 
cle to  muscular  activity  and  for  this  reason 
it  is  not  as  a  rule  advisable  to  remain  more 
than  a  few  minutes  in  the  water.  Malnu- 
trition of  muscles  is  a  factor  which  ought 


not  to  be  forgotten.  It  supplies  a  reason 
why  bathing  very  soon  after  a  meal  b  not 
advisable,  much  of  the  blood  required  for 
muscular  exertion  being  then  diverted  to 
the  digestive  organs.  S>  likewise  must  it 
impose  a  check  upon  the  rashness  of  those, 
adult  and  youth  alike,  who  after  a  period 
of  town  life,  with  little  physical  exercise, 
find  themselves  at  the  coast,  and  insist  on 
tr)ring  whether  with  jaded  energies  they 
cannot  safely  accomplish  feats  of  swim- 
ming. Yet  one  more  caution.  This  is 
that  every  bather  should  know  the  sUte  of 
tide,  the  currents,  and  the  ground.  Unless 
he  is  thus  careful,  he  may  find  himsdf  at 
any  time  confronted  by  unexpected  dan- 
gers, the  end  of  which  it  is  impossible  to 
foresee.  It  may  seem  ridiculous  to  urge 
that  only  those  who  really  can  sfrim  shoold 
bathe  in  deep  water,  yet  neglect  of  even 
this  precaution  is  by  no  means  uncommon. 
— Lancet. 


A  New  Process  for  the  Treatment 
OF  Sewage. -T-A  private  demonstration  was 
given  at  the  Wimbledon  Sewage  Farm  on 
Friday  last  of  a  new  process  for  the  treat- 
ment of  sewage  which  is  known  as  the 
*' Amines"  process.     Among  those  who 
were  present  were  Lwd  Rosebery, ,  Dr. 
Klein,  Dr.  Hake,  Dr.  Campbell  Pope,  Dr. 
Abraham,  Mr.  Percy  Dunn,  Mr.   Chatter- 
ton,    Dr.   lioyd,   Mr.  John  Barker,  Mr. 
Bennett  Williams,  and  others.     The  pro- 
cess consists  in  mixing  with  a  solution  of 
lime    a    certain  proportion  of    *' herring 
brine,"  and  then  passing  the  mixture  into 
the  crude  sewage,  whidi  is  afterwards  in 
the  ordinary  way  passed  along  the  culverts 
into  the  settling  tanks.     It  is  claimed  for 
the  process  that  it  recognizes  the  fact  that 
the  principal  evil  to  be  dealt  with   is  the 
presence  in  sewage  of  teeming  numbers  of 
bacteria,  to  whose  vitality  the  putrefaction 
of  the  organic  matters  in  solution  and  all 
the  atten£mt  phenomena  are  primarily  to 
be  attributed.    The  result  of  the  chemical 
union  of  the  two  substitutes  above  men- 
tioned is  the  evolution  of  ''Amine"  gas, 
which  is  very  soluble,  and  spreads   with 
great  rapidity  through  every  part  of  the 
liquid  sewage.     By  experiment  this  gaseous 
reagent  has  been  found  to  be  antagonistic 
to  t^e  existence  and  propagation  of   every 
species  of  bacteria  occurring  in  sewage  and 
other  similar  waters.     Thus  the   effluent, 
after  the  sewage  has  been  treated  by  the 
''Amines "  process,  is  found,  according  to 
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Dr.  Klein,  to  be  perfectly  free  from  micro- 
organic  Ufe,  and  it  is  at  the  same  time  in- 
o^rless  and  without  color.  These  focts, 
which  were  shown  to  the  visitiMv  at  Wim- 
bledon on  Friday  last  bj  Mr.  EUice  Clark, 
together  with  other  mteresting  details, 
which  are  shortly  to  be  made  public,  were 
incontestible  as  £eu:  as  they  went.  Un- 
doubtedly a  great  step  has  been  made 
towards  die  solution  of  the  ^eat  problem 
of  sewage  treatment  by  the  discovery  of  a 
reagent  by  which  sewage  can  be  practi- 
odly  and  effectively  stenlized.  We  shall 
be  glad  to  refer  to  this  matter  again  as 
soon  as  we  come  to  learn  something  more 
ot  its  practical  application.  The  London 
County  Council  would  be  well  advised  U> 
permit  an  experiment  to  be  made  of  this 
process  at  tbe  pumping  station  at  Cross- 
ness.— Me(L  Pnss  and  Circular. 


PRESERVE  your  files  of  the  Lancet- 
CuNic  and  Obstetric  Gazette,  and  make 
a  convenient  hbrary  of  reference.  They 
are  bound  at  75c.  per  volume  in  a  goo^ 
substantial  form.  Lancet-Clinic  Office. 
Nos.  199-203  W.  7th  St.,  Cincinnati,  O. 

College  of  PbysiclaQS  and  Surgeons 

OF 

BALTIMORE,  MD. 


The  Preliminary  Course  will  begin 
September  15,  1889. 

The  Regular  Session  opens  October 
I,  1889,  and  close  about  March  15,  1890. 
For  catalogue  containing  fiiU  informa- 
tion write  to 

THOMAS  OPIE,  M.D.,  Dean, 
N.  W.  Cor.  Calvert  and  Saratoga  Sts., 
Baltimore,  Md. 

foLEDO  MEDICAL  COLLEGE 

TOIiBDO,  OHIO. 


Ninth  Annual  Session  will  begin  September 
18,  1889,  and  continue  six  months.  Six  Didactic 
and  Clinical  Lectures  are  given  each  day. 

Excellent  Clinical  Advantages.  Instruction  is 
given  at  the  County  Hospital,  Hospital  of  the 
Sisters  of  the  Poor,  and  the  College  Dispensary 
and  Out  Door  Relief. 

Practical  Instruction  is  given  in  Chemistry, 
Histology  and  Bacteriology. 

Lecture  Fees,  $40.00. 

For  announcement   and  further  information, 
address     H.  S.  HAVIGHORST,  M.D.,  Secy., 
325  Cherry  St.,  Toledo,  Ohio. 


ON  GONOCOCCI. 

[Vienna  Corr.  Med.  Press  and  Cinuiar.] 

Professor  Neisser  (Breslau)  read  a  very 
interesting  paper  at  the  Dermatological 
Congress  entitled,  ''Is  the  Gonococcus 
the  Yims  in  Gonorrhoea?  "  He  firmly  be- 
lieved that  the  gonococcus  was  pathogetiic 
in  gonorrhoea,  which  he  considered  proved 
by  the  fact  of  finding  the  gonococcus  in 
conjunctivitis  from  a  gonorrhoeal  discharge 
or  in  rectal  gonorrhoea*  He  did  not  ht- 
lieve  with  B(M:khart  and  others  that  gonor* 
rhoea  was  produced  by  any  trifle  or  simple 
septic  unless  this  microbe  was  present  It 
may  be  true  that  gonococcus  has  been 
found  in  the  conjunctivitis  of  colpitis  and 
blenorrhoea,  but  it  mar  be  possible  that  the 
discharge  of  blenorrhoea  or  urethritis  is 
unfavorable  for  the  growth  of  the  microbe^ 
though  not  destructive  enough  to  kill  k. 
This  view  is  sustained  by  the  results  of 
vaccinating  and  cultivating  the  baidieria 
which  were  conducted  by  £unm. 

Lustgarten  and  Munnaberg  have  ob- 
served the  dipplococd  in  £e  healthy 
urethra,  which  in  outward  appearance  re- 
semble the  gonooocci,  and  may  thus  be 
mistaken  for  the  gonorrhoeal  specific. 
There  are  marked  difierences  in  these 
microbes.  The  dipplococci  will  thrive  and 
spread  rapidly  on  the  same  soil  that  the  gono- 
cocci  will  breed  upon,  but  the  gonococci 
will  not  thrive  on  the  same  pabulum  that 
the  dipplococci  wilL  This  difference  forms 
the  differential  diagnosis.  Blood  serum  is 
necessary  for  the  growth  of  gonococci.  In 
the  chronic  form  of  gonorrhoea  the  gono* 
coed  may  seem  absent,  but  if  the  urethra 
be  first  well  washed  out  with  a  solution  of 
sublimate  to  destroy  the  saprophytic  germs 
that  may  be  present  this  diagnostic  differ- 
ence is  proved  at  once.  It  was  also  ob- 
served that  the  quantity  of  matter  dis* 
charged  is  not  in  proportion  to  the  number 
of  gonococd  present,  as  this  will  depend 
much  upon  the  sensitiveness  of  the  mucous 
membrane,  as  we  know  from  other  poisons 
that  the  first  acts  more  violendy  than  the 
second,  and  the  second  more  violently 
than  the  third. 

The  worth  of  this  pathonomonic  was  a 
fcMrensic  distinction  for  balanitis,  urethritis, 
cervical  catarrh,  and  other  necessary  exam- 
inations of  servants  and  females.  This 
knowledge  of  gonorrhoea  served  further  as  a 
guide  for  the  application  of  medicine.  The 
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agent  that  will  destroy  the  gonococci  early 
without  injuring  the  mucous  membrane  will 
be  the  dnq;  most  commendable.  Dr.  Stein- 
schneider  men  related  five  cases  of  g<mor- 
rhoeal  vulvo-va^nitis  and  eighty-six  cases 
of  gonorrhoea  m  the  male,  with  which  he 
illustrated  the  utility  of  this  diagnostic 
sign,  which  is  performed  by  first  coloring 
the  microscopic  preparation  by  Gram's 
method,  and  then  coloring  it  a  second 
time  with  Bismark's  brown. 


Cancer  and  Ags  in  Animals.  —  An 
instructive  monograph  on  tumors  in  the 
lower  animals,  by  Dr.  Plicque,  appeared 
recently  in  the  Rome  de  CMrurgu.  Among 
the  more  interesting  definite  facts  included 
in  his  paper  are  the  subjects  of  melanosis 
and  the  relation  of  cancer  to  age.  Melano- 
sis, so  malignant  in  man^  is  far  nearer  the 
innocent  type  of  tumor  m  animals,  espe- 
cially in  the  horse.  A  melanotic  nodule 
on  a  spot  subject  to  irritation  by  harness 
sometimes  disappears  when  the  harness  is 
adjusted  so  as  to  rub  the  new  growth  no 
longer.  This  phenomenon  has  even  been 
obMTved  after  the  growth  has  begun  to 
ulcerate.  Other  tumors,  especially  sarcoma 
and  carcinoma,  are  often  more  intensely 
malignant  in  animals,  especially  the  horse, 
than  in  man.  Aniinals  protected  by  the 
resources  of  civilization,  so  as  to  live  to  an 
old  age,  rarely,  if  ever,  met  with  in 
Nature,  are  especially  subject  to  cancer. 
Indeed,  Dr.  Plicque  finds  distinct  evidence 
that  age  is  far  more  predisposing  to  cancer 
in  beasts  than  in  man.  Bouley,  a  French 
veterinary  authority  of  experience,  believes, 
on  the  ground  of  long  observation,  that 
dMs  are  doomed  to  cancer  if  they  Uve  to 
okf  age  and  are  not  killed  by  some  acute 
pulmonary  or  gastro-intestinal  affection. 
The  cat,  often  cherished  and  kept  alive 
when  old  and  miserable,  is  also  very  sub- 
ject to  cancer  in  age.  Statistics  show  that 
cancer  is  far  more  frequent  in  the  car- 
nivora  than  in  vegetable  eaters.  This 
statement,  as  Dr.  Pucque  is  careful  to  ex- 
plain, is  liable  to  mislead  the  pathologist ; 
indeed,  it  is  a  capital  example  of  a  statisti- 
cal doctrine  eminently  calculated  to  de- 
ceive the  thoughtless.  For,  if  we  only 
note  what  animads  are  mentioned  above  in 
this  paragraph,  the  truth  will  become 
apparent  Old  cats  and  dogs,  carnivorous 
animals,  are  kept  alive  through  a  some- 
what misguided  philanthropy,  or  rather 
zoophily.      But  an  old  horse  is  seldom 


favored  in  this  doubtful  way,  and  cattle 
are  killed,  or  ought  to  be  killed,  when 
they  are  young  and  tender.  The  herUvora 
have  little  clumce  of  living  long  enough  to 
have  cancer. — British  3M.  JoumaL 

CURABIUTY  or  HSPATIC  CiRRHOSIS.— 

The  etiology  of  hepatic  cirrhosis,  if  gener- 
ally due  to  alcoholism  or  malarial  infection, 
is  sdll  sometimes  unknown.  The  most 
frequent  cause  is  concentrated  alcolu^, 
most  hurtftd  when  taken  on  an  empty 
stomach,  as  it  is  then  most  quickly  absorbed. 
The  veins  which  carry  it  from  the 
stomach  become  irritated,  and  the  irrita- 
tion, extending  fit>m  the  portal  veins, 
engenders  an  mflammatory  process  of  the 
perivascular  connective  tissue,  which,  little 
by  little,  leads  to  hepatic  sclerosis.  As 
long  as  the  hepatic  lesi<m  is  limited  to  an 
embryonal  neoformadon,  although  exten- 
sive, Semmola  affirms  that  a  good  result  is 
to  be  hoped  from  a  rigorous  milk  diet 
When,  however,  the  atrophic  process  has 
become  completed,  the  advantage  obtained 
from  milk  diet  can  only  be  palliative. 
Clinical  svmptoms  do  not  always  tell  us 
with  which  stage  we  have  to  deal ;  ascites, 
not  being  only  determined  by  a  mechani- 
cal cause,  may  be  great,  while  the  cirrhosis 
is  still  curable.  On  the  other  hand,  there 
are  cases  of  cirrhosu  with  no  ascites  at  all 
up  to  the  end.  As  an  aliment  milk  entails 
the  least  work  for  the  stomach,  satisfies  the 
needs  of  the  general  nutrition.  The  irritated 
gastric  mucous  membrane  is  the  first  to 
feel  the  good  effect,  and  this  is  propagated 
to  the  other  parts  of  the  digestive  tract, 
with  its  annexes,  liver,  etc.  Not  only  is 
milk  easily  digestible,  but  it  furnishes  pep- 
tones, which  facilitate  tissue  change,  and 
thus  milk  diet  increases  the  quantity  of 
urea  eliminated  in  the  24  hours.  In  all 
these  ways,  and  by  increased  diuresis, 
rigid  milk  diet  tends  to  improve  the  morbid 
conditions  proper  to  hepatic  cirrhosis. — 
Lofuhn  Med.  Recorder, 


Enlargkmknt  of  the  Stomach.  — 
Professor  Oser,  in  his  lecture  at  the  Poli 
Klinik  this  week,  says  that  this  is  the  age 
of  the  telegraph  and  the  steam  engine, 
which  does  not  favor  the  stomach.  The 
food  is  devoured  with  lightning  speed,  im- 
perfectly masticated,  and  being  unable  to 
pass  the  pyloric  opening  for  some  time 
after  entering  the  organ,  is  forced  to  re- 
main there  for  ^pq^^  fi|ne,  during  which 
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time  the  organ  is  contracting  forcibly  on 
the  mouthfiuiB  of  food  to  break  them  down 
for  further  use.  When  this  is  repeated 
day  by  day  the  organ  becomes  enlarged, 
and  ultimately  incapable  of  making  use  of 
the  easiest  digested  foods.  No  doubt, 
large  quantities  of  food  taken  into  the 
stomach  will  ultimately  produce  the  same 
m<»:bid  change  in  the  muscular  wall  of  the 
<M:gan,  but  tins  hurried  bolting  of  the  food, 
though  taken  in  very  moderate  quantity,  is 
even  more  injurious  than  the  superfluous 
quantity,  as  it  frets  the  pyloric  onfice  and 
soon  produces  a  stenosis  at  that  part  of  the 
alimentary  canaL  Another  fruitful  factor 
of  enlargement  of  the  organ  would  be 
found  in  the  large  amount  of  gas  liberated 
by  the  food  decomposing.  T^  gas  puts 
a  greater  tax  on  the  contractile  tissue, 
which  soon  becomes  overworked  and 
paralyzed,  so  that  chemical  as  well  as 
mechanical  means  may  be  accepted  as  a 
common  source  of  the  disorder. 

There  is  another  cause  of  enlargement 
that  may  even  become  endemic,  when  a 
\2x^/t  quantity  of  food  requires  to  be  taken 
owmg  to  its  unnutritious  character,  as,  for 
example,  in  the  case  of  vegetarians.  If 
this  vegetable  food  stuff  be  deficient  in 
albumen  a  large  quantity  is  necessarily 
taken  in,  but  this  extra  labor  of  carrying 
forward  undigested  matter  weakens  and 
exhausts  the  physical  energy,  which  soon 
becomes  unfit  to  perform  Uie  function  of 
digestion,  allowing  the  ingesta  to  accumu- 
late and  distend  the  organ  to  an  incredible 
rize.  This  defect  in  food  stu£&  occurs  in 
certain  localities,  and  is  more  difficult  to 
treat  owing  to  its  origin  generally  in  needy 
districts. — Med.  Press  and  Circular, 


Fatty  Embolism. — Professor  W.  Th. 
Grube  (  VraUhy  Annals  of  Surgety)  says : 

I.  Fatty  embolus  may  occur  even  as 
late  as  a  fortnight  after  a  traumatic  injury. 

3.  Its  sources  are  constituted  not  only 
by  fractured  bones,  but  also  by  crushed 
soft  parts. 

3.  Hence,  in  all  cases  of  extensive  in- 
juries to  bones  and  soft  parts,  the  patient's 
urine  should  be  examined  several  times 
ddly  for  at  least  three  weeks  after  the  ac- 
cident. 

4.  In  diagnostic  regards,  difficulty  in 
breathing  and  fall  of  Uie  temperature  are 
especially  important ;  the  former  is  some- 
times characterized  by  %  9^^9  of  ;sudden 
Joud  sneezings. 


5.  Excretion  of  fat  through  the  kidneys 
is  intermittent;  hence,  exammations  of  the 
urine  may  sometimes  give  negative  results. 

6.  A  diminution  of  fat  in  the  patient's 
urine,  and  a  simultaneous  increase  of  diffi- 
culty in  his  breathing,  point  to  growing 
danger. 

7.  To  prevent  fatty  embolism,  the  in- 
jured limb  must  be  kept  in  absolute  rest 
(no  massage,  etc.).  Any  local  cavities 
containing;  blood  and  fat  should  be -incised 
and  emptied. 

8.  Once  developed,  the  embolism 
should  be  treated  by  cardiac  tonics  and 
diuretics  (the  latter  are  to  be  used  in  order 
to  promote  the  excretion  of  fat  through  the 
kidneys). 

GASTRa  Enterostomy.  —  Before  the 
Sodas  de  CMrurgU^  M.  Monod  gave  an 
account  of  two  cases  of  gastro-enterostomy 
practiced  on  patients  suffering  from  cancer 
of  the  stomadi.  This  operation,  made  for 
the  first  time  by  Wolfler,  of  Vienna,  con- 
sisted in  uniting  a  part  of  the  small  intest- 
ine as  near  as  possible  to  the  duodenum  to 
the  stomach.  The  result  was  satisfactory, 
and  soon  other  attetapts  were  made  by 
Billroth,  Kocher,  Courvoisier,  etc.,  but 
without  success*  Since  then  an  assistant 
of  LQcke  took  the  matter  in  hand,  and 
recently  published  eight  cases  with  only 
one  failure.  MM.  Gessen,  of  En|;land, 
and  Pozzi,  of  France,  also  contnbuted 
some  cases.  The  operation,  said  M. 
Monod,  is  always  Ions,  lasting  at  least  two 
hours,  and  attended  with  considerable 
danger,  as  the  patients  are  generally  aged 
and  emaciated.  When  the  operation  is 
decided  upon  the  choice  between  pyiorec- 
tomy  and  gastro-enterectomy  should  be 
promptly  made.  One  of  the  principal 
difficulties  is  that  of  choosing  the  suitable 
fold  of  the  intestine,  and  the  suture  of  die 
stomach  to  the  bowel  b  very  complicated, 
and  the  number  of  sutures  very  large,  as 
much  as  70  or  80  in  some  cases.  As  to  the 
after  consequences,  in  favorable  cases,  di- 
gestive troubles  are  frequent,  and  the  fistu- 
la may  act  imperfectly,  allowing  the  bile  to 
flow  in  abundance  into  the  stomach.  How- 
evjer,  in  spite  of  the  difficulties  and  compli- 
cations the  fate  of  those  affected  with  can- 
cer of  the  pylorus  is  so  sad  that  the  opera- 
tion of  gastro-enterostomy  was  Justifiable  in 
the  same  degree  as  tracheotomy  for  cancer 
of  the  larynx  and  artificial  anus  for  scirrhus 
of  the  rectum.  — Med,  Press  and  Circular^ 
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SIGNIFICANCE  OF  THE  CREPI- 
TANT  RALE. 

[  The  American  Lancet] 

Dr.  F.  W.  Jackson  {Procudings  New 
York  Acad.  Med.)  remarks : 

'<  There  are  differences  in  the  deiini- 
ticms  of  the  rale  by  various  writers,  bat  all 
practically  follow  either  Laennec  or  Walshe. 
Laennec  located  the  origin  of  the  sound  in 
the  pulmonary  cells,  believing  it  due  to 
the  iM'eaking  of  bubbles  of  air  forming  in  a 
serous  exu&tion,  and  so  described  it  as  a 
moist  sound.  Walshe  described  it  as  a  dry 
crackling,  comparable  to  the  breaking  of 
fine  tissue,  and  probably  produced  when 
stiffened  air  cells  were  distended.  Per- 
sonally I  believe  both  moist  and  dry  crepi- 
tant rales  occur,  having  noticed  them  some- 
times in  the  same  patient  on  different 
examinations.  More  recent  foreign  writers 
make  it  due  to  a  variety  of  possible  condi- 
tions (thus  to  the  tearing  loose  of  the  walls 
of  the  vesicles  from  a  fluid,  beginning 
osdema  of  the  lung,  pleuritic  adhesions, 
collapse  of  air  vesicles,  oedema  of  the 
pleura  dependent  on'old  lung  disease,  and 
the  first  stage  of  pulmonary  apoplexy),  as 
well  as  to  the  incipient  stage  of  pneumonia. 
Dr.  Leaming,  in  this  country,  sought  to 
enforce  the  view  that  all  rales  were  of  pleu- 
ritic origin,  basing  his  belief  on  the  finding 
of  fibrin  on  the  pleura  in  cases  where  rales 
had  been  heard  a  few  hours  before  death, 
and  when  the  lung  is  completely  solidified. 
He  considers  it  a  valuable  sign  of  pneu- 
monia and  phthisis,  but  not  as  a  pc^tive 
indication  of  either.  Dr.  Loomis  makes 
the  crepitant  rale  due  to  pleuritis;  Dr. 
Delafield  to  a  friction  sound ;  Dr.  Roose- 
velt, a  sound  due  most  commonly,  and 
perhaps  always,  to  pleuritic  rubbing,  and 
occurring  in  pneumonia,  phthisis,  and  dry 
pleurisy. 

<*  A  few  observations  are  offered  from 
a  strictly  clinical  point  of  view.  The  crep- 
itant rale,  in  my  experience,  is  not  always 
persistent ;  that  is,  it  often  disappears  and 
then  appears  again,  fix)m  moment  to  mo- 
ment The  very  fine  and  dry  crackling 
rales,  coming  in  a  gust  or  shower,  are  but 
rarely  heard.  The  crepitant  rale  is  heard 
in  <fry  pleurisy,  in  pneumonia,  and  in 
phthins,  and  in  no  case  can  one  teU  by  the 
rale  alone  whether  the  case  is  one  of  pneu- 
monia or  not  Many  patients  whose  onl^ 
sjrmptoms  are  pain  in  the  chest  have  crepi- 


tant rales,  and  this  I  believe  to  be  due  to 
dry  pleurisy  alone  or  to  pleuritic  adhe- 
sions. In  oedema  I  believe  the  rale  is  sub- 
crepitant  of  a  very  liquid  character.  These 
seem  to  me  strong  im>bability  that  the 
crepitant  rale  common  to  pneumcHiia, 
phtfiisis,  and  dry  pleurisy  b  due  to  a  pleu- 
ritic exudation. 

**  I  conclude  that  the  crepitant  rale  is 
not  pathognomonic  of  pneumonia ;  that  it 
is  heard  also  in  phthisis,  in  dry  pleurisy, 
and  in  broncho-pneumonia ;  that  mere  is  a 
strong  probability  that  it  is  almost  always 
due  to  pleuritic  inflammation;  and  that  the 
question  as  to  whether  it  is  also  heard  in 
oedema  of  the  lung  and  in  pulmonary  apo- 
plexy is  as  yet  unsettled.'' 

Sutures  in  Abdominal  Section  and 
THE  CiGSAREAN  OPERATION. — ^Aftcr  care- 
frilly  sterilizing  samples  of  carbolized  gut, 
chromic  gut,  silk,  and  silkworm   gut,  ol 
similar  thickness.  Dr.  Thomson  (CeninM. 
far  Gyndk.)  made  use  of  these  materials  in 
the  following  manner :    Rabbits,  cats,  and 
dogs  that  had  just  given  birth  to  young 
were  selected,  and  an  incision  was  made 
in  the  comu  of  the  uterus  on  each  side  in 
each  case.    The  incision  was  closed  by 
suture,  different  material  being  used    cm 
opposite  comua.    Sutures  were  also  ap- 
plied to   the    omentum    and   abdominal 
wound,  in  order  to  ascertain  if  they  were 
there  subject  to  more  or  less  rapid  changes 
than  the  sutures  in  recently  pregnant  uter- 
ine tissue.    No  difference  coul<^  however, 
be  detected  in  this  respect    The  animals 
subjected  to  experiment  were  killed  at  dif- 
ferent intervals  of  time,  the  sutures  b^ng 
carefully  inspected,    llie  carbolized   cat- 
gut sutures  were  found  to  be  very  thin  in 
the  subjects  killed  at  the  end  of  a  week, 
and  reduced  to  mere  relics  in  the  neigb* 
borhood  of  the  knots  at  the  end  of   ten 
days.     Chromic  gut  remained  absolut^y 
unaltered  even  at  the  termination  of  sixty- 
four  days.    The  cut  ends  were  more  or 
less  covered  in  by  membrane.     Silk  liga- 
tures were  found  loosened,  yet  entire,  at 
the  end  of  fourteen  da3rs.     NoUiing  but 
scanty  relics  of  this  material  remained  all 
the  end  of  rixty-four  days.    At  the  termi- 
nation of  the  same  period  silkworm   gud 
was  found  absolutely  unchanged,  the  sdli 
sharp-cut  ends  of  the  sutures  made  of  thid 
material  projecting   fredy  into  the    periJ 
toneal  cavity.      E^.  Thomson  concdudM 
that  silk  is  the  best  and  safest  material  foi 
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suture,  particularly  for  the  uterine  wound 
in  Cesarean  section.  Chromic  and  silk- 
worm gut,  as  well  as  silyer,  are  bad  ma- 
terials, as  they  never  undergo  absorption ; 
whilst,  on  the  other  hand,  carbolized  gut 
becomes  absorbed  too  early. — London  Med. 
Recorder. 


Prxonamcy  and  Abdobonal  Tumors. 
— This  subject  is  of  equal  importance  to 
the  practitioner  and  to  the  surgeon. 
Though  the  medical  profession  is  better 
educated,  and  patients  perhaps  less  reticent 
and  less  ignorant  than  formerly,  error  in 
diagnoste  of  abdominal  swellings  is  still  far 
from  unfreqUent  The  overlooking  of 
pregnancy  is  most  likely  to  occur  when  a 
large  tumor  exists  and  is  examined  early  in 
gestation,  the  patient  concealing  the  fact, 
or  being  deceived  by  recent  uterine  hem- 
orrhage taken  for  menstruation.  The  cur- 
sory examination  of  a  single  woman  who 
denies  pregnancy  is  a  fertile  source  of 
error.  La^y  multiparse  often  ignore  late 
pregnancies  till  gestation  is  £ur  advanced, 
some  of  the  ^mptoms  which  they  expe- 
rienced in  earlier  labors  being  suppressed. 
Dr.  A.  Van  der  Veer,  of  Albany,  read  a 
paper  last  month  on  ''Concealed  Preg- 
nancy and  its  Relations  to  Abdominal 
Surgery ''  at  the  last  annual  meeting  of  the 
American  Medical  Association.  He  tabu- 
lated with  great  care  seventy  cases  of  ab- 
dominal section  in  which  pregnancy  existed 
as  a  complication  not  dia^osed.  It  was 
observed  that  the  most  emment  operators, 
as  well  as  those  of  few  opportunities,  had 
made  the  same  error  relative  to  pregnancy. 
With  the  zeal  for  full  and  accurate  refer- 
ence which  so  distinguishes  American 
medical  writers.  Dr.  Van  der  Veer  has  not 
only  searched  the  great  library  of  tiie 
United  States  Surgeon-General's  office,  but 
dispatdied  several  hundred  letters  to  sur- 
geons interested  in  the  recorded  cases,  in 
order  to  gain  as  full  details  of  every  case 
as  possible.  Among  other  conclusions. 
Dr.  Van  der  Veer  is  convinced  that  errors 
of  diagnosis  frequentiy  depend  upon  condi- 
tions which  make  it  absolutely  impossible 
to  avoid  the  same  dia^ostic  conclusions 
should  the  same  conditions  recur  in  other 
cases.  Caoeai  openUor! — BtiHsh  Medical 
/oumal. 

Phthisis  trxatkd  bt  Intra-fulmon- 
ART  iMjscnoiis. — ^Up  to  the  present  time, 
Bulkrd  (JMw  Md.  and  Snrf^.  Jonr.)  has 


treated  five  cases  of  pulmonary  disease  by 
intra-pulmonary  injections.  In  the  first 
case  there  were  loud  bubbhng  rales,  high- 
pitched  bronchial  respiration,  and  tiie 
ordinary  signs  of  a  caviQr  with  fever,  night- 
sweat,  and  profuse  expectoration.  The 
local  physical  signs,  as  well  as  the  general 
condition  of  the  patient,  iminroved  grea^ 
as  soon  as  the  intra-puhnonary  treatment 
was  commenced.  Within  forty-eight  hours 
after  the  first  injection  the  very  loud,  coarse, 
bubbling  rales  had  disa^qpeared,  bemc  re- 
placed by  finer  subcrepitant  rales,  and  the 
respiration  was  lower  in  pitch  and  less 
bronchial  in  character.  After  several  in- 
jections the  subcrepitant  rales  became 
much  less  numerous,  and  finally  disappear- 
ed to  a  great  extent  Another  patient  was 
in  an  achranced  stage  of  tuberciAur  phtfUiii, 
and  an  injection  was  made  in  the  neighbor- 
hood of  a  supposed  cavity,  in  the  hope  of 
relief  rather  than  cure.  This  hope  was 
justified,  and  the  patient  was  mucm  more 
comfortable  after  me  injection  than  he  had 
been  previously,  the  amount  of  mita 
dimini^iing  and  the  general  conditioii 
being  bettered,  but  the  progress  <A  the 
disease  was  not  hindered,  nor  even  proba- 
bly delayed.  The  physical  signs  were, 
however,  not  materially  changed.  The 
author  ccmcludes  that  there  are  dearly 
many  cases  in  which  this  mode  of  treatment 
may  be  safUy  and  easily  applied,  with  die 
effect  of  diminishing  the  symptoms  of 
active  disease,  of  benefiting  ^  patient's 
condition,  and  of  prolonnng  and  possibly 
saving  life.— Z^ni^  Mei.  Recorder. 

Laryngeal  PhthisiA^-^Its  CtntAMLi- 
TY. — Dr.  John  Sedziak  (Journal  of  Lcnyn- 
gology,  June,  iSS^rff  says : 

I.  The  curability  of  laryngeal  tubercu- 
losis, from  both  anatomical  and  dintcal 
standpoints,  must  be  considered  as  positive- 
ly proved. 

a.  The  recovery  from  larynged  pMhi- 
sis  is,  however,  a  rare  phenomenon.  In 
most  cases  a  relapse  of  the  laryngeal  dis- 
ease takes  place,  usually  in  connectiiMi 
with  deterioration  of  general  heiedth  and 
the  pulmonary  process. 

3.  Theptttialrecovervof  thelarynged 
tubarculo9i»-^vi2.,  cicatrization  of  siSg^le 
ulcers,  is  a  relatively  frequent  phenomenon. 

4.  On  tins  frtiquency  the  latdy  im- 
proved method  of  local  treatment  of  laryn- 
geal  phthisis  has  had  great  influence. 

J.  Certain  miatHnganisms  possess  ic^ 
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actionary  power  in  a  great  degree — viz., 
resistance  to  pathological  causes  (tubercle 
bacilli),  showing  probably  the  tendency  of 
the  organisms  to  the  production  of  connec- 
tive tissue  in  all  organs  (l^^gs*  larynx). 

The  Prophylaxis  of  Tubercle. — At 
a  medical  meeting  of  one  of  the  Association 
branches  held  at  Stralsund,  Prof.  Mossier 
read  a  paper  on  the  prophylaxis  of  tuber- 
cle. He  said  that  it  was  almost  universally 
admitted  that  tubercle  was  as  infectious  as 
t3rphoid  fever,  that  the  sputa  of  the  tuber- 
culous was  as  virulent  as  the  stool  of  the 
t3rphoid.  From  Koch's  and  Comet's  ex- 
periments with  the  tubercular  bacilli,  the 
sputa  after,  it  has  dried  and  is  converted 
into  dust  is  the  greatest  danger,  as  it  enters 
the  lung  of  the  healthy  and  commences  the 
destructive  work.  On  Uiis  account  the 
sputa  should  not  be  put  out  on  handker- 
chiefs, in  spittoons,  or  on  the  floor,  where 
it  would  be  allowed  to  dry  and  get  into  the 
air  again.  To  accommodate  the  tubercu- 
lous he  recommends  Dr.  Dettweiler's  hand- 
some and  scientific ' '  Spuckglas  "  or ' '  Spuck- 
napf."  This  is  an  elegantly  fitted  up 
pocket  spittoon,  about  the  size  of  the  fist, 
and  very  much  resembling  a  fancy  snuff- 
box. It  is  to  be  feared  that  the  tuberctdous 
will  require  some  pressure  applied  before 
they  are  habited  or  even  persuaded  to  use 
the  pocket  spittoon.  He  said  that  our 
lecture  rooms,  corridors,  waiting-rooms, 
and  much-frequented  comers  should  be 
supplied  with  these  enamelled  safeguards 
against  the  infection  of  sputa,  after  the 
fashion  of  Comet  in  Falkenstein. — MedkcU 
Press  and  Circular, 


Cystitis  in  Women. — Dr.  Thomas 
More  Madden,  of  Dublin,  treats  severe 
cystitis  in  women  by  dilataticm  of  the 
turethra.  This  permits  a  continuous  outflow 
of  the  secretions.  In  many  cases,  this 
treatment,  together  with  mild  washing  of 
the  bladder,  effect  a  speedy  cture.  If  not, 
the  fundus  and  neck  of  the  bladder  should 
be  wiped  off  with  a  tampon  of  cotton 
soaked  in  carbolized  glycerine  and  inserted 
through  the  dilated  urethra.  The  use  of 
cocaine  will  relieve  all  pain  caused  by  this 
operation. — Med.  and  Surg,  Reporter. 

PRINTING.— The  Lancet-Clinic  office 
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THE  TREATMENT  OF   INSOMNIA. 

\Med,  Press  and  Circular.] 

At  the  meeting  of  the  Society  for 
Medicine  of  July  i,  Herr  Jastrowitz  gave 
an  address  on  this  subject.  He  first  spoke 
of  the  emplo3rment  of  alcohol  in  its  various 
forms  of  wine,  beer,  and  spirits.  Alcohol 
was  given  as  a  narcotic  in  acute  diseases  in 
which  it  was  desirable  to  use  one  that  was 
not  a  cardiac  depressant  Alcohol  was 
first  a  cardiac  whip,  and  then  when  the 
stimulant  action  had  passed  off  a  '^som- 
niferum."  In  chronic  insomnia  from  cere- 
bral disturbance  it  was  a  well-known  pre- 
scription to  make  patients  work  hard  or 
run  fast,  and  then  give  them  some  strong 
beer.  But  even  if  alcohol  was  useful  in 
furthering  sleep,  in  melancholies  the  dread 
and  nervous  excitement  were  often  made 
worse  the  following  morning. 

As  regarded  opium  and  morphia,  it.was 
a  noteworthy  fact  that  G.  Mayer,  of 
Achen,  considered  them  first  as  sedatives, 
and  hjrpnotics  only  in  large  doses.  A  third 
property,  that  of  a  tonic,  was  very  valua- 
ble. Persons  who  had  become  accus- 
tomed to  take  other  h3rpnotics,  after  taking 
opium  and  morphia  thought  that  the  sleep 
following  these  was  the  most  natural. 
These  were  indispensable  sedatives  in  such 
diseases  as  cancer  and  tabes.  It  might  be 
disputed  that  morphia  was  a  tonic,  but  the 
experiences  of  sportsmen  on  themselves 
and  their  horses  ^owed  that  after  injection 
of  morphia  they  were  able  to  accomplish 
greater  feats  than  without.  The  effect  of 
morphia  in  stenocardia,  angina  pectoris, 
and  feeling  of  dread  from  defiaency  of 
tone  in  the  medulla  oblongata,  were  men- 
tioned. In  congestion  of  the  chest  great 
caution  must  be  used  with  morphia  as  well 
as  in  diseases  of  the  heart,  as  both  paralyze 
the  heart  These  drags  must  be  used  with 
great  caution  in  chronic  insomnia,  for  fear 
of  setting  up  a  dangerous  and  intractable 
morphia  habit  Small  doses  only  should 
be  given  to  children  in  whooping-cough, 
and  bromide  of  potassium  substituted 
where  it  could  be  done.  In  senile  msomnia 
opium  acted  better  than  morphia;  was 
superior  also  in  intestinal  diseases  and  in 
certain  forms  of  melancholia  and  mania. 
He  had  used  it  gladly  in  delirium  tremens. 
Codein  and  narcein  were  the  only  other 
alkaloids  from  opium  in  use.  Both  caused 
less  constipation,  and '  were   fairly  good 
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hjrpnotics.  In  Russia  and  France  codein 
was  much  used  in  bronchitis,  and  Lauder 
Brunton  recommended  it  in  abdominal 
pains.  Narcein  was  much  used  in  France 
for  children.  Chloral  hydrate  had  the  ad- 
vantage of  bdng  the  most  powerful  of  all 
h3rpnotics.  It  never  flailed.  Danger  from 
it  natundUy  increased  with  the  dose.  A 
large  dose  of  chloral  produced  a  condition 
resembling  chloroform  narcosis,  which 
lasted  till  natural  sleep  followed.  It  was 
contra-indicated  in  cases  where  the  lungs 
show^  great  obstacles  to  respiration,  and 
where  the  stage  of  excitation  was  very 
short,  especially  where  there  was  no  con- 
traction of  the  pupils.  He  had  in  1869 
recommended  a  mixture  of  chloral  and 
morphia ;  it  had  advantages,  but  it  should 
never  be  given  in  large  doses.  Paralde- 
hyde did  not  depress  the  heart  Large 
doses  produced  a  condition  resembling 
chronic  alcoholism.  It  was  not  very  dan- 
gerous. Patients  quickly  got  accustomed 
to  it,  and  the  dose  had  to  be  increased. 
It  was  not  suitable  in  bronchial  irritations, 
but  in  affections  accompanied  by  cutaneous 
itchmg  it  was  very  efficacious.  It  was  not 
very  useful  in  conditions  of  great  excite- 
ment and  dread,  but  in  insomnia  from 
<<  moral "  causes  it  was.  Hydrate  of  amyl 
had  the  £ate  to  be  quickly  overtaken  by 
sulphonal,  but  it  was  a  good  hypnotic  in 
doMs  of  0.8  to  I  gramme. 

Sulphonal  was  distinguished  by  its 
odorlessness  and  tastdessness,  so  that  it 
could  easily  be  given  to  unwillin|r  patients. 
All  observers  were  i^eed  that  it  did  not 
act  on  the  heart  The  action  was  very 
slow,  so  that  it  was  not  so  suitable  for 
acute  affections.  It  did  not  relieve  pain, 
but  it  was  unreplaceable  in  cases  cUstin- 
goished  by  motor  restlessness,  such  as 
chorea.  In  mania  it  was  best  to  give  0.5 
to  I  gramme  during  the  day  and  another 
dose  m  the  evening.  After  long-continued 
use  the  patients  suffered  from  giddiness,  so 
that  they  staggered  in  their  wsdk.  Patients 
declared  that  they  felt  stupid;  they  could 
not  move  their  arms  or  legs  properly. 
These  s]rmptoms  disappeared  when  the 
medicine  was  stopped.  Urethran,  methylal 
and  hypnon,  from  their  being  unsafe  or 
unreliable,  had  fallen  into  cUsuse.  All 
<xnnparison  of  these  drugs  was  possible 
only  to  a  slight  extent  The  sleep  after 
sulphonal  was  most  like  naturaL  With 
long  continuance  it  was  not  without  its 
efi£t  upon  the  heart 


ON  DISEASES  OF  THE  MASTOID 
PROCESS. 

By  Adolf  Bronnsr,  M.D. 

[Med.  Press  and  Circuiar.] 

Diseases  of  the  mastoid  process  are,  as 
we  all  know,  very  rarely  of  primary  origin, 
and  are  in  most  cases  secondiuy,  and 
caused  by  diseases  of  the  external  meatus 
or  middle  ear.  This  we  can  reacUly  under- 
stand, if  we  consider,  that  the  periosteum 
of  the  external  meatus,  and  that  of  the 
mastoid  process  is  directly  continuous,  as 
also  is  the  mucous  membrane  of  the  tym- 
panum, and  that  of  the  mastoid  antrum 
and  cells.  Roughly  speaking,  we  can 
divide  the  diseases  of  the  mastoid  process 
into:  periostitis;  catarrh  and  empyema  of 
the  mastoid  cdls;  sclerosis;  caries  and 
necrosis.  Periostitis  can  be  caused  by  dis- 
eases of  the  external  meatus  or  of  the 
middle  ear,  or  it  can  accompany  caries  of 
the  mastOKi  process.  The  fact  that  in 
many  cases  the  squamous-mastoid  fissure, 
whidi  in  infants  separates  the  squamous 
and  mastoid  parts  of  the  temporal  bone, 
remains  open  in  adults,  eiqpkuns  the  fre- 
quent occurrence  of  periostitis  of  the  mas- 
toid process  following  simple  catarrh  of  the 
middUe  ear,  and  without  any  febrile  or  con- 
constitutional  s3rmptoms.  Kirchner  drew 
attention  to  this  very  important  fact  in  the 
ArchtD.fUr  OhrenheSkunde^  xii,  p.  190. 

Simple  periostitis  can  often  be  cut  short 
by  the  use  of  Leiter's  coil  or  ice.  Of 
course,  if  there  be  much  pus  we  make 
Wilde's  incision.  As  we  can,  however, 
never  be  sure  if  it  be  a  case  of  simple  peri- 
ostitis, or  if  it  be  not  complicated  by  caries 
of  the  mastoid  process,  we  ought  never  to 
be  satisfied  with  the  simple  incisicm,  but 
ought  also  to  carefully  examine  the  perios- 
teum, remove  it  and  examine  the  osseous 
tissue,  to  see  if  we  cannot  detect  any  signs 
of  caries. 

Catarrh  and  empyema  of  the  mastoid 
cells  are  nearly  alwa3rs  secondary  to  dis- 
eases of  the  middle  ear.  On  careftil  exam- 
ination  we  find  that  in  most  cases  of  acute 
disease  of  the  middle  ear,  the  i>atient  com- 
plains of  pain  over  the  mastoid  process, 
and  very  often  there  is  distinct  swelling 
there.  The  inflammation  of  the  mastoid 
cells  very  frequently  becomes  chronic  or 
progresses,  or  gives  rise  to  the  so-called 
cholesteatoma  or  goes  over  it  into  caries  or 
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In  many  of  these  cases  the  only  symp- 
tom we  often  have  of  chronic  affection  Of 
the  mastoid  cells  is  a  suppurative  otitis 
media,  which  persists  in  spite  of  all  local 
treatment.  We  thus  find  that  chronic 
otorrhoBa  is  a  very  dangerous  s]rmptom,  as 
being  a  sign  of  inflammatory  changes 
goinp  on  in  the  mastoid  cells.  In  my 
opinion,  therefore,  chronic  otorrhooa,  which 
persists  in  spite  of  all  local  treatment,  b 
one  of  the  indications  for  ppening  the  mas- 
toid antrum.  In  late  years  it  has  been 
proved  that  the  so-called  cholesteatoma  of 
the  middle  ear  b  in  most  cases  no  definite 
tumor  at  all,  but  nothing  more  or  less  than 
the  result  of  chronic  proliferation  of  the 
mucous  membrane  of  the  mastoid  cells. 
The  only  treatment  in  these  cases  is 
naturally  to  open  the  mastoid  antrum  and 
syringe  out  the  cholesteatoma^ 

Empyema  of  the  mastoid  cells  so  often 
goes  over  into  caries  and  necrosis,  that  it 
is  in  many  cases  quite  impossible  to  distin- 
guish between  these  affections.  Caries  is 
naturally  the  result  of  a  chronic  inflamma- 
tory process,  and  is  usually  accompanied 
by  extensive  destruction  of  the  osseous 
tissue.  In  scrofulous  and  tubercular  sub- 
jects nearly  every  case  of  chronic  otorrhoea 
is  caused  by  caries  of  the  mastoid  process. 
It  is  to  diese  cases  to  which  I  should  par- 
ticularly like  to  draw  your  attention,  as 
diey  seem  to  me  to  be  of  the  greatest  im- 
portance. This  caries  of  the  mastoid  pro- 
cess, so  often  overlooked  or  ignored,  can 
at  any  moment  give  rise  to  local  or  general 
tuberculosis,  and  as  a  matter  of  fact  very 
often  does  do  so.  If  the  caries  spread, 
which  it  does  in  most  cases,  it  may  find  its 
way  outwards  or  into  the  cranial  cavity. 
In  the  former  case  we  usually  find  a  local 
mastoid  abscess.  This  in  most  cases  re- 
mains stationary,  but  often  spreads  down 
the  deep  cervical  tissues  and  its  way  into 
the  pleura  or  pericardium,  or,  as  in  some 
recorded  cases,  into  the  axilla  or  under  the 
scapula.  The  most  dangerous  complica- 
tions are  the  intra-cranial  affections.  We 
can  either  get  cerebral  abscess,  or  phlebitis 
of  the  lateral  sinus,  or  meningitis.  This 
latter  important  question  will  be  one  of  the 
subjects  for  discussion  at  the  Otolo^cal 
Section  of  the  Leeds  meeting  of  the  British 
Medical  Association,  and  will  no  doubt  be 
watched  with  great  interest  not  only  by 
otologists,  but  by  all  surgeons  and  physi- 


Koenier,  of  Frankfort^  has  latdy  drawn 


attention  to  the  very  interesting  fact  that 
diseases  of  the  right  mastoid  process  are 
more  liable  to  cause  intra-cranial  mischief 
than  those  of  the  left  process  {ArchiD.fur 
OhrenheUkunde^  xxii,  p.  ia6).  Of  151 
post-mortem  cases  of  intra-cranial  affections 
following  ear  diseases,  the  right  ear  was 
affected  in  90  cases  and  the  left  in  57; 
this  he  tries  to  explain  by  the  fact  that  tibe 
right  lateral  sinus  lies  deeper  and  moie 
forward  than  the  left,  and  that  the  layer  of 
bone  between  it  and  the  ear  is  thmfoie 
thinner  than  that  on  the  left  side,  and  thus 
more  liable  to  be  perforata!  by  pus. 

Duckworth  has  recently  {Lancd^  Jan- 
uary 5,  1889),  drawn  attention  to  the  fre- 
quent occurrence    of   pyemia   following 
chronic  otorrhoea.     Of  five  recorded  cases 
three  proved  fatal    Szenes  also  published 
several  cases  (Deutsches  Ankio.f.  KUmukt 
Medizmc^  December,  1889).     In  all  cases, 
therefore,  of  chronic  otorrhooa,  in  whidi 
proper  treatment  has  failed,  especially  in 
tubercular  subjects,   and  in  all  cases  of 
mastoid  fistula  or  recurrent  mastoid  ab- 
scess, we  ought  to  cut  down  on  the  mas- 
toid process,  remove  the  periosteum  and 
look  for  any  carious  bone,  and  in  neariy 
every  case  we  shall  be  sure  to  find  some. 
If  this  rule  were  more  carefully  carried  out 
we  should  not  see  so  many  people  afflicted 
with  chronic  otorrhoea,  and  a  large  num- 
ber of  valuable  lives  would  be  saved  every 
year.    The  more  cases  you  see  the  more 
you  become  impressed  with  the  important 
fact  that  very  extensive  changes  may  be 
going  on  in  the  mastoid  process,  wimoat 
any  marked  sjnnptoms  whatever,   except 
otorrhoea  or  mastoid  fistula.      You  very 
frequently  see  cases  with  mastoid  fistula  ex 
chronic  otorrhoea,  with  no  other  S3nnpt)oms 
whatever,   in  which  the  patients   simply 
laugh  at  you  if  you  tell  diem  how  very 
dangerous  their   affection  is,   and    then, 
when  you  operate,  you  find  the  mastoid 
process  filled   witfi    hard  offensive    pus, 
ready  at  any  moment  to  cause  intra-cranial 
trouble  or  call  forth  pyaemia  or  tabocu- 
losis. 

As  regards  the  surgical  treatment  d 
mastCMd  diseases,  we  can  either  make 
Wilde's  incision  or  open  the  mastoid  an^ 
trum,  or  only  open  the  superficial  mastoid 
cells.  Of  course,  in  all  cases  accompanied 
by  cerebral  sjrmptoms  we  must  at  odxx 
open  the  antrum.  In  cases  where  these  is 
a  mastoid  fistula  we  diould  cat  down  on  u 
the  bone,  foQow  up  tfie  fiabsb,  mlam  i^ 
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and,  if  necessary,  open  the  antrum  and 
syringe  out  Bven  if  there  be  no  fistula 
we  ought  never  to  be  satisfied  with  Wilde's 
incision^  but  ought  in  every  case  to  care- 
fully examine  the  periosteum,  remove  it, 
and  examine  the  bone. 

I  prefer  the  chisel  to  the  trephine  or 
any  odier  instrument  With  the  chisel  you 
can  enlarge  any  fistula  you  may  find,  and 
fc^ow  it  up  much  more  readily  than  with 
the  trephine ;  you  can  easily  remove  any 
carious  or  necrotic  bone,  and  what  is  of 
vast  imp(»tance,  3rou  can  at  once  notice  if 
you  wound  the  lateral  sinus.  It  is  not 
always  necessary  to  at  once  make  for  the 
mastoid  antrum,  as  most  people  seem  to 
think;  you  simply  do  what  any  surgeon 
would  do  in  operating  for  caries  of  any 
other  bone.  You  cut  &wn  on  the  diseased 
Ixme,  remove  the  affected  parts  with  a 
chisel  or  sharp  spoon,  and  follow  them  up 
until  you  come  to  sound  tissue.  Of  course, 
in  most  cases,  you  thus  open  the  mastoid 
antrum,  but  by  no  means  in  all. 

If  there  be  no  fistula  <»  carious  bone  to 
guide  you,  you  remove  the  periosteum, 
and  make  an  opening  with  the  chisel  at 
the  well-known  spot,  just  behind  the  exter- 
nal meatus,  and  on  a  level  with  its  upper 
wall,  taking  care  to  cut  downwards,  for- 
wards, and  inwards.        m        %       % 

The  facts  to  which  I  should  like  to 
draw  attention  in  this  very  incomplete 
paper  are: 

(i)  That  very  extensive  and  dangerous 
changes  may  be  going  on  in  the  mastoid 
process  without  any  well-marked  symp- 
toms. 

(2)  That  affecticms  of  the  mastoid  pro- 
cess very  firequently,  much  more  firequently 
than  is  generally  supposed,  give  rise  to 
intra-cramal  inflammation,  pjrsemia,  general 
-or  local  tuberculosis. 

(3)  That  we  ouffht  in  all  chronic  cases 
never  to  be  satisfied  with  Wilde's  incision, 
but  ought  to  carefully  examine  the  perios- 
teum smd  osseous  tissue  of  the  mastoid 
process. 

(4)  That  the  chisel  is  the  most  usefiil 
and  effective  instrument  for  operating  on 
the  mastoid  process. 

(5)  That  the  mastoid  process  ought  to 
be  operated  (m  also  in  the  following  cases : 

(a)  In  all  cases  of  chrcmic  otorrhoaa  in 
which  local  treatment  has  failed,  especially 
in  tubercular  subjects,  except  in  cases  of 
perforation  of  9un^eKl'8  membrane^ 


(^)  In  all  oises  of  fistula  of  the  mastoid 
process. 

(r)  In  all  cases  of  recurrent  mastoid  ab- 
scess. 


Nasal  Respiration. — Dr.  E.  Bloch 
{Archives  of  Oialogy)  concludes  a  series  of 
ph3rsiological  investigations  thus  : 

1.  The  temperature  of  the  inspired  air 
is  ccmsiderably  raised  while  passing 
through  the  nasal  cavities. 

2.  The  thermogenic  action  of  the  nasal 
mucous  membrane  is  greater  when  the 
temperature  of  the  external  air  is  lower. 

3.  The  thermogenic  effect  of  die  nasal 
mucous  membrane  b  omstant,  depending 
on  the  relaticm  of  the  external  temperature 
to  the  temperature  <rf  the  body. 

4.  •Under  normal  conditions  this  rela- 
tion is  expressed  by  the  formula 
E=J  (37— t). 

5.  The  temperature  of  the  expired  air 
is  1.5^-2^  C.  h^^her  after  nasal  respiration. 

6.  The  thermogenic  action  of  the  buc- 
cal cavity  b  slight  as  c(»npared  to  that  of 
the  nasaL 

7.  The  heat  given  by  the  nasal  mucous 
membrane  at  each  ordinary  inspiration, 
and  at  a  moderate  external  temperature,  is 
equivalent  to  6  gramme  calorics. 

8.  Inspired  air  passes  out  of  the  nose 
about  ^  saturated. 

9.  The  nasal  mucous  membrane  retains 
the  greater  part  of  the  solid  particles  which 
may  be  contained  in  the  inspired  air. 

10.  It  does  not,  however,  act  as  a  per- 
fect filter  for  dust 

11.  The  amount  oi  dust  retained  de- 
pends principally  upon  the  normal  viscidity 
of  the  nasal  mucosa;  also  on  the  weight, 
size,  and  hygroscopic  condition  of  the 
solid  particles  inhaled. 

12.  During  nasal  respiration  the  tongue 
is  pressed  against  the  palate,  and  the 
mouth  closed  anterioriy  and  posteriorly, 
solely  by  the  pressure  of  the  external  air. 

13.  Every  consideraUe  mechanical, 
chemical,  or  diermic  stimulus,  acting  upon 
the  nasal  mucous  membrane  through  the 
inspiratory  air-current,  induces  an  immedi- 
ate cessation  of  the  respiratory  act. 

14.  This  respiratory  standstill  is  imme- 
diately succeeded  by  an  inspiration. 

15.  It  is  probable  that  weak  stimuli 
only  retard  in^iration;  and  it  is  possible 
that  very  strong  stimuli  induce  an  immedi- 
ate e^qpiratory  movement. 
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THE    PATHOLOGY  OF   RELAPSES. 

[  Medical  News,  ] 

The  rapid  advances  in  medicine  so 
frequently  necessitate  changes  in  our  pre- 
vious theories,  that  they  often  excite  but 
little  notice.  Recently  our  conception  of 
the  pathology  of  relapses,  so  exactly  de- 
fined by  Gerhardt  some  fifteen  years  ago, 
has  been  shown  to  need  extension. 

Gerhardt  restricted  the  use  of  the  word 
to  those  repetitions  of  a  disease  occurring 
after  complete  subsidence  of  the  first  attack 
but  not  longer  thereafter  than  the  recog- 
nized incubation-time  of  the  disease.  If 
the  second  attack  occurred  later  than  this 
it  was  thought  in  all  cases  to  depend  upon 
a  new  infection  from  without.  'Hie  defi- 
niteness  of  this  conception  brought  about 
its  ready  acceptance.  Recently,  however, 
it  has  come  to  be  believed  ^at  specific 
micro-organisms  may  remain  for  a  ccmsid- 
erable  time  latent  in  some  portion  of  the 
body,  and  that  they  may,  at  a  much  later 
time  than  Gerhardfs  definition  admits, 
gain  access  to  the  general  system  and 
occasion  a  *'  relapse"  in  the  true  sense  of 
the  term.  This  belief  has  been  the  out- 
come of  the  finding  of  specific  micro- 
organisms in  various  lesions,  described  as 
sequelse,  a  very  considerable  time  after  the 
subsidence  of  the  initial  disease.  Thus 
A.  Fraenkel  obtained  active  typhoid  fever 
bacilli  ftom  the  pus  of  an  abdominal  abscess 
five  months  after  the  onset  of  the  fever. 
Similar  observations  have  this  year  been 
reported  by  Ebermaier  and  Valentini. 

In  the  case  of  pneumonia  parallel  ob- 
servations have  been  recorded,  the  specific 
germs  having  been  found  in  the  lesions  of 
meningitis,  otitis,  pericarditis,  peritonitis, 
etc.,  which  occurred  as  sequelse  of  pneu- 
monia. To  these  an  interesting  case  has 
lately  been  added  by  Senator  (Berliner 
kUnische  Wochenschrffl^  1889,  ^o.  24,  p. 
536),  in  which  a  seventeen-year-old  boy, 
after  recovery  from  an  ordinary  attack  of 
pneiunonia,  developed  double  median 
otitis,  which  persisted  for  nearly  three 
monUis.  During  this  time,  on  two  occa- 
sions, there  were  attacks  of  erysipelatous 
redness  of  the  face,  which  could  only  be 
attributed  to  infection  from  the  inflamed 
ears.  At  the  end  of  the  three  months 
symptoms  of  meningitis  developed  and  the 
patient  passed  thiough  a  well-marked 
attack  of  that  malady.    During  convales- 


cence from  thb,  pneumcnia  supervened  and 
the  erysipelatous  redness  of  the  foce  ^^ 
turned.  Senator  considers  it  proper  to 
speak  of  this  as  a  relapse  of  pneumonia, 
notwithstanding  the  long  interval  between 
the  attacks,  for  he  believes  that  the  second 
attack  cannot  be  attributed  to  new  intro- 
ducticm  of  the  infectious  micro-organisms 
from  without,  but  must  be  supposed  to 
have  been  set  up  by  specific  micro-organ- 
isms existent  during  all  that  time  in  die 
aural  lesion.  That  the  second  attack  was 
not  dependent  upon  any  residual  pulmo- 
nary condition  after  the  first  attack,  was 
not  thought  possible,  since  the  left  lung 
was  afiected  dunng  the  first  attack,  die 
right  afterward. 

The  importance  of  cases  of  this  kind, 
of  which  so  many  have  recently  been 
brought  to  light,  cannot  be  overestimated 
as  elucidating  the  dependence  of  compli- 
cations and  sequelae  upon  the  same  ex- 
citing cause  as  the  initial  disease.  The 
necessity  for  modification  of  our  present 
ideas  of  the  limitations  of  true  relapses  ia 
also  apparent 

S^ator  questions  whether  in  another 
way,  also,  otur  conception  of  a  relapse  is 
not  too  limited.  In  the  consideration  of 
relapses  of  infectious  diseases  we  rightly 
attribute  greater  weight  to  the  exating 
cause  than  to  any  constitutional  or  local 
predisposition  which  may  remain  after  the 
first  attack.  But  how  are  we  to  regard  the 
repeated  attacks  of  diseases  not  of  infec- 
tious nature  ?  Is  it  im>per  to  speak  of  a 
relapse  of  gout  or  chorea  ?  Apropos  d 
this,  not  as  answering  the  question,  which 
he  admits  to  be  impossible  in  die  present 
state  of  our  knowledge,  but  as  being  a  case 
in  point.  Senator  cites  a  very  curious  case 
of  chorea  gravidarum,  the  details  of  which 
are  given  by  W.  Ruhemann  ("Ueber 
Chorea  gravidarum ; "  Inaug.  -  Dissert; 
Berlin,  1889,  p.  27).  The  patient,  twenty- 
five  years  of  age,  who  had  been  previoudy 
healdiy,  developed  pronounced  diorea, 
affecting  the  face  and  extremities,  during 
the  fifth  month  of  her  first  pregnancy. 
The  attack  subsided  with  the  birth  <^  the 
child  at  term.  A  second  pregnancy  was 
passed  through  without  disturbance.  Dur- 
ing the  third,  however,  a  return  of  the 
chorea  occurred,  so  violent  that  premature 
delivery  had  to  be  reseated  to.  In  such 
case  should  |ppeater  weight  be  laid  upcm 
the  predinxMition  to  repetitioQ  of  die  dis- 
ease left  from  the  first  attadc,  or  to  the 
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supposed  exdtiDg  cause,  pregnanqr?  It 
seems  to  Senator  to  depend  upon  the  com- 
parative importance  atdributed  to  one  or 
the  other  of  these  factors,  whether  such  re- 
pieated  attadu  should  be  spoken  of  as 
relapses  or  not 

Senator  leaves  the  subject  in  an  un- 
settled condition.  The  old  Gerhardtian 
idea  is  shown  to  be  too  limited,  but  as  yet 
it  is  impossible  to  propose  a  thoroughly 
satisfactory  substitute. 

ClRClTMSCRIBSD  CEdBMA  AND  PaROXYS- 

ifAL  HieMOOLOBiNUitiA. — At  the  Darma- 
tidogical  Congress,  Pra^e,  Dr.  Joseph 
refenred  to  a  case  of  this  land  that  had 
come  under  his  notice,  the  details  of  which 
he  purposed  publishing  later.  The  case 
was  a  boy  five  years  of  age,  who  two  and 
a  half  years  ago  suffered  from  an  acute  cir- 
cumscribed (odema  of  the  skin,  which 
attacked  the  surfaces  exposed,  as  the  face 
and  the  hands.  After  this  time  the  swell- 
ing constantly  repeated  itself  if  he  were 
exposed  to  cold  or  windy  weather,  but  ten 
or  fifteen  minutes  after  his  return  to  the 
house  all  disappeared.  The  boy  is  still 
subject  to  the  lightest  cold,  the  ears  be- 
coming quite  frozen,  while  the  lungs  are 
constantly  troubled  with  catarrhs.  Last 
winter,  however,  a  new  symptom  presented 
itself  in  the  form  of  paroxysmal  hsemo- 
globinuria.  After  an  attack  of  shivering 
from  cold  feet  the  urine  became  loaded 
with  haemoglobin,  which  was  tested  chem- 
ically and  microscopically.  The  boy  was 
put  to  bed  and  caused  to  sweat.  On  the 
following  day  he  was  quite  well  again. 
Another  interesting  feature  is  the  mother's 
information  that  she  had  given  him  daily 
for  the  last  year  one  glass,  sometimes 
more,  of  "7May«r."  Dr.  Joseph  then  re- 
ferred to  the  experiments  of  Rosenbach, 
KQstner,  lichtheim,  and  others  on  the 
production  ol  haemoglobin,  but  would  like 
to  have  a  careful  clinical  inquiry  how  the 
skin  complication  was  coincident  In  con- 
nection with  this  case  he  related  another 
under  his  own  care.  This  was  a  young 
man  thirty-eight  years  old.  Four  years 
ago  an  acute  oedematous  swelling  of  the 
sUn  appeared,  which  repeats  itself.  The 
cause  in  this  case  seems  to  be  alcohol,  as 
he  drinks  to  excess,  and  when  the  drinking 
is  stopped  the  cedema  disappears.  The 
alcohol  he.  has  used  has  been  analyzed,  but 
no  ingredient  seems  in  excess,  as  ftisel  oil 
was  suspected.    Yet  whenever  he  returns 


to  hb  potations  the  cedema  reappears. — 
Mtd.  Press  and  Circular. 


Examination  of  the  Gastric  Secre- 
tion.— Dr.  jQrgensen  of  Copenhagen  has 
published  a  contribution  to  the  question 
discussed  by  Ewald  of  Berlin  and  Riegel 
of  Breslau,  as  to  whether  it  is  better  in  3ie 
cases  of  disordered  digestion  to  examine 
the  contents  of  the  stomach  after  breakfast 
or  after  dinner.  His  experiments  on 
twenty-one  patients  after  both  meals 
showed  that  the  difference  of  the  results 
obtained  is  neither  so  dear  nor  so  import- 
ant as  to  enable  one  to  conclude  that 
either  of  the  two  m^ds  is  distinctly  the 
better  for  experimental  purposes.  He 
prefers  to  conduct  the  examination  after 
breakfast,  but  mo-ely  because  it  is  more 
convenient  both  for  physician  and  jMitient 
Dr.  jOrgensen's  deductions  from  his  own 
experiments  have  been  criticised  in  a  Ger- 
man medical  journal,  which  holds  that  they 
point  to  more  reliable  results  being  given 
after  dinner  than  after  breakfast  He 
found  in  sixteen  experiments  in  twelve 
cases  of  excessive  acidity  (three  being 
cases  of  gastric  ulcer)  that  the  total  acidity 
after  dimier  increased  in  fourteen  cases, 
and  decreased  in  only  two,  in  both  of 
which  there  was  rather  an  excess  of  acid- 
ity after  breakfast.  In  three  cases  there 
was  absence  of  acidity  and  nervoumess 
after  breakfast,  and  total  absence  of  acidity 
after  dinner.  In  eight  experiments  in  six 
cases  of  chronic  gastritis  the  acidity  was 
twice  absent,  three  times  decreased  and 
twice  very  slightly  increased  after  dinner, 
while  after  breakfast  there  was  less  than 
the  normal  acidity,  and  in  one  case  there 
was  absence  of  acidity  after  both  meals. 
These  experiments  seem  to  prove  that  in 
nineteen  cases  dinner  brought  into  promi- 
nence the  morbid  functions  of  the  stom- 
ach, while  breakfast  showed  this  result 
only  four  times. — Lancet. 

The  Effect  of  Continence  on 
Adults. — Dr.  Brown-S^quard  sa3rs:  ''It 
is  known  that  well-organized  men,  espe- 
cially from  twenty  to  thirty-five  years  of 
age,  who  remain  absolutely  free  from 
sexual  intercourse  or  any  other  causes  of 
expenditure  of  seminal  fluid,  are  in  a  state 
of  excitement,  giving  them  a  great,  although 
abnormal,  physical  and  mental  activity. — 
Mei.  Record. 


Digitized  by 


Google 


X9S 


THE  CINCINNATI  LANCBT^CLINIC. 


MEDICO-LEGAL  ASPECTS  OF  CON- 
CUSSION OF  THE  SPINE. 

By  H.  H.  Smith,  M.D. 

[Medical  Record.  \ 

The  legal  liability  of  corporations  and 
capitalists  for  claims  of  pecuniary  damages 
for  injuries  received  by  individiuds  through 
a  claimed  negligence,  was  established  by 
the  English  Parliament,  in  1846,  and  is 
known  as  Lord  Campbell's  LiabUity  Act 

A  refusal  to  pay,  often  carries  the  claim 
into  court,  and  tiie  medical  testimony  often 
becomes  the  turning-point  df  the  case.  A 
medical  expert  shotdd,  therefore,  endeavor 
to  hold  the  scales  so  level  that  the  prepon- 
derance of  the  medical  facts  may  cOTrectiy 
incline  the  balance  to  the  right  side.  The 
following  questions  were  presented : 

1.  C^  any  force  be  so  applied  as  to 
produce  concussion  of  the  spinal  cord  and 
its  nerves  ? 

2.  How  are  the  normal  functions  of  the 
cord  disturbed  by  such  injuries  ? 

3.  What  patiiological  changes  in  the 
cord  are  found  as  due  to  its  injury  or  dis- 
ease ?  After  answering  these  questions, 
the  foUowing  conclusions  were  drawn  : 

1.  Concussion  of  the  spinal  cord  is  no 
longer  doubtftil,  but  may  occur  from  any 
marked  violence,  there  being  nothing  pe- 
culiar in  the  application  of  force  to  the 
body  as  the  resdt  of  railway  derailment  or 
collision. 

2.  The  pathological  changes  noted  in 
the  molecular  structure  of  the  cord,  as  the 
result  of  shaking,  etc.,  when  attended  by 
paraljrsis  in  any  degree,  may  be  due  to 
haemorrhagic  effusions,  softening,  and 
localized  or  limited  atrophy. 

3.  The  possibility  of  pre-existing  neu- 
rasthenia, hysteria,  or  fraud,  should  be 
careftiUy  noted  in  forming  a  diagnosis. 

4.  The  prognosis  should  be  guarded, 
especially  in  cases  claiming  permanent 
disability,  as  recoveries  or  marked  improve- 
ment in  a  few  weeks,  are  recorded  even 
after  the  occurrence  of  paralysis. 

5.  No  ph]rsician  should  go  into  court 
and  swear  that  a  plaintiff  has  had  a  concus- 
sion of  the  spine  or  its  nerves,  unless  he 
has  proved  the  disturbance  of  the  normal 
functions  of  the  cord  as  shown  in  sensation 
or  motion,  or  both,  and  that  the  s]rmptoms 
appeared  soon  after  the  injury. 

Dr.  Herbert  Judd,  of  Galesburg,  HI., 
following  Dr.  Smith,  said :  It  is  demanded 


by  the  honest  business  interests  of  the 
country,  by  cities,  by  transportation,  min- 
ing and  manufacturing  companies,  and  by 
all  emj^oyers  of  laborers,  that  tiie  subject 
of  spinal  concussion  receive  the  most 
thorough  attention  at  our  hands.  If  we  do 
not  expose  the  cheats  and  frauds,  and  pro- 
tect the  deserving  claimant,  who  can  do 
so  ?  That  cities  and  corporations  are  rob- 
bed of  vast  sums  of  money  yeariy  by  ma- 
lingerers, aided  by  ignorant  or  dishonest 
sturgeons,  we  all  know  to  be  true.  This 
subject  has  reached  this  disagreeable  status : 
A  person  can  daim  to  be  injured  in  a  colli- 
sion of  trains,  or  by  other  accident  No 
objective  symptoms  or  signs  can  be  discov- 
ered, nor,  upon  dose  examination,  found. 
Neverthdess,  such  persons  never  fail  to 
find  abundant  medical  testimony,  and  the 
assistance  of  friends,  which,  with  the  re- 
quired legal  talent,  will  be  suffident  to 
successfully  prosecute  a  suit  EspedaUy 
is  this  true  when  the  defendant  is  a  corpcv- 
ation.  Such  cases  can  be,  and  are,  based 
upon  and  carried  to  the  end  upon  only  a 
few  vague  subjective  sjrmptoms,  every  one 
of  which  depends  alone  upon  the  word  of 
the  claimant  who  seeks  damages. 

It  is  said,  and  it  is  probably  true,  that 
more  people  are  injured  every  jtan  by 
ridin|;  in  carriages  and  by  farm-work  than 
by  railroads,  yet  injuries  tiiat  are  pure  acci- 
dent, or  injuries  where  a  corporation  of 
some  character  is  not  at  fault,  never  result 
in  concussion  of  the  spinal  cord.  And 
where  injuries  occur  through  acddent  for 
which  no  liability  can  attadh,  we  find  no 
malingerers. 

Amyloid  Degeneration  of  the  Pan- 
creas.— At  a  recent  meeting  of  the  Kazan 
Medical  Sodety,  Dr.  A.  I.  Podbelsky  read 
an  interesting  paper  on  amyloid  degenera- 
tion of  the  pancreas,  in  which  he  drew 
attention  to  the  fact  that  the  morbid  lesion 
is  by  no  means  uncommon.  Having  latdy 
made  122  consecutive  necropsies  (in  71 
chronic  and  51  acute  affections),  he  found 
degeneration  of  the  gland  in  12  (9.83  per 
cent).  Among  the  cases  were  6  men  and 
6  women,  aged  mostiy  fix)m  forty  to  fifty. 
Most  frequentiy  it  accompanied  tuberculo- 
sis (in  40  per  cent  of  all  cases  of  the  dis- 
ease), and  somewhat  less  so  in  syphilis. 
Waxy  degeneration  of  other  organs  was 
found  in  25  out  of  the  122  cases.  Macro- 
scopically  the  gland  was  always  more  ot 
less  anaemic.     In  cases  where  tiie  amyloid 
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degeneration  was  well  advanced,  or  where 
it  was  complicated  with  drrhosiBy  the  con- 
sistency of  the  gland  was  distinctly  in- 
creasedy  while  in  the  presence  oi  but  rela- 
tively slisht  waxy  changes,  combined  with 
intense  tatty  degeneraticm,  the  organ  was 
rather  soft  Its  weight  was  invariably 
found  to  be  augmented  in  comparison  with 
the  standard.  The  same  held  good  in  re- 
gard to  the  dimensions  of  the  viscus, 
except  in  two  cases  complicated  with 
cirrhosis  and  atrophy.  Under  the  micro* 
scope  the  degeneration  was  found  to  affect 
the  walls  of  tibe  arteries  and  periacinar  cap- 
illarieSy  the  membrana  propria  and  fibres 
of  the  interlobular  connective  tissue.  Fatty 
degeneration  of  the  secretory  cdls  and 
Renaufs  poMs  foUkukures  was  always 
present  Dr.  Podbelsky  believes  that  the 
disease  may  be  diagnosed,  with  probability 
during  life,  provided  any  new  growths  of 
the  organ  or  obstruction  of  its  duct  can  be 
excluded,  from  a  chemical  anal3rsb  of  the 
patient's  feces  with  regard  to  fats  and 
starchy  matters. 

Treatment  of  Alopecia  PRiEMA- 
TURA. — Dr.  Oscar  Lassar  has  contributed 
to  the  Thert^euHsche  MonaishtfU  an  inter- 
esting paper  on  the  nature  and  treatment 
of  alopecia  (prsematura)  furfiiracea.  This, 
the  commonest  form  of  baldness,  is,  accord- 
ing to  the  author,  extremely  conta^ous, 
and  can  be  experimentally  commumcated 
from  man  to  the  lower  animals,  while  every 
day  it  is  unconsciously  being  spread  widely 
amon^  the  general  population.  No  specific 
organism  has  as  yet  been  isolated,  but  a 
number  of  cases  are  given  to  prove  the 
contagious  nature  of  the  disease.  The 
following  treatment  is  recommended  as 
being  efficacious  in  most  cases :  The  hair 
is  washed  daUy  with  tar  or  other  soap  for 
ten  or  fifteen  minutes,  after  which  the  soap 
is  carefully  removed  with  abundance  of 
water.  It  is  then  rubbed  with  the  follow- 
ing lotions :  (i)  Hydrargyri  perchloridum 
(yi  per  cent  solution)  150  parts,  glycerine 
and  eau-de-cologne  of  each  50  parts; 
(3)  ^-naphthol  i  part,  absolute  alcohol  200 
parts.  After  careful  drying,  the  following 
pomade  is  to  be  used:  Acid  salicylic  2 
parts,  tincture  of  benzoin  3  parts,  olive  oil 
up  to  too  parts.  The  cure  may  take  six 
weeks  or  longer,  and  careful  prophylaxis 
with  regard  to  brushes  and  combs  must  be 
carried  out — BriHsh  Med.  Joutnal. 


9KijsceII»t[g[« 


MEDICAL  HUMOR. 


Collated  from  various  sources  by  T.  C.  M. 


Edison's  Latest  Fad.— Edison  is  put- 
ting his  phonograph  to  an  entirely  new 
use.  They  have  a  new  babe  at  their 
house,  and  he  proposes  to  devote  an 
instrument  to  the  recording  of  her  crow- 
ing, her  cries,  screams,  her  first  attempts 
at  speech,  and  her  funny  sa3angs.  ''Then," 
-he  says,  *'I  shall  preserve  this  record 
until  she  becomes  a  young  lady,  and  then 
it  can  be  operated  for  her  benefit,  and  she 
can  see  for  herself  just  what  kind  of  a 
baby  she  was  without  taking  the  mother's 
or  nurse's  words  for  it"  Certainly  there  is 
something  new  under  the  sun,  and  Edison 
is  the  inventor  of  it.  But  if  he  would  only 
invent  an  instantaneous  photographic  at- 
tachment by  means  of  which  the  instru- 
ment would  reproduce  a  photograph  of  the 
exact  appearance  of  the  babe  at  the  mo- 
ment of  the  production  of  each  of  the 
sounds,  then  she  could  certainly  depend 
upon  this  wonderful  instrument  to  repro- 
duce her  self  to  herself  in  a  manner  and 
with  accuracy  not  heretofore  conceived  of. 
— Chicago  Medical  Times. 

*  *  * 

"There's  no  Harm  Done."— The 
following  song  is  said  by  the  Hospital 
Gazette  to  be  popular  just  now  among 
medical  students  of  Dublin  and  London. 
There  is  a  good  deal  of  a  moral  in  the 
lines: 

I  extracted  the  wrong  tooth  but  there's  no  harm 

done; 
\  like  to  tell  the  truth,  when   there's  no  harm 

done. 
The  patient  never  knew  if  I  pulled  one  tooth  or 

two, 
And  he  still  has  got  a  few,  so  there's  no  harm 

done. 

I  once  made  a  patient  lame,  but  there's  no  harm 

done, 
And  he'll  never  be  the  same,  but  there's  no  harm 

done. 
He  thinks  it  was  his  fate  that  he  took  advice  too 

late. 
For  a  train  he's  often  late,  but  there's  no  harm 

done. 

I  put  out  a  patient's  eye,  but  there's  no  harm 

done; 
He  thinks  it  was  the  fly,  so  there's  no  harm  done. 
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In  place  of  Atropin  I  dropped  in  Winter  Green, 
But,  of  course,  it  wasn't  seen,  so  there's  no  harm 
done. 

Once  I  gave  too  big  a  dose,  but  there's  no  harm 

done; 
I  request  you'll  keep  it  close,  but  there's  no  harm 

done. 
Up  the  medicine  he  threw,  or  shouldn't  I  look 

blue, 
What  I  tell  jou  is  quite  true,  but  there's  no  harm 

dene. 

ANATOMICAL  EPITAPH   ON  AN 
INVALID. 

Here  lies  a  head  that  often  aked. 
Here  lie  two  hands  that  always  shaked, 
Here  lies  a  brain  of  odd  conceit, 
Here  lies  a  heart  that  often  beat. 
Here  lie  two  eyes  that  daily  wept 
And  in  the  night  but  seldom  slept ; 
H  ere  lies  a  tongue  that  whining  talked. 
Here  lie  two  feet  that  feebly  walked, 
Here  lie  the  midriff  and  the  breast 
With  loads  of  indigestion  pressed ; 
Here  lies  the  liver,  full  of  bile, 
That  ne'er  secreted  proper  chyle  ; 
Here  lie  the  bowels,  human  tripes 
Tortured  with  wind  and  twisting  gripes ; 
Here  lies  that  livid  dab,  the  spleen, 
The  source  of  life's  sad  tragic  scene. 
That  left-side  weight  that  clogs  the  blood 


And  stagnates  nature's  circling  flood ; 
Here  lie  the  nerves,  so  often  twitched 
With  painfnl  cramps  and  poignant  stitch ; 
Here  ues  the  back,  oft  racked  with  pains. 
Corroding  kidneys,  loins  and  reins ; 
Here  lies  the  skin  by  scurvy  fed 
With  pimples  and  eruptions  red* 
Here  lies  the  man,  from  top  to  toe, 
That  fabric  framed  for  pain  and  woe ; 
He  catched  a  cold,  but  colder  death 
Compressed  his  lungs  and  stopped  his  breath; 
The  organs  could  no  longer  go 
Because  the  bellows  ceased  to  blow. 

— Annual  Register^  London,  1 768. 

♦  '•'  * 

Physician  and  Marine  Artist. — 
Two  strangers  were  talking  on  the  cars 
and  one  was  a  portrait  painter.  After 
some  time  the  other  inquired  the  painter's 
business. 

'*  I  am  an  artist/'  he  replied,  modestly. 

''  Ah/'  said  the  other,  ''  what  do  you 
draw?" 

"Faces." 

''And  I  am  an  artist  and  phjrsidan, 
too/'  said  the  other. 

''  Ah/'  remarked  the  painter  with  a 
smile,  '*  may  I  ask  what  you  draw  ?  " 

"Water — with  a  catheter/'  answered 
the  medical  man. 


Intestinal  Dijeajes  of  Children. 

Clinical  experience,  the  only  conclusive  test,  has  proved  the 
great  efficacy  in  Cholera  Infantum,  of  MELLIN'S  FOOD  dis. 
solved  in  water  only  and  given  cold,  in  small  amount  frequently 
repeated.  "In  MELLIN'S  FOOD,"  says  Dr.  Eustace  Smith, 
"the  whole  of  the  starch  is  converted  into  dextrine  and 
grape  sugar  (properly  maltose)  so  that  the  greater  part  of  the 
work  of  digestion  is  performed  before  the  food  reaches  the 
child's  stomach."  He  also  says,  "I  have  never  seen  any 
signs  of  fermentation  which  I  could  attribute  to  the  influence 
of  maltose."  Since  it  is  non-fermentable  and  so  quickly  assimi- 
lated, MELLIN'S  FOOD  is  the  best  food  for  infants  suffering 
from  this  complaint  until  convalescence  has  been  sufficiently 
established  to  allow  the  regular  diet  to  be  resumed. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  all  expense, 
upon  application. 

DoUber-Goodalc  Co.,  Boston,  Mass. 
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\  THE  CINCINNATI  POLYCLINIC. 

A  CLINICAL  SCHOOL  for  GRADUATES  IN  MEDICINE. 

No.  534  BACXa  STBJCBT,  MISAR  FIFTBSSITH  STRBBT. 

MATRICULATES  RECEIVED  AT  ALL  TIMES.         NO  DEGREES  CONFERRED. 

Incorporated  October,  1888. 
FACUI/TY. 


ff.  MERRILL    RICRETTS,    M.D.,   DirmaUhgj  and 


A.  B.  THRASHER,  M.D.,  President,  Laryngology  and 

H.  LOKGStSeET  TAYLOR.  M.D.,  Secretary,  Ggn4rai 

mtd  Ortk04mdic  Sutrery, 
CHARLES  A.  L.  REED,  MLD.,  Dean,  Gyn^^fiagy. 
RUFUS  B.  HALL,  M.D.,  Treasurer,  Gynecology. 
/.  £.  fiOYLAN.  M.D..  Laryngology  and  Otology. 


',.  W.  MITCHELL.  M.D.,  JnUmal  Modicino, 
H.  W.  ROVER.  M.D.,  Pmdiairict.  • 
EDWIN  RICKETTS,  M.D.,  Gynecology. 
A.  RAVOGLI,  Dormaiology  and  SyphSmafhy. 
S.  C.  AYRES,  M.D..  (Hmalmology. 
T.  V.  FITZPATRICK,  M.D.,  Laryngology  and  Rkin- 

W.    H.  ?6nG,    M.D.,    Gonoral   and    Gtnito-Urinary 
Surgery, 


Laboratory  and  Operative  Courses.    Clinical  instruction  is  given  at  the  Polyclinic  and  at  the  following  Hospitals : 

German  Protestant  Hospital;  U.  S.  Marine  Hospital ;  St.  Mary's  Hospital;  Protestant  Episcopal  Hospital  for 
Children !  Home  for  the  Friendless  and  Foundlings.  Surgical  Clinic  in  St.  Elizabeth's  Hospital,  Covington,  service 
of  Or.  Chas.  Kearns.        From  October  to  March  Cincinnati  and  Good  Samaritan  Hospitals. 

For  farther  information  address  H.  IjONOltlTRKBT  VATXOR,  M.B.«  Secretary. 

THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA,  PA. 


PROFEBSORSc 

/.M.  DaCosta,  m.d.,  ll.d..  Practice  of  Medicine. 

KoBESTs  Bartholow,  M.D.,  LL.D.,  Materia  Medica,  General  Thera- 
peutics and  Hygiene. 

Hxrav  C.  Chapman,  m.d..  Institutes  of  Medicine  and  Medical 
jurisprudence. 

John  H.  Bkinton,  m.d..  Practice  of  Surgery  and  Clinical  Surgery. 

iHEorHiLUs  Parvin,  m.d.,  ll.d..  Obstetrics  and  Diseases  of  Wo- 
men and  Children. 

r^W.  Holland,  m.d..  Medical  Chemistry  and  Toxicology. 

Wm.S.  Forbes,  m.d..  General  Descriptive  and  Surreal  Anatomy. 

Wii.  W.  Kbbn,  m.d.,  Prind^I  of  Surgery  and  Clinical  Surgery. 

Wjt  Thomson,  m.d.,  Hon.  Professor  of  Ophthalmology. 


IJSCTVRERS. 

Morris  LoNGSTRBTH,M.D.,Pathological  Anatomy. 

O.  H.  Allis,  M.D.,  Orthopaedic  Clinic. 

Chas.  E.  Sajous,  m.d.,  Laryneological  Clinic. 

O.  P.  Rex,  M.D.,  Children's  Clinic. 

Arthur    E.   Van    Haruncbn,   Dermatological 

Clinic. 
James  C.  Wilson,  m.d..  Renal  Diseases  Clinic. 


DBHOMSTRATOR8. 

A  Corps    of  eleven    Demonstrators    and    their 
Assistants. 


The  Sixty-fifth  Annual  Winter  Session  will  begin  October  i,  1889,  and  will  continue  until  April  i,  1890.  Preliminary 
lectures  will  be  held  from  September  23.  Two  courses  of  lectures  are  necessary  for  a  degree.  A  three  years' graded 
coone  is  ahK>  provided.  Practical  LabKoratory  instruction  is  given  in  all  departments  without  extra  charge.  General 
ad  Special  Clinics  ace  5>ven  daily  at  the  College  Hospital.  With  the  minter  session  qf  1890-91  a  years*  obligatory 
arriculum  wiU  borin.     For  full  particulars,  send  for  the  Annual  Announcement,  to 

.T.  MT.  HOI^I^AND,  BI.D.,  Dean.         ' 

CHICAGO    MEDICAL    COLLEGE. 

Corner  Prairie  Avenue  and  Twenty-Sixth  Street. 
Medical  DefMurtmeiit  of  the  Northwestern  Uniyersitj,  Session  of  1889-90. 

N.  S.  DAVIS,  M.D.,  LL.D.,  DEAN. 

The  Coll^iate  year  begins  September  24,  1889,  and  closes  April  39,  1890. 

The  course  of  instruction  is'graded,  students  being  divided  into  first,  second  and  third  year  classes. 

The  method  of  instruction  is  conspicuously  practical,  and  is  applied  in  the  wards  of  the  Mer«y 
ud  St  Lake's  Hospitals  daily,  at  the  bedsides  of  the  sick,  and  in  tne  South  Side  Dispensary  attached 
to  the  college. 

Fkis  in  Advancb  :  Matriculation,  $5.00.  Lectures,  $75.00.  Demonstrator,  lio.oo,  including 
■ateriaL  Hospitals — Mercy,  |6.oo;  St.  Luke's,  $5.00.  Laboratory,  I5.00.  Breakage,  $5.00, 
ntoniable.  Final  examination,  $30.00.  No  extra  fees  for  private  classes  or  Microscopic^  Labora- 
toj.    For  farther  information  address, 

FBANS  BILLINgS.  II,D.,  LL.D.,  Secretiry,  235  State  St,  Chicago,  111. 


Cineinnati  College  of  Medicine  and  Supgery. 

— H-  ,64  GEORGE  STREET. ^  •^ 

Session  Opens  @eptem'l>er  IS,  18SO. 
FACOI/FT. — R.  C.  Stockton  Rbro,  A.M.,  M.D.,  Materia  Medica,  Therapeutics  and  State  Medicine.  Gborgb 
»  Oti,  M.D.,  Practice  of  Surgery  and  Clinical  Surffery.  Charlrs  A.  L.  Rbrd,  M.D.,  Diseases  of  Women  and  Clini- 
^ 'iyoxcology.  Jacob  Trush,  M.D.,  Practice  of  Medicine  and  Clinical  Medicine.  Marion  L.  Amick,  A.M.,  M.D., 
AirifflMr  and  Diseases  of  the  Nervous  System.  John  M.  Shallrr,  M.D.,  Physio!o|[y.  William  Dickorb,  A.M., 
I^D^  Chemistry  and  Toxicology.  Lawrence  C.  Carr.  M.D. ,  Obstetrics  ana  Clinical  Midwifery.  William  E. 
5**H,  If  D  ,  Descriptive  and  Surgical  Anatomy.  D.  D.  Bramble.  M.D.,  Genito- Urinary  Diseases  and  Orthopaedics. 
"J^  Amick,  A.M.,  M.D.,  Ophthalmology.    Giles  S.  Mitchell,  A.M.,  M.D.,  Materia   Medica  and  Special  Thera- 

t  i/^H"^*"*  Special  Professorg.— Louis  Sauer,  Ph.G.,  Pharmacology.  A.  N.  Ellis,  A.M.,  M.D.,  Laryngology. 
{•■-Shallbr,  mTD.,  Practical  Physiology  and  Histology.  William  E.  Lewis,  M.D.,  Practical  Anatomy.  F.  F. 
**«»tAD,  M.D.,  Obstetrics.  J.  A.  Thackbr,  A.M.,  M.D.,  Microscopy.  G.  S.  Junkbrman,  M.D.,  D.D.S.,  Oral 
*«"»»yand  Surgery.  T.  V.  Fitzpatrick.  M.D.,  Otology  and  Laryngology.  R.  C.  Longfellow,  M.D.,  Derma- 
•"•■».  H.  Illowy,  M.D.,  Paediatrics.    A.  W.  Klein,  M.D.,  Clinical  Medicine. 

Hosplt^a.!*  Oolleffe  Polyollnlo.  ILia'bora'torles* 

nES.~.MatriciiIation,  $5.00;  Professors'  Ticket,  $4aoo;  Demonstrator  (including  material),  $io.o(^  Hospital,  $5.00; 

'^^<ao«.  $a<.oo.        For  particulars  address 

V.BL  AMICK,  M.D.,  Secretary.  R.  C.  STOCKTON  REED,  M.D.,  Dean. 
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Medical  College  of  Ghi^ 


Sftedloal   JDepartiaeAt  oT  tl&e   XTni-v^rslty .  or  OiAOlttna^U 

SEYENTY-FIE^  ANNUAL  SESSION,  18$»t90..> 


--U 


W.  W.  SEELY,  M.A.,  M.p., 

ProfMtor  of  Diseases  of  the  £ye  and  Bar,  ^d  Clinical 

Ophthalmology  and  Oiology .—Z>r<i«. 

P.  S.  CONNER.  M.D.,  LL.D., 
Professor  of  Suif  ery  and  Clinical  Surgery. 

SAMUEL  NICKLES,  M.D., 

Professor  of  Blateria  Medica  and  Therapeutics,  and  Clini* 

cal  Medicine. 

JAMES  T.  WHITTAKER,  M.A.,  M.D., 

Professor  of  the  Theory  and  Practice  of  Modicine,  and 

Clinical  Medicine. 

W.  W.  DAWSON.  M.I>., 
Professor  of  Clinical  Surgery. 

THAD.  A.  REAMY,  M.A.,  M.D., 
Professor  of  Clinical  Gynecology. 

C.  D.  PALMER,  M.D..  " 
ProfsMOr  of  Obstetrics,  Medical  and  Surgical  Diseases 
of  Women,   and  Clinical  Gynaecology. 


F.  FORCMHEIMER,iff-,D..       '     '. 
Professor  of  Physib^gf^andCli^ici^Di^^ 

JOSEPH  RANSdHOFF.^'M.^.',  F.R.C.SS* 
Professor  of  Anatomy  and  Olinic^  Sargeryw?      "^ 

JAMES  G.  HYNDMAN,  M.D. 
Professor  of  Medical  Chemistry  and  C'lif.pl.^pT; 

FREDERIC  KEBLE*,  A^:,4^'.D./  " 
Adjunct  Professor  of  Practice  and^'L^t^rer  on  Hygieai 


j.  L.,CIULEr?.lvt.p.,  .   ,.,         . 
A4junct  Professor  of  An^tbmy  MdDe^nonstrator  of  ; 
'Anatdtay.-' 

JAMES  M.  FRENCH,  M.D., 
Lecturer  on  Morbid  Anaton^  aqd  Demonstrator  eft 
Patlyolofy.  1 

HON.  JOB  E.  isTEVENSON> 
Lecturer  on  Midfcat  Jiftis^M^dfen^b.  • '  • . 


THE  SBVBNTY-FIRST  ANNUAL  SESSION  will  begin  Septeniber  ^ih,- i88^.^li^. 
continue  until  March  ist,  1890.  .  !'   .  N   T  i-  >i,i«c  ' '' 

Daily  Dispensary  Clinics  will  be  field  in  all  departments  throughbut  the  se6s)o^5**Oit: 
Wednesday,  September  4th,  classes  will  be  formed  and  begin  work  in. tJi^'Practjcal  Chemici^ 
Histological,  Bacteriological  and  Pathological  Laboratories.     It  is  the  desire  of  the  Faculty!" 
devote  Uie  weeks  prior  to  the  openinjg  of  the  Didactic  Lecture  Course  m^Ty  .to  laboratory  1 
clinical  work,  thus  giving  to  the  student  abundant  time,  uninterruj>ted  ,by  dida^ic  le^rtrres, 
prosecute  his  purely  practical  studies.     This  plan  enables  the  student  to  compete^'isTlaDorati 
work  in  one  department  by  the  beginning  of  the  dissecting  season  (alDout  November^  ist). 

The  regular  course  of  didactic  and  hospital  lectures  will- befein-ott  Sfcpfember  24th,  iJ 
and  continue  until  March  ist,  1890,  after  which  examination  and  -commencement  exercises^ 
be   held. 

Throughout  the  session  daily  recitations  in  all  departments  are  h^ld  by  ^JtssistaiitB  to  1 
respective  chairs.     For  these  quizzes  no  additional  fee  is  charged* 

FEES. — Matriculation  Ticket,  $5.00;  General  Lecture  Ticket,  $75.00;  Cindmiati  Hosp 
Ticket,  $5.00;  GraduatioQ  Fee,  $25 /x). 

The  Medical  College  of  Ohio  can  justly  claim  to  be  the  great  clinical  school  of  the  West,  an  average  of  Ibar  I 
daily  heing  devoted  to  practical  clinical  instruction.  \'      ' 

Two  entire  afternoons  of  each  week  are  devoted  to  Clinical  Instruction  in  the  Good  <Satomritaa       ^ 

staff  c^  which  is  composed  of  the  faculty  of  the  Medical  College  of  Ohio.    (Admission  free  to  students  of  the'c^ 

Two  clinical  lectures  are  delivered  daily  at  the  Cincinnati   Hospital.    These  lectures,  whichthe^studeilta< 
college  are  expected  to  attend,  are  conducted  in  part  by  the  faculty  of  the  Medical  College  of  Ohio.  * 

OOILiT^SOX:    I>I©JPEN8A.JEiY 

This  vast  source  of  material  (averaging  over  one  hundred  visits  daily),  is  utilized  in  tl^e  most  complete  ;._^ 
having  esublished  xjMo/^  Ueturt  rMMw,  capable  of  seating  fifty  students  each,  and  ha¥?tig;^  clinics  held  in  iStxc 
the  same  time.    By  this  arrangement  the  class  is  divided  and  brought  directly  in  contact  widi^'ftatfenti.    • 

In  addition  to  the  usual  large  number  of  Medical  and  Minor  Surgical  Cases^  various  speciaTdepartments  . 
with  abundant  illustrative  cases;  Skin  and  Venareal  Diseases;  Children's  Diseases;  .Gytiifcoological and  Ob. 
Cases:  Diseases  of  the  Eve  and  Ear:  Throat  D><<tfases:  Nervous  Diseases;  Gases /oC  OrthonaBdic  Surgery*  etc. 

Eaich  member  of  the  senior  class  will  have  the  opportunity  of  attending  at  least  one  obstetrical  case. 

The  Ditttctimg  R00ms  ».x^  perfectly  fitted  up  with  every  convenience  for  the  comfort  of  the  student,  and  an  i 
ance  of  material.  *  ' 

The  Frmeiical  ClUmictU  Lah^rtUory  is  opc4  every  evening. 

The  PrmeHcml  HiiUhgUai,  FuiMigicml  mnd  BmcUHologicml  LmhmrmUriu  afford  every  advaatace  ia 
portant  departmaata.  '       f    ' 
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THE  INFLUENCE  OF  THE  TRADE 

WINDS  ON  THE  HEALTH 

OF  THE  WORLD. 

A  Paper  read  before  tlie  Cincinnati  Society  of 
Natural  History,  June  4,  1889, 

By  A.  N.  Ellis,  A.M.,  M.D., 

Professor  of  Laryngology,  Cincinnati  College  of 

Medicine  and  Sui^ery. 

We  live  upon  the  ocean-bed  of  a  mighty 
sea,  whose  drcling  waves  and  seething  cur- 
rents stretch  over  us  and  above  us  to  the 
heighth  of  forty-five  miles !  As  this  is  the 
element  in  which  we  live,  move  and  have 
our  being,  perhaps  it  is  well  that  we  should 
for  a  few  brief  moments  consider  its  prop- 
erties and  its  relations  to  us.  It  is  truly  the 
breath  of  life,  for  of  all  the  wants  known  to 
the  human  system  no  one  is  so  necessary 
and  so  imperative  as  fresh  air. 

The  air  we  breathe  is  composed  oT 
oxygen,  nitrogen,  carbonic  acid  and  watery 
vapor.  The  first  forms  about  one-fifth,  the 
second  almost  four-fifths,  the  third  about 
four  parts  in  10,000,  and  the  last  a  variable 
amount. 

Oxyffen  is  the  life  of  the  animal  world 
and  duronic  acid  that  of  the  vegetable 
world.  Animal  life  demands  oxygen  and 
throws  off  carbonic  acid.  If  there  were 
no  plants  on  the  lace  of  the  earth  to  absorb 
the  carbonic  acid,  animal' life  would  soon 
perish,  and  although  nitrogen  is  of  a  nega- 
tive <Jiaracter,  neither  supporting  nor  de- 
Eltrojm^  life,  yet  we  cannot  live  without  it, 
for  if  It  were  not  for  its  presence  in  the 
atmosphere  the  oxygen  would  be  too  active 
and  life  would  become  excited  to  a  fever- 
ish pitch  and  sweep  through  its  course  in  a 
few  weeks  or  mc^dis  at  the  furdiest  The 
watery  vapor  is  indispensable  to  life,  for  if 
it  were  absent  our  flesh  would  shrivel  up 
like  Ibat  of  a  mummy,  and  the  trees  and 


the  grass  and  the  plants  and  the  beautiful 
and  fragrant  flowers  would  wither  away 
as  if  blasted  by  the  breath  of  a  ftimace. 

The  health  of  the  world  depends  upon 
the  amount  and  the  temperature  of  the 
moisture  in  the  air.  In  order  to  study  the 
distribution  of  the  rain  we  must  take  into 
account  the  movements  of  the  atmosphere, 
the  geographical  peculiarities  of  the  suHace 
of  the  earth,  and  the  annual  and  diurnal 
variations  of  the  thermometer. 

It  we  knew  only  the  wii^  that  blow  in 
our  temperate  regions,  we  should  almost 
despair  of  arriving  at  a  knowledge  of  any 
law  regulating  their  course.  Whence  they 
come  and  whither  they  goeth  no  man 
knoweth.  They  change  theur  force,  their 
direction  and  their  temperature  without 
apparent  cause,  and  are  inaccessible  to  our 
means  of  observation.  They  are  the  very 
sjrmbols  of  changableness  itself. 

But  it  is  not  so  when  we  enter  upon  the 
equatorial  seas,  where  from  one  end  of  the 
year  to  the  other  a  gentle  and  regular  wind 
blows  from  the  east  to  the  west  with  great 
constancy,  and  carries  slowly  and  without 
violence  itit  ships  from  the  coasts  of  the 
old  world  to  those  of  the  new ;  these  are 
the  trade  ivmds^  ao  called  because  of  the 
help  they  give  to  the  commerce  of  the 
seas.  We  know  of  the  astonishment  and 
alarm  of  the  companions  of  Columbus  on 
noticing  these  winds,  the  constant  direction 
of  which,  being  toward  the  west,  seemed 
to  render  their  return  imiXMsible.  In  the 
Indian  seas  the  wind  blows  six  months 
from  the  northeast  and  six  months  from 
the  southwest.    These  are  the  monsoons. 

The  trade  winds  occupy  a  zone  of  uxty 
degrees  in  breadth  —  that  is,  from  30^ 
north  to  30**  south — and  beyond  these 
limits  are  the  variable  winds  and  return 
currents.  Now,  these  winds  are  the  agents 
which  transport  the  equable  temperature 
of  the  ocean  and   the  moisture  exhaled 

I  from  its  surface  to  the  interior  of  the  great 
continents,  where  it  is  precipitated  in  the 
form  of  dew,  rain  or  snow.     Mountaina 
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receive  the  moisture  that  floats  in  the 
atmosphere  j  they  obstruct  and  lift  the 
aerial  currents,  and  by  causing  a  reduction 
of  temperature  favor  precipitation,  for  let 
us  not  forget  as  we  go  along  the  well- 
known  fact  that  the  capacity  of  the  air  for 
holdmg  water  becomes  less  and  less  as  it 
grows  cooler  and  cooler,  until  finally  it 
arrives  at  a  point  Where  it  is  almost  devoid 
of  aqueous  vapor.  Rain  accordingly  falls 
most  abundantly  on  elevated  lands. 

Let  us  consider  the  effect  of  a  great 
mountain  wall  like  the  Andes.  In  the 
region  within  the  30th  parallel  south  the 
moisture  swept  up  by  the  trade  winds  from 
the  Atlantic  will  be  precipitated  in  part  upon 
the  mountains  of  Brazil,  which  are  low  and 
so  distributed  as  to  extend  far  into  the  in- 
terior. The  portion  that  remains  will  be 
borne  westward,  and,  losing  a  little  as  it 
proceeds,  will  be  arrested  by  the  Andes 
and  fall  down  in  showers  upon  its  slopes. 
The  aerial  current  will  now  be  deprived  of 
all  the  humidity  with  which  it  can  part, 
and  will  arrive  in  Peru  in  a  state  of  almost 
complete  dryness,  where  no  rain  will  con- 
sequently fall. 

This  condition  of  affairs  goes  on  all 
over  the  world.  It  is  not  necessary  for  a 
range  of  mountains  to  be  lofty  in  order  to 
deprive  a  wind  of  its  moisture.  In  India 
there  is  a  chain  known  as  the  Ghauts,  only 
3,000  or  4,000  feet  high,  which  divide 
summer  from  winter,  as  it  is  called.  They 
have  copious  rains  on  the  windward  side 
while  on  the  other  the  weather  remains 
clear  and  dry,  and  the  rains  regularly 
change  from  the  west  side  to  the  east  side, 
and  vice  versa  with  the  monsoons. 

Passing  on  to  speak  of  the  climate  of 
North  America,  we  find  that  the  western 
coast  of  Mexico,  as  far  as  St.  Bias  or 
Mazatlan,  is  humid  because  the  mountains 
are  not  hi^h  enough  to  intercept  or  turn 
aside  the  wmds  from  the  east.  The  north- 
western part  of  Mexico  is  very  dry.  Sonora 
consists  of  sandy  plains  without  herbage, 
where  the  streams  lose  themselves  in  Uie 
parched  lands  without  reaching  the  sea; 
and  even  Lower  California^  which  has  an 
ocean  on  one  side  and  a  broad  gulf  on  the 
other,  and  ought  to  be  excessively  season- 
able, is  covered  with  sterile  rocks  and 
sandy  hills,  where  vegetation  is  scantjr  and 
no  timber  seen  but  brush-wood.  This  dry 
region  extends  right  up  the  Pacific  coast  as 
far  as  the  34th  or  35th  parallel  of  north 
iadtude,  when  all  at  once  there  is  a  change 


of  scene,  owing  to  the  return  current  of 
the  trade  winds.  Instead  of  burning  sands 
and  melancholy  wastes  as  are  found  in 
Southern  California,  and  where  irrigation 
has  to  be  employed  for  the  bringing  forth 
of  scanty  crops  in  the  narrow  valleys,  we 
find  a  humid  atmosphere,  luxuriant  forests, 
rich  and  fertile  lands,  and  teeming  pastures 
covered  with  thousands  of  domestic  ani- 
mals whose  fine  conditions  speak  eloquently 
of  the  kindly  care  and  native  riches  of 
Mother  Nature. 

This  state  of  things  we  find  on  the 
western  slopes  of  the  Rocky  Mountains, 
but  in  passing  over  to  the  eastern  side  we 
find  for  the  distance  of  3,000  miles  along 
the  foot  of  this  chain  that  the  surface  con- 
sists of  dry  sands  or  gravel  almost  destitute 
of  trees  and  herbiage,  with  here  and  there 
a  sickly  stream  which  soon  disappears  in 
the  arid  soil  and  leaves  us  wondermg  why 
such  forbidden  tracts  of  country  are  ever 
created  to  offend  and  sadden  die  eye  of 
man  i  The  mountain  wall,  extending  from 
the  line  of  Old  Mexico  northward  to  the 
British  possessions,  has  shut  off  the  moist 
winds  of  the  Pacific,  and  that  is  all  there  is  . 
in  it 

The  great  Mississippi  Valley  would 
hare  been  equally  barren  and  unproduc- 
tive had  a  range  of  mountains  extended 
along  our  southern  coast  and  thus  shut  off 
the  Atlantic  trade  winds,  which  here  hav- 
ing a  northward  trend  and  being  deflected 
to  the  right,  ascends  the  valleys  of  the 
Mississippi,  and  this  bearing  upon  its 
wings  the  humidity  of  the  Torrid  zone, 
scattering  fertility  over  a  wide  region. 

The  Pacific  is  the  most  oceanic  of  all 
the  great  bodies  of  water,  the  Atlantic  the 
most  maritime,  and  the  Indian  the  most 
mediterranean.    The  winds  of  the  Indian 
Ocean  experience  still  greater  perturbations 
than  those  of  the  other  two  oceans  of  the 
tropics,  for  it  is  really  half  a  sea  and  half  a 
gulif — surrounded  and  hedged  in  by  the 
vast  table-lands  -  of  Asia,  Africa  and  Aus- 
tralia.    By  studying  the  map  carefully  it 
will  be  seen  that  the  unequal  heating  of  the 
atmosphere  is  caused  by  the  passage  of  the 
sun  from  the  extremes  of  winter  to  those  of 
summer.    While  Africa,  south  of  the  equa- 
tor, receives  the  vertical  ra)r8  of  the  aouth- 
em  sun  in  December,  January  and  Febru- 
ary, Southern  Asia,  on  the  north    of  the 
equator,   and  the  neighboring    seas,  are 
feeling  the   low  temperatures  of    winter. 
The  aur  rushes  in  from  the  colder  regions 
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of  the  Indias  and  of  upper  Asia  towards  the 
warmer  regions  of  Southern  Africa.  The 
reverse  takes  place  whfen  India  and  Asia 
are  heated  by  the  burning  sun  of  the  north- 
em  summer,  and  when  Africa  is  cooled  by 
the  southern  winter,  for  the  air  always 
blows  where  the  temperature  is  more  ele* 
yated.  Here  we  see  the  causes  that  under- 
lie the  monsoons — so-called  from  the  Arctic 
word  Moussin^  rignifying  season. 

The  trade  winds  suck  up  the  water  from 
the  seas  and  pour  it  in  immense  quantities 
upon  the  land.  The  average  ci  the  rain- 
fedl  of  the  tropics  of  the  old  worid  is  77 
inches  and  115  in  tropical  America.  At 
Paramaribo  in  Dutch  Guiana  it  amounts  to 
239  inches  or  19  feet  Many  parts  of 
Brazil  run  as  high  as  276  inches  or  33 
feet  In  the  Western  Ghauts,  south  of 
Bombay,  at  the  height  of  4,300  feet,  it  has 
been  known  to  rise  to  the  enormous  num- 
ber of  303  inches,  or  a  little  more  than  35 
feet  These  results  are  the  more  astonish- 
ing, as  all  this  water  falls  in  the  space  of  a 
few  months,  and  is  not  distributed  over  the 
whole  year  as  might  be  inferred.  It  has 
been  known  to  fall  21  inches  at  Cayenne 
in  a  single  day,  which  is  nearly  as  much  as 
.  falls  during  the  whole  of  tlie  four  seasons 
in  the  nor^em  latitudes.  Conceive  but  for 
one  moment  the  effect  of  such  a  state  of 
things  here  in  Ohio.  A  rainfall  of  one 
foot  would  cause  a  flood  that  would  sweep 
away  every  town  in  this  valley  and  depopu- 
late the  country  by  washing  away  every 
particle  of  soil.  En  passant  permit  the  re- 
mark that  it  is  the  opinion  of  General 
Job  Ammen,  who  was  sent  by  the  War 
Department  in  1872  to  Panama  on  a  tour 
of  observation,  that  the  De  Lesseps  scheme 
of  constructing  a  canal  between  the  two 
oceans  at  that  point  will  and  must  end  in 
fedlore.  He  says  that  the  turbulent 
Chagres  River,  which  crosses  the  line  of 
construction  some  twenty-five  times  in 
thirty  miles,  is  the  great  obstacle  to  over- 
come. During  the  dry  season  it  is  so  low 
that  its  bed  is  almost  a  bare  surface  of 
glistening  sand;  but  when  the  rainy 
weather  comes  on,  and  eight  or  ten  inches 
of  rain  falls  in  as  many  hours,  it  becomes 
a  raging  torrent,  forty  or  fifty  feet  deep 
and  several  hundred  ]fards  wide,  the 
onward  sweep  of  which  it  is  impossible  to 
withstand. 

During  the  rainy  seasons  the  rivers  of 
Brazil  and  the  contiguous  valleys  become 
vast   inland   seas.    The  Paraguay  forms 


lagoons  more  than  300  miles  in  length, 
which  ooze  away  during  the  dry  season. 
Now  let  us  consider  the  effects  of  so  mudi 
moisture  on  the  health  of  the  people  of  the 
different  countries.  We  have  seen  that  in 
many  parts  of  Brazil  that  the  rainfall  is  ex- 
cessive. Vegetation  is  prolific,  the  land  is 
gloomy  with  mmiense  forests.  The  woods 
extend  from  the  foot  of  the  lofty  Andes 
down  to  the  mouth  of  mighty  Amazon. 
Animal  life  is  found  in  all  its  multitudinous 
forms,  from  the  slimy  Mrpents,  which 
crawl  at  your  feet  to  the  untold  millions  of 
insects  which  darken  the  air.  Intermittent 
fevers  are  prevalent  eVerjrwhere  in  the 
valleys,  and  all  along  the  4,000  miles  of 
sea  coast  epidemics  of  cholera  and  yellow 
fever  are  of  frequent  occurrence.  Passing 
directly  south  we  come  to  Paraguay,  with 
its  summer  from  October  to  March,  and  its 
winter  from  May  to  September.  The  mean 
temperature  is  about  71;^.  The  rainfall  of 
58  inches  is  distributed  over  only  84  days, 
the  remainder  of  the  year  being  clear  and 
dry.  The  wind  blows  from  the  south  118 
days ;  from  the  north  103,  east  44  and  only 
3  from  the  west  The  south  ?nnd  is  dry, 
cool,  invigorating,  and  banishes  mosqui- 
toes. The  north  ?nnd  is  hot  and  relaxin|r. 
Goitre,  leprosy,  dysentery  and  dsrspepsia 
are  the  prevailing  diseases.  Uruguay, 
lying  directly  south  of  Paraguay,  has  the 
healthiest  climate  of  any  South  Americaii 
State,  but  does  not  much  exceed  '^e  Ar- 
gentine Confederation.  That  country  is  so 
far  south  as  to  be  within  the  reach  of  the 
return  trades,  although  not  receiving  much 
moisture  from  them  on  account  of  its  be- 
ing partly  precipitated  on  the  ?nndward 
side  of  the  Andes. 

Chili  gets  the  benefit  of  the  return 
trades  in  excessive  rainfall,  and  reaps  the 
fruit  in  gastric,  typhoid  and  typhus  fevers 
and  pulmonary  complaints  and  dysentery. 
Sixty  per  cent  of  the  pop^ation  perish 
under  five  years  of  age. 

The  Atiantic  trade  ?rind  not  only  gives 
us  the  famous  Gulf  stream,  but  also  our 
magnificent  inland  water-ways — ^the  lordly 
Mississippi  and  its  noble  tributaries.  It 
deposits  annually  from  fifty  to  sixty  inches 
of  rain  in  each  of  the  Gulf  States,  and  a 
lesser  quantity  in  the  region  lying  to  the 
northward  It  pours  into  our  lap  wealth 
untold  in  the  shape  of  immense  crops  of 
cotton,  sugar,  rice,  com,  wheat,  tobacco, 
and  a  thousand  other  productions.  It  has 
given  this  valley  the  finest  forests  in  the 
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world.  Louisiana,  Florida,  Alabama, 
Arkansas  and  Mississippi  are  clothed  in 
the  richest  and  most  luxuriant  vegetation, 
both  arborescent  and  herbaceous.  Where 
in  all  this  Western  world  will  you  find 
more  valuable  kinds  of  tunber?  There 
are  the  lofty  cy{Mress  trees  in  which  hang 
festoons  of  Spanish  moss — 

«  Bearded  with  moss  and  in  garments  green,  in- 
distinct in  the  twilight. 

Stand  like  Druids  of  eld,  with  voices  sad  and 
prophetic. 

Stand  like  harp<!ts  hoar,  with  beards  that  rest  on 
their  bosoms." 

And  there,  too,  are  live-oaks,  and 
sweet  gums,  and  tulip  trees,  and  walnut, 
and  pine,  and  cedar,  and  dc^wood,  and 
laurel,  and  palma  christi,  and  boxwood, 
and  satinwood,  and  mastic,  and  limum 
vitae,  and  spice  trees.  And  do  not  mrget 
the  flowers  that  blossom  in  tropical  pro- 
fusion on  the  bottom  lands  and  make  glad 
the  upland  prairies.  There  are  roses  and 
magnolias  and  jasmines  and  camellias  and 
oleanders,  and  also  oranges  and  lemons 
and  olives  and  figs  and  peaches  and  pears 
and  plums  and  cocoanuts.  But  what  of 
the  health  of  this  wonderful  land?  Ter- 
rible epidemics  of  yellow  fever  and  cholera 
have  ever  prevailed;  paludal  fevers  have  a 
permanent  abiding  place,  and  the  poison 
of  malaria  left  its  impress  upon  the  physi- 
cal, mental,  and  moral  energies  of  the  en- 
tire population.  Open  Mark  Twain's 
<' Gilded  Age"  and  turn  over  to  his  pic- 
ture of  the  ''Acclimated  Man  "and  tell 
me  is  not  that  a  pretty  fair  representation 
of  many  of  die  inhabitants  of  the  bottoms 
of  the  Red  River  and  the  Pearl  and  the 
Yazoo — those  gay  and  gilded  sinners  who 
consume  most  of  their  time  in  talking 
politics,  drinking  whiskey,  and  spUHng  at  a 
markf 

Turning  our  attention  to  the  Eastern 
Hemisphere,  we  may  briefly  say  that  what 
is  true  of  portions  of  America  is  true  of  all 
lands  having  an  excessive  rainfall,  high 
temperature,   and  wet  and   dry  seasons. 

"In  the  equatorial  regions,  when  the 
course  of  temperature  and  winds  is  regular, 
that  of  the  rains  is  equally  so;  and  instead 
of  seasons  of  temperature,  which  are  there 
unknown,  the  inhabitants  draw  the  dis- 
tinguishing line  between  the  dry  and  the 
rainy  season. 

"  Whenever  the  trade  wind  blows  with 
its  wonted  r^;ularity  the  sky  presents  a 
constant  serenity  and  a  deep  asure  blue. 


especially  when  the  sun  is  in  the  oppodtt 
hemisphere ;  the  air  is  dry  and  the  atmo- 
sphere cloudless.    But  in  proportion  as  the 
sun  approaches  the  zenith  the  trade  wuid 
grows  irregular,  the  sky  assumes  a  whitish 
tint,  it  becomes  overcast,  clouds  appear, 
sudden  showers,  accompanied  with  fierce 
storms,   ensue.      They  occur  more  and 
more  frequently,  and  turn  at  length  into 
floods  of  rain,  inundating  the  earth  with 
torrents  of  water.    The  air  is  at  this  time 
so  damp  that  the  inhabitants  are  in  an  in- 
cessant vapor  bath.     The  heat  is  heavy 
and  stifling;  the  body  becomes  dull  and 
enervated :  this  is  the  period  of  those  en- 
demical  fevers  that  destroy  so  great  a  num- 
ber of  those  settlers  who  have  come  from 
temperate  zones.    But  vegetation  puts  on 
a  new  freshness  and  vigor;    the  desert 
itself  becomes  animated  and  is  overspread 
for  a  few  months  with  enchanting  verdure, 
which  furnishes  pasture  to  thousands  of 
animals.      Nevertiidess   the    sun   in   his 
annual  progress  advances  to  pour  down 
his  vertical  rays  upon  other  places;  the 
rains  diminish,  the  trade  ?rind  resumes  its 
regularity,  and  the  heavens  shuts  its  win- 
dows   once    again    until    the    following 
season." 

Ljring  within  the  reach  of  the  mon- 
soons we  find  the  valley  of  the  Ganges. 
The  region  watered  by  that  great  river 
comprises  some  240,000  square  miles,  or 
an  area  six  times  as  large  as  the  State  of 
Ohio.  The  southeast  monsoon  brings  from 
fifteen  to  twenty-five  feet  of  solid  rainfall, 
the  effect  of  which  is  to  inundate  the  entire 
country,  which  becomes  a  vast  inland  sea. 
When  the  water  runs  off*  the  land  is  laid 
bare,  upon  which  springs  up  a  most  luxuri- 
ant vegetation.    The  growtii  is  very  dense 
and  very  rapid.    This  continues  for  some 
time.     When  the  dry  season   comes  on 
there  is  not  a  drc^  of  rain  for  six  months. 
The  efiiect  can  readily  be  seen.    The  fierce 
ra)rs  of  the  sun  smites  every  green  thing, 
and  soon  the  air  is  full  of  poison  and  deaidi 
is  in  the  land    Now,  Uving   along  the 
banks  of  the  stream  are  many  cities,  head- 
ing millions  of  people,  who  are  from  all 
accounts   the    filthiest   of    all    mankind. 
Why,  they  are  worse  than  the  6iA  healhes 
whom  I  used  to  know  out  in    Mi»ouri, 
who  said  he  had  not  been  wet — ''not  aU 
over.  Doc" — since  the  War!     Now  righ 
there  in  that  region  we  find  the   abidmf 
place  of  the  most  horrible  demon  of  whid 
we  in   this   day    have   any    kiK>wledge 
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Cholera  has  its  birth  in  the  hot,  moist 
vapors  of  the  wet,  uncultivated,  undrained 
swamps  of  that  stricken  land  There  are 
the  perennial  endemic  sources  of  a  disease 
which  for  centuries,  under  one  name  and 
another,  has  left  its  frightful  lair  and, 
borne  on  the  wings  of  commerce,  extended 
itself  over  the  greater  portion  of  the  habi- 
table globe.  In  1829,  1832,  1845,  and 
1848  the  disease  spread  from  the  delta  of 
the  Ganges  to  Persia,  to  Russia,  and  from 
thence  along  the  Danube  to  Central 
Europe.  In  1829  it  was  fifteen  months  in 
reaching  the  British  Islands  and  twenty- 
three  in  arriving  in  America.  In  1848  it 
took  about  the  same  length  of  time  to 
make  the  journey,  but  in  1866  only  five 
months  were  necessary  for  it  to  pass  by  the 
way  of  Alexandria  to  the  coasts  of  the 
Eozine  and  so  on  to  Western  Europe  and 
the  United  States. 

After  a  dose  examination  of  the  sub- 
ject the  writer  of  these  lines  feels  safe  in 
saying  that  if  there  were  no  trade  winds 
blowing  over  the  valley  of  the  Ganges 
there  would  be  no  cholera  in  the  world. 
It  is  there  to-day.  It  has  been  there  since 
the  remotest  antiquity,  and  when  it  comes 
sweeping  over  the  earUi  again  it  will  come 
from  there. 

In  these  hastily  written  lines  the  effort 
has  been  to  show  the  intimate  connection 
ezttting  between  heavy  rainfalls,  high  tem- 
peratures, excessive  vegetation,  and  wet 
and  dry  seasons  on  the  one  hand,  and  the 
production  of  malarious  diseases  on  the 
other.  Without  the  trade  winds  sucking 
op  the  water  from  the  seas  and  casting  it 
ift  vast  quantities  on  the  land  there  would 
be  BO  rank  vegetation  to  spring  up  as  if  by 
mi|^  and  soon  to  be  burnt  up  by  the 
Yo&al  rays  of  the  sun  and  leave  the 
ataosphere  teeming  with  countless  millions 
^  pottonoos  organic  and  inorganic  germs. 
Hk  great  centres  of  malarious  diseases  in 
iiGRnt  parts  of  the  world  are : 

u   In    America,    on    the    shores    of 

Gi^   of    Mexico,    the    West    India 

the    northern  portion  of   South 

,  and  the  deltas  of  the  Amazon, 

il  Orinoco,  and  the  Rio  del  Norte. 
-s;  In  Asia,  India,  Borneo,  China,  and 


J^  In  Africa,   more  especially  in  the 
around  the  Gulf  of  Guinea  on 
Madagascar  and  Mozambique  on 
Algeria,  and  the  shores  of  the  i 
pf  the  Mediterranean  on  the  north.  I 


In  those  reahns  where  the  temperature 
is  the  highest,  the  rainfall  the  greatest,  and 
vegetation  is  the  rankest  we  find  the  worst 
forms  of  malarious,  intermittent,  and  re- 
mittent fevers,  associated  more  especially 
with  dysentery,  diarrhoea,  malignant  chol- 
era, specific  yellow  fever,  hepatic  affec- 
tions and  theur  results.  Tlie  paludal  dis- 
eases of  the  tropics  prevail  in  their  greatest 
intensity  in  flat,  low-lying  countries,  in 
the  vicinity  of  marshes,  the  borders  of 
lakes,  the  shores  of  rivers  and  the  sea,  and 
especially  when  the  soft  soil  is  damp 
underneath  and  of  certain  geological  for- 
mation, especially  if  it  is  argillaceous  or 
ferruginous  soil. 

When  we  look  upon  the  wonderful  land 
of  the  tropics  we  behold  the  most  powerfid 
springs  of  physical  life,  for  it  is  there  that 
Nature  displays  her  fullest  energies,  her 
greatest  diversity,  her  most  dazzling  splen- 
dor. In  the  clime  of  eternal  summer  are 
the  most  magnificent  forests,  the  most  pro- 
fuse vegetation,  the  most  fertile  plains,  the 
loftiest  mountains,  the  deepest  valle]rs,  the 
most  enchanting  landscapes,  the  most  beau- 
tiful flowers ;  and  amid  all  these  flow  the 
broad,  deep  rivers,  rolling  their  tranquil 
waters  under  leafy  domes  in  the  bosom  of 
those  untrodden  wilds — ^the  only  pathway 
Nature  has  opened  to  the  scattered  inhab- 
itants of  those  vast  solitudes. 

In  the  animal  kingdom  we  discover  the 
inost  boundless  variety  of  species,  from  the 
birds  of  brilliant  plumage  and  ravishing 
note  clear  along  to  the  monarchs  of  the 
waste — the  lion,  the  tiger,  the  leopard,  the 
hyena,  th^  horse,  the  camel,  the  elephant, 
and  those  gigantic  pachyderms  that  people 
the  deserts  of  the  Nile  and  the  Ganges. 

Yet,  strange  to  say,  through  some  mys- 
terious dispensation  of  Providence,  these 
seeming  favored  regions  never  have  been 
nor  ever  will  be  die  abode  of  health. 
Death  has  ever  lingered  on  the  wind  or 
lurked  in  the  jungle. 

Perhaps  no  more  beautiful  picture  of 
tropical  nature  has  ever  been  placed  on 
paper  than  that  we  find  in  Bjrron's  <' Bride 
of  Abydos."  Abydos  is  a  city  of  Mysia  in 
Asia  Minor,  situated  on  the  Hellespont, 
which  is  here  only  a  mile  wide.  It  was 
here  that  Xerxes  crossed  his  army  on  a 
bridge  when  he  invaded  Greece  2,300 
years  ago.  This  was  the  scene  of  the  suc- 
cessful resistance  of  the  people  when  they 
were  besieged  by  Philip  II.  of  Macedon, 
and  Abydos  is  also  famed  in  story  for  the 
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loves  of  Hero  and  Leander.  Hero  was  the 
beautiful  priestess  of  Venus  at  Sestos,  where 
she  was  seen  by  Leander  when  he  came  to 
attend  the  celebration  of  the  festival  of 
Venus  and  Adonis.  He  became  deeply 
enamored  of  her,  and  found  that  day  an 
opportunity  of  declaring  his  passion,  which 
she  returned,  and  as  her  position  rendered 
their  marriage  impossible  they  agreed  to 
carry  on  a  clandestine  courtship.  Nightly 
Hero  placed  a  lamp  in  the  top  of  the  tower 
where  she  dwelt  by  the  sea,  and  Leander, 
guided  by  it,  swam  the  dangerous  Helles- 
pont. One  stormy  night  &e  lamp  was 
blown  out  and  Leander  perished.  On 
finding  his  body  next  morning  on  the 
shore,  Hero  flung  herself  into  the  waves. 

But  It  is  not  the  story  of  invasion  nor 
bloody  battles  nor  unfortunate  love  that 
interests  most  the  scientific  and  medical 
man  when  he  thinks  of  that  fair  Grecian 
city.  It  is  the  history  of  the  place  as 
associated  with  those  endemical  fevers 
which  time  after  time  have  entirely  de- 
populated it  ever  since  the  days  of  Hip- 
pocrates. The  traveller,  gazing  upon  that 
most  beautiful  region,  has  ever  asked  the 
question,  why  it,  of  all  places,  should  have 
ever  rested  under  the  dark  shadow  of  a 
curse? 

But  excuse  this  digression.  Coming  at 
last  to  Byron's  poem,  I  will  ask  you  to 
note  the  many  enchanting  images  that  will 
rise  before  your  mind  when  you  read  these 
lines : 

"  Know    ye   the  land    where   the   cypress    and 
myrtle 
Are  emblems  of  deeds  that  are  done  in  their 
clime  ? 
Where  the  rage  of  the  vulture,  the  love  of  the 
turtle, 
Now  melt  into  sorrow,  now  madden  to  crime  ? 

Know  ye  the  land  of  the  cedar  and  vine, 

Where  the  flowers  ever  blossom,  the  beams  ever 

shine, 
Where  the  light  wings  of  Zephyr,  oppressed  with 

perfume, 
Wax  faint  o'er  the  gardens  of  Gul  in  her  bloom  ? 
Where  the  citron  and  olive  are  fairest  of  fruit, 
And  the  voice  of  the  nightingale  never  is  mute  ? 

Where  the  tints  of  the  earth  and   the  hues  of  the 

sky, 
In  color  though  varied,  in  beauty  may  vie, 
And  the  purple  of  ocean  is  deepest  in  dye ; 
Where   the   virgins   are   soft   as   the   roses   they 

twine. 
And  all  save  the  spirit  of  man  is  divine  ? 

'Tis  the  clime  of  the  East,  His  the  land  of  the 
Sun ! " 


A    REPORT    OF    ONE    HUNDRED 

CASES  OF  ULCERATION  OF 

THE  CORNEA. 

A  Paper  read  before   the  West  Virginia  Stale 
Medical  Society,  at  the  White  Sulphur 
Springs,  W.  Va.,  July  l8  and 
19,  1889. 

By  Ed.  H.  Fravel,  M.D., 
Poca,  W.  Va. 

In  descritnng  corneal  diseases,  it  would 
seem  to  require,  almost  as  a  matter  of 
course,  some  introductory  account  df  the 
anatomy  and  physiology  of  the  eye.    The 
eye-ball  proper  is  composed,   first,  of  a 
fibrous  tunic,  the  scleroiua,  the  protective 
envelope ;  the  anterior  transparent  portion, 
the  tunica  cornea ;  the  pigmented  vascular 
membrane,  the  choroid  or  tunica  uoea ;  the 
iris  with  its  central  perforation,  the  pupU; 
the  nervous  tunic  of  the  eye,  the  retina^  a 
highly  complicated  structure,  which  con- 
sists essentially  of  a  percipient  nervous  ap- 
paratus for  the  reception  of  sensory  im- 
pressions, and  of  a  conducting  apparatus, 
by  which  these  impressions  are  conveyed 
to  the  sensorium.    These  tunics  indose 
the  refracting  media,  the  crystalline  lens,  a 
small  biconvex  concentrating  lens  inclosed 
in'its  lens  capsule,  a  transparent  membrane ; 
the   other  refracting    media    surrounding 
this,  first,  aqueous  humor,  filling  the  space 
between  the  lens  and  the  retina,  and  con- 
sisting of  a  jellatinous  substance,  inclosed 
in  a  transparent  membrane,  the  hyaloid 
membrane.    These  media  and  tunics  not 
only  cast  defined  optical  images  upon  the 
retina,  but  preserve  the  shape  and  tension 
of  the  organ.     To  facilitate  description, 
we    will  describe  the  eye  geometrically. 
The  anterior  pole  of  the  eye-ball  is  the 
geometrical  centre  of   the  cornea.     The 
posterior  pole  is  the  geometrical   centre  oC 
the  fundus.     The  axis  is  an  imaginary  line 
running  from  pole  to  pole.     The  equatoi 
is    an   imaginary  vertical  plane,    passing 
through  the  centre,  perpendicular  to  the 
axis,  and  divides  the  eye  into  two  hemi 
spheres,  anterior  and  posterior.     Meridiani 
are  imaginary  planes,  coincident   with  th< 
axis;  the  vertical  and  horizontal  are  thi 
two  principal  ones.    The  lens  is  describei 
in  like  manner.     The  cornea    is  divider 
into  quadrants,  e.  g,f  to  locate    an  ulce 
or  foreign  body. 

The  cornea  is  formed  of   five  men 
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branes.      Firsi^   external  epithelitun ;  sec- 
ond^    Bowman's    membrane;    thiri^     the 
proper  substance;  fourth^  Descemet's mem- 
brane;  Jifthy   internal  epithelium.      The 
healthy  cornea  is  non-vascular,  but  blood- 
vessels  often    become  developed  during 
disease.    Nerves    are    numerous,    which 
ramify  not  only  in  the  deep  layers  of  the 
antnior  epithelium,  but  also  in  the  proper 
substance,    and    anastamose    freely,    and 
form    very   fine    and    intricate  plexuses. 
The  outer  surface  of  the  cornea  possesses 
a  high  degree  of  polish  and  smoothness, 
focusing  images  the  same  as  all  convex 
mirrors.     As    to    transmitted    light,    the 
transparency  of  the  membrane  is  nearly 
perfect    In  old  age,  we  frequently  find 
the  arcuS'SeniUsy  which  is  due  to  the  fatty 
degeneration  of  the  peripheral  portion,  and 
de^ro)rs  its  tranq>arency.     We  have  never 
seen  it  encioach  upon  Uie  pupillary  i^ace, 
nor  extend  to  the  comeo-sderal  junction. 
It  very  sddom  appears  prior  to  the  age  of 
fifty  or  sixty,  but  we  have  seen  cases  where 
the  adjective  serUUs  would  have  been  an  in- 
appropriate term.    It  is  generally  a  sign  of 
iatty  deposit  in  the  other  organs  of  the 
body,  but  is  frequently  found  existing  in- 
dependent of  it.    We  have  seen  several 
cases  of  exfoliation  of  the  external  epithe- 
lium of  the  cornea,  produced  by  the  care- 
less use  of  cocaine.    We  saw  some  time 
since  a  case  reported  in  a  medical  journal 
where  the  instillation  of  a  two  per  cent 
scdutkni  of  cocaine  produced  the  exfolia- 
tion.   Hence,  it  is  better  never  to  give  a 
patient  cocaine  in  any  per  cent,  solution 
for  promiscuous  use.     Ulcerations  of  the 
cornea  produce  losses  of  substance,  which 
are  made  good  by  cicatricial  tissue,  which 
at  the  best  is  opaque,  and  frequently  pro- 
duces flattening  of  the  surface.     Impaired 
nutrition  is  more  marked  in  the  centre  of 
the  cicatrix.*    When  it  projects  is  known 
as    kerato-conus.      Interstitial    turbidity, 
produced  by  inflammation,   is  not  abso- 
lutely permanent — in  the  worst  cases  re- 
sisting all    treatment,  and    in    the    most 
favorable  clearing  very  slowly,  and  leaving 
behind    some    degree    of    dullness.     An 
ulcer,  which  to-day  is  small  and  eccentric, 
may  in  a  few  days  extend  itself  so  as  to 
produce  permanent  opacity;  and  inflam- 
mation, which  is  marginal,  may  in  a  short 
time  extend  over  the  whole  corneal  sur- 
face.    Hence,  we  should  endeavor  to  ar- 
rest impending  corneal  troubles  as  soon  as 
possible. 


The  most  formidable  afiiections  of 
the  cornea  are  those  which  arise  during 
the  course  of  conjunctivitb  or  are  produced 
by  the  operations  of  changes  which  it 
leaves  behind.  The  treatmept  should  not 
be  too  stimulating,  while  in  some  cases  it 
is  required.  Eaim  case  re<|uires  a  carefid 
study  and  attention  in  its  treatment; 
routine  practice  often  does  harm. 

Should  the  ulcer  destroy  several  of  the 
corneal  layers  and  perforation  is  about  to 
take  place,  it  is  better  to  put  the  eye  at 
once  under  the  influence  of  a  mydriatic 
(duboisine  we  prefer  to  atropine,  owin^;  to 
die  tatter's  liability  to  produce  conjunctival 
irritation  —  homatropine  and  daturine 
we  have  used,  but  prefer  the  duboisine  to 
these  drugs,  for  it  produces  mydriasis  in  a 
shorter  time  and  passes  off"  sooner) ;  and 
then  perform  paracentesis,  which  decreases 
intraocular  tension,  8tq[)s  the  tendency  to 
prolapse  of  the  iris,  and  causes  the  ulcer 
to  heal  up  from  the  bottom.  Where 
hjrpopyon  exists,  Saemisch's  plan  of  cutting 
through  the  cornea  across  the  ulcer,  is  the 
best  form  of  procedure,  because  it  will 
allow  the  removal  of  any  pent-up  pus.  The 
operation  should  be  performed  with  a 
Graefe's  cataract  knife,  entered  with  its 
back  to  the  lens  at  one  edge  of  the  ulcer, 
carried  across  the  anterior  chamber  and 
brought  out  at  the  other  side  of  the  ulcer. 

It  is  sometimes  an  advantage  to  keep 
the  wound  open  for  several  days.  Section 
often  completely  relieves  the  pain  in  these 
cases.  The  severity  of  ulcers  are  fre- 
quently reduced  by  scraping  and  burning 
with  the  mitigated  stick  or  thermo-cautery. 
Should  the  case  not  be  seen  until  prolapse 
of  the  iris  has  taken  place,  and  is  bound 
down  by  adhesions  to  the  perforation,  and 
the  cornea  is  opaque  immediately  in  front 
of  the  pupillaiy  space,  iridectomy  should 
be  at  once  performed  at  some  locality 
where  the  cornea  is  transparent  The 
case  should  be  at  once  put  upon  a  tonic 
treatment  Quinine  and  iron  should  be 
administered  in  large  doses.  Should  the 
slough  be  large  and  central,  including 
nearly  the  whole  cornea,  exposing  not 
only  the  iris  but  the  capsule  of  the  lens 
through  the  opening,  effused  l3rmph  unites 
these  structures  together,  and  ultimately 
forms  a  smooth  and  semi-transparent  sur- 
face, which  sometimes  allows  the  color  of 
the  iris  to  be  seen  beneath.  Should  the 
surgeon  be  called  to  see  a  case,  however 
acute  the  inflammation,  however  great  the 
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swelling,  however  abundant  the  discharge, 
in  which  carefiil  washing  reveals  trans- 
parent and  polished  corneae,  he  may  ^ely 
put  his  trust  in  nitrate  of  silver  lotion,  from 
gr.  ii.  to  gr*  v.  to  the  ounce  of  the  dis- 
tilled water.  Should  the  cornea  show 
commencing  turbidity,  inquiry  should  be 
made  in  regard  to  hereditary  syphilis. 
Should  such  a  history  exist,  mercurial 
treatment  should  be  resorted  to. 

Pannus  is  that  condition  when  we  find 
superficial  roughening  and  vascularization 
of  the  cornea,  and  is  caused  by  conjuncti- 
vitb.  '*We  have  two  forms: — 'pannus 
crassus,'  when  the  cornea  is  extremely 
vascular  and  opaque,  so  that  it  assumes  a 
red^  and  fleshy  appearance.  *  Pannus 
tennis,'  when  die  blood-vessels  are  few 
and  scattered,  opacity  inconsiderable." — 
Wells. 

Resumi, — Strong  applications  do  more 
harm  than  good.  The  best  results  are  ob- 
tained  from  mild  remedies,  such  as  nitrate 
of  silver,  boric  acid,  sulphate  of  zinc, 
acetate  of  zinc,  etc.,  ranging  from  gr.  ij. 
to  gr.  V.  to  the  ounce,  and  if  silver  be 
used  it  to  be  immediately  neutralized  with  a 
weak  solution  of  chloride  of  sodium. 
Hedging  and  stone  breaking  are  fruitful 
sources  of  sloughing  ulcer  of  the  cornea. 
Should  the  morbid  process  be  not  checked 
at  once,  the  centre  of  the  cornea  will 
slough  out,  the  case  may  then  either  ter- 
minate in  staphyloma,  or  may  go  on  to 
suppuration  of  the  entire  eye-l^dl.  The 
most  effectual  remedy  is  a  prompt  iridec- 
tomy, which  should  be  performed  behind 
any  portion  of  the  cornea,  which  may  re- 
main clear.  Should  neuralgia  of  the  eye- 
ball exist  in  any  of  the  corneal  diseases, 
the  eyes  should  be  at  once  brought  under 
the  influence  of  a  four  per  cent,  of  cocaine. 
If  hypopyon  exists  with  the  ulcer,  par- 
acentesis should  be  performed,  so  as  to 
give  free  vent  to  the  pus.  If  any  semi- 
solid pus  should  remain  after  the  operation 
it  must  be  removed  with  forceps.  We 
have  in  several  cases  irrigated  the  anterior 
chamber  in  hypopyon  with  the  sublimate 
solution  of  gr.  i  to  20,000  gr.  aquae,  with 
the  best  of  results.  In  opacity  of  the  cor- 
nea, from  whatever  cause  it  is  produced, 
the  best  results  obtained  are  from  the  in- 
sufflation of  dry  calomel  alone,  or  in  con- 
nection with  iodoform.  We  have  used 
iodol  in  several  cases,  but  as  it  causes 
severe  smarting  it  had  better  be  abandoned 
as  a  corneal  antiseptic.     Iodoform  meets 


all  indications,  and  is  the  best  corneal  an* 
tiseptic  we  have.  We  have  never  had  any 
experience  with  the  abrusprecatorms  in 
opaque  cornea.  It  sometimes  produces 
sloughing.  Astigmatism  often  obtains 
owing  to  the  faulty  curvature  of  the  cor- 
nea, and  should  be  corrected. 

In  forty  of  these  cases  paracentesis  was 
performed,  and  pretty  fair  vision  obtained. 
But  in  none  of  them  did  it  reach  v=i. 
In  fifteen  of  the  above  cases  hjrpopyon 
existed,  and  in  one  eye  of  one  of  the  oues 
vision  was  reduced  to  the  faintest  percep- 
tion of  light. 

Sixty  of  the  cases  were  of  opacity 
of  the  cornea,  due  to  pannus,  pro- 
duced by  conjunctivitis,  and  were  cured  by 
a  tonic  treatment,  and  the  insufflation  of 
calomel,  idoform,  and  a  mild  silver  lotion. 
Ten  of  these  sixty  cases  were  pannus 
crassusy  and  in  several  iridectomy  was  per- 
formed. The  degree  of  vision  obtained 
was  better  than  anticipated.  The  remain- 
ing fifty  cases  were  pannus  tennis^  and  in 
all  vision  reached  normal  or  nearly. 

The  above  hundred  cases  were  found 
among  all  classes  of  society.  The  ages 
ranged  from  two  months  old  to  seventy 
years  of  age.  The  majority  of  the  cases 
were  males. 

In  looking  up  the  literature  on  the  sub- 
ject of  leucoma  we  find  the  following :  In 
leucoma  of  both  comeae,  whore  no  mar- 
ginal tran^arency  exists,  it  sets  aside  the 
idea  of  an  iridectomy.  We  would  perform 
Von  HippePs  operation,  which  consists  of 
trephining  the  cornea,  with  his  tr^hine, 
which  is  "  provided  with  clock-work  driven 
by  a  spring,  and  is  so  arranged  that  a  cir- 
cular knife  can  be  graduated  for  any  de- 
sired depth,  is  wound  and  made  ready  for 
operation. "  The  procedure  is  divided  into 
four  portions:  First,  the  introduction  of 
the  trephine;  second,  the  excision  of  the 
trephined  portion;  third,  the  removal  of 
the  entire  thickness  of  the  corresponding 
piece  of  the  rabbit  cornea;  fourth,  the 
transplantation  of  the  graft  to  die  human 
eye."(0  Strict  antisepsis  is  adhered  to 
throughout  the  procedure.  The  operation 
would  be  well  worth  a  trial  even  if  the 
leucoma  should  affect  the  entire  thickness 
of  the  cornea. 

Owing  to  Teber's  discovery  in  regard 
to   Discemet's  membrane,   that  transpar- 


I  Sajous*   Annual  of  the   Uniyem^   Medical 
Sciences,  1889. 
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ency  is  dependent  upon  its  intactness,  he 
has  decided  that  it  must  be  preserved,  and 
limits  the  depth  of  his  incision  to  the  mem- 
brane itself.  Should  the  iris  be  adherent 
or  the  eye  staphylomatous,  it  is  useless  to 
operate.  The  cases  reported  are  about 
ten  or  a  dozen,  with  success  in  about  four 
cases.  The  degree  of  vision  is  not  given. 
Dr.  Chisolm  reports  a  case  of  double  op- 
eratioD,  in  which  "  vision  was  reduced  to 
light  perception,  gradually  improved  in 
two  weeks'  time  to  the  detection  of  large 
objects  as  they  move  several  feet  in  front." 

WORKS  CONSULTBD. 

Wells  on  the  Eye ;  Carter  on  the  Eye  ;  Nettle- 
ship  on  the  Eye;  i^ajous*  Annual,  1888  and  1889, 
and  Tarioas  medical  journals  for  1888  and  1889. 


The  Treatment  of  Ozena  wfih 
Glycerins. — At  a  recent  meeting  of  the 
Society  of  Military  Surgeons  in  Vfenna^ 
Dr.  Sidlo  strongly  recommended  the  treat- 
ment of  ozena  with  glycerine.  His  meth- 
od consists  in  daily  washing  out  the  nasal 
cavity  with  a  two  per  cent  solution  of 
chloride  of  potassium,  to  which  ten  per 
cent  of  glycerine  has  been  added.  This 
is  foUow^  up  with  the  insertion  of  rolls  of 
cotton  soaked  in  a  mixture  of  one  part  of 
{[lycerine  and  three  parts  of  water^  the 
tampons  being  allowed  to  remain  in  place 
tor  an  hour  at  a  time. 

Using  this  method,  he  claims  good  suc- 
cess in  die  management  of  ozena.  The 
method  requires  some  weeks  to  effect  a 
core;  but  no  one  who  has  treated  ozena 
often  will  think  a  few  weeks  too  long  to 
derote  to  any  method  which  is  likely  to  be 
soccessfuL  The  one  proposed  by  Dr. 
Sidk)  is  so  simple,  and  apparently  so  ra- 
tional, that  it  certainly  seems  worthy  of 
farther  trial,  and  if  other  medical  men  can 
core  such  cases  as  he  has  cured  in  this 
way,  it  will  be  a  very  useful  addition  to 
oor  dierapeutic  resources. — Medical  and 
Surgical  R^arier. 

Physicians    desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
cuwnatioBs  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  lending  the  specimens,  properly  labeled  and 
Pfeaenred,  to  the  Curators  of  the  Cincinnati  Hos< 
pitaL    A  moderate  fee  will  be  charged  for  such 
caai&ations.     Leonard  Freeman,  M.D., 
J.  C.  OuvER,  M.D., 
Ons  L.  Cameron,  M.D., 
F.  O.  BiARSH,  M.D., 
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THE  ELIXIR  OF  LIFE. 

Editor  Lancet'CHnic : 

1  wish  to  report,  as  briefly  as  possible, 
the  result  of  my  experiments  with  the 
Brown-S^quard  Elixir. 

At  two  o'clock  on  the  afternoon  of 
Wednesday,  August  14,  I  selected  a  well- 
developed  buck  lamb  from  a  flock  of  ten. 
Immediately  he  was  killed  the  testicles 
were  removed,  wrapped  in  a  clean  linen 
cloth  and  taken  to  the  drug  store  of  Wm. 
Harrison,  of  this  city,  where,  in  carefully 
cleansed  vessels,  the  extract  was  rapidly 
prepared.  Twenty-five  minutes  after  the 
killing  I  made  my  first  injection,  and  all 
were  made  within  two  hours. 

My  cases,  seven  in  all,  included :  First, 
one  case  acute  rheumatism;  second,  one 
case  chronic  rheumatism ;  third,  one  case 
chronic  arthritis ;  fourth,  one  case  general 
debility;  fifth,  one  case  senile  debility; 
sixth,  my  partner;  and  seventh,  myself. 
The  two  last  named  were  done  to  watch 
what,  if  any,  effect  might  be  produced 

August  16,  forty-eight  hours  after  the 
injections  were  done,  I  would  report :  In 
four  cases,  except  some  slight  soreness 
about  the  points  of  injection,  nc  effect  what- 
ever was  produced  I  should  say  that  two 
injections  were  made  in  each  case  of  a 
syringeftd  of  the  extract,  injecting  into 
each  arm  except  in  my  own  case,  where  I 
injected  into  the  calf  of  each  leg.  The 
fifth  case  in  addition  to  the  soreness  men- 
tioned, experienced  a  shght  chill,  followed 
by  proftise  sweatin^^,  some  headiache,  and 
loss  of  appetite ;  this  morning,  August  16, 
is  all  right  again.  The  sixth  case  began 
complaining  about  five  hours  after  receiv- 
ing the  injection  of  very  severe  pains,  ex- 
tending from  the  point  of  puncture  in  die 
arms  to  the  shoulder.  No  increase  of  tem- 
perature, no  change  in  pulse-rate,  some 
nausea,  headache,  and  excessive  sweating; 
no  effect  noticed  upon  kidneys  or  bowels. 
This  a.m.,  August  16,  feeb  quite  weak. 

I  now  come  to  my  own  case.  As  before 
stated,  the  injections  were  made  in  the 
calf  of  each  leg,  and  except  a  momentary 
sense  of  discomfort,  common  to  all  hypo- 
dermic injections,  nothing  was  noticed  for 
about  five  hours,  at  which  time  was  sUghtly 
chilly ;  considmble  scweneis  in  Iqp ;  tem« 
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perature  loo^,  pulse  80 ;  some  headache, 
unusual  appetite  for  supper.  Retired 
about  8  p.m.,  and  passed  a  very  restless 
night;  sweat  very  profusely;  a  constant 
sensation  of  cold  was  always  present.  On 
the  morning  of  the  15th,  with  great  diffi- 
culty got  out  of  bed ;  dressed,  ate  a  very 
hearty  breakfast,  and  walked  to  the  post- 
office;  temperature  102**,  pulse  100.  Re- 
turned to  bed  at  9  a.m.;  pain  in  head  more 
severe;  the  legs  below  the  knees  some- 
what swollen,  red  and  very  tender ;  this 
redness  and  tenderness  was  not  along  the 
course  of  the  Ijnnphatic  vessels,  but  was 
general ;  at  no  time  was  there  any  enlarge- 
ment or  tenderness  of  the  lymphatics; 
sharp  pain  in  the  loins ;  eyes  intolerant  of 
light.  Condition  one  of  partial  stupor, 
dosing  nearly  all  day,  in  spite  of  pain ; 
sweatmg  so  profuse  that  two  or  three 
changes  of  clothing  and  bedding  were 
made.  At  6  p.m.,  temperature  102.5^, 
pulse  98 ;  very  hungry. .  Passed  a  restless 
night  on  the  fifteenth.  August  16,  6  a.m., 
temperature  100^,  pulse  80;  still  consider- 
able pain  in  head  and  back;  much  stifoess 
in  the  legs;  can  waUc  cnoly  with  diffi- 
culty, and  although  able  to  walk,  cannot 
stand  still;  appetite  not  so  good  as  for  two 
days  previous;  perspiring  still  freely;  have 
noticed  no  chamge  in  bowel  action ;  kid- 
neys rather  more  active  than  usual ;  expe- 
rience a  general  feeling  of  malaise. 

This  personal  experience,  coupled  with 
the  somewhat  similar  though  not  as  severe 
experiences  of  two  others,  together  with 
the  absolutely  negative  results  in  the  re- 
maining four  cases,  brings  me  to  the  con- 
clusion that  there  is  not  in  this  much  of 
benefit,  and  perhaps  the  widespread  ex- 
perimenting now  going  on  may  work  evils 
^eater  than  any  supposed  good  to  be  de- 
rived. All  of  my  cases  are  emphatic  in 
declaring  that  they  received  no  benefit, 
were  discomfited,  and  would  not  repeat  the 
test.  S.  H.  Collins,  M.D., 

Lawrenceburgh,  Ind. 

August  16,  1889. 

SULFONAL. — ^The  price  of  this  valuable 
h3rpnotic  has  recently  been  greatly  re- 
duced. This  will  be  good  news  to  physi- 
cians compelled  to  keep  their  own  stock  of 
medicines.  The  uncertainty  of  remunera- 
tion often  renders  it  practically  impossible 
to  furnish  die  indigent  and  those  in  moder- 
ate circumstances  with  high-priced  medi- 
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SHEAVES. 

Activity  in  working  out  the  scientific 
problems  that  pertain  to  the  health  and 
lengthening  of  the  da)r8  of  man,  is  charac- 
teristic to  a  wonderful  degree  of  the 
present  generation  of  physicians. 

The  results  of  this  work  are  carefully 
gathered  up  by  individuals  for  presentation 
at  the  various  society  meetmgs,  where  it  is 
winnowed  by  kindly  criticism;  the  true 
separated  from  the  false,  and  the  sheaves 
added  to  the  common  stock  and  given  to 
the  world  through  the  pages  of  the  prolies- 
sional  journal,  which  is  often  supplemented 
and  revised  for  more  convenient  reference 
in  handsomely  bound  volumes  of  Transac- 
tions. 

T3rpical  of  these  volumes  is  that  of 
the  New  York  State  Medical  AssaciaHdn^ 
vol.  v.,  for  the  year  1888,  edited  by  A.  L. 
Carroll,  M.D.,  of  Richmond  County.  This 
is  a  handsome  tome  of  more  than  six  hun- 
dred pages,  every  one  of  which  evinces 
life  s^d  a  spirit  of  investigation  and  obser- 
vation that  is  worthy  of  the  highest  com- 
mendation. Much  of  the  work  of  the 
society  is  assuming  the  character  of  coUec* 
tive   investigatioDS.     Such   investigations 
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are  of  the  very  greatest  value.  The  re- 
ports of  the  discussion  on  ''Tumors  from 
a  Surgical  Point  of  View  "  alone  takes  up 
more  than  a  hundred  pages,  and  fairly 
represents  the  most  advanced  professional 
knowledge  of  the  subject  at  this  time. 

In  the  Ihmsadkms  of  the  American  Sur* 
gical  Association^  vol.  vii.,  edited  by  J. 
Ewing  Mears,  M.D.y  we  find  gar- 
nered the  sheaves  gathered  for  the  great 
professional  storehouse,  by  one  of  the  most 
active  among  the  professional  specialty  or- 
ganizations. Again  we  are  forcibly  remind- 
ed of  the  trend  of  thought  and  professional 
investigation,  by  finding  able  and  carefuUy 
prepared  papers  on  the  importance  of  early 
diagnosis  of  malignant  disease.  With  the 
lead  of  such  men  as  compose  this  associa- 
tion, much  knowledge  must  and  will  grow 
out  of  observations  they  make  and  record 
for  the  benefit  of  others. 

Many  of  the  most  useful  society  organi- 
zations depend  upon  the  ever  vigilant  dnd 
enterprising  journalists  for  a  permanent 
record  of  their  proceedings.  Notable  in 
this  class  are  the  two  great  general  socie- 
ties— the  American  Medical  Association 
and  the  Mississippi  Valley  Medical  Asso- 
ciation. The  former  holds  its  meetings  in 
the  spring  and  the  latter  in  the  autumnal 
months. 

Our  readers  will  bear  in  mind  that  the 
Mississippi  Valley  Association  will  hold  its 
next  meeting  in  Evansville,  Ind.,  Septem- 
ber 10,  II,  and  12.  Reports  from  the 
Committee  of  Arrangements  indicate  a 
genuine  mass  meeting. 

These  two  great  organizations  are  des- 
tined to  exercise  a  guiding  influence  over 
professional  thought  and  interests  in  the 
entire  Nation.  Hiat  this  influence  may  be 
made  most  effective  there  must  be  establish- 
ed a  complete  system  of  collective  investiga- 
tion of  diseases — ^their  cause,  sjrmptoms, 
course,  termination,  and  in  connection  with 
their  prophylaxis  and  treatment  It  is  only 
in  this  manner  that  actual  specific  treatment 
can  be  scientifically  arrived  at 


The  Mississippi  Valley  Medical  Asso- 
ciation is  not  composed  of  delegates  from 
other  societies,  but  admits  to  membership 
any  regular  physician  in  good  professional 
standing  with  his  brethren  in  his  home 
neighborhood. 

Evansville  is  a  beautiful  place  and  well 
supplied  with  good  hotels,  and  everything 
has  been  done  that  is  reasonable  to  make 
the  ensuing  meeting  a  great  success. 


Thb  Mississippi  Valley  Medical 
Association. — More  than  a  hundred  titles 
of  papers  have  already  been  sent  to  the 
Committee  of  Arrangements  for  the  meet- 
ing next  month,  and  the  attendance  will 
be  so  large  that  the  Committee  has  wisely 
determined  to  divide  the  meeting  into  two 
sections,  medical  and  surgical.  This  will 
enable  the  society  to  complete  its  work 
within  the  allotted  three  days.  Last  year, 
under  the  administration  of  one  of  the  best 
presiding  officers  that  ever  guided  the 
wa)rs  of  a  deliberative  body,  the  society 
barely  completed  its  work  at  the  very  last 
hour  of  the  last  day's  session.  The  work 
promised  and  attendance  greater  than  last 
year  makes  the  plan  adopted  an  actual 
necessity.  It  is  the  part  of  wisdom  to 
recognize  the  situation  in  time  and  prepare 
accordingly. 


The  American  Association  of  Obstetri- 
cians and  G3mecologists  will  hold  it  next 
annual  meeting  at  the  Burnet  House,  Cin- 
cinnati, on  September  17,  18,  and  19, 
1889.  No  formal  invitation  will  be  issued 
to  non-members,  but  the  association  ex- 
tends a  cordial  invitation  to  members  of 
the  profession  who  may  feel  interested,  to 
attend  the  meeting  and  participate  in  the 
proceedings.  The  papers  and  discussions 
will  embrace  subjects  pertaining  to  obstet- 
rics, gynecology,  and  abdominal  surgery. 


The  Philadelphia  Inquirer  has  been  re-^ 
examining  the  character  of  the  Schuylkill 
River»  the  source  of  Philadelphia's  watet 


Digitized  by 


Google 


4o6 


THE  CINCINNATI  LANCET-CLINIC 


supply,  and  finds  it  to  be  very  much  con- 
taminated almost  all  the  way  from  the  coal 
mines  to  the  Fairmount  Water-works.  It 
describes  it  as  a  huge  sewer  draining  an 
area  inhabited  by  250,000  people,  before 
its  waters  are  taken  into  pipes  which  supply 
1,000,000  persons. 


The  International  World's  Fair. — 
There  is  no  other  exhibit  of  the  class  in 
the  United  States  section  to  rival  that  of 
Wm.  R.  Warner  &  Co.  From  the  globe- 
advertising  Philadelphia  merchant  comes 
an  exhibit  which  the  native  pharmaciens 
can  look  at  with  both  admiration  and  won- 
derment. The  display  is  enough  to  make 
any  Frenchman  curious,  and  their  arrange- 
ment such  as  to  be  above  deprecatory 
criticism ;  and  there  could  not  be  a  people 
with  better  taste  for  the  proper  and  har- 
monious exhibition  of  products.  A  glance 
through  their  own  ma^ificient  section  of 
pharmacy  will  verify  this.  Readers  would 
find  superfluous  a  description  in  detdl  of 
the  Messrs.  Warner's  essentially  fine  instal- 
lation covering  all  their  soluble  sugar-coated 
pills,  salts,  etc.  Suffice  it  to  remark  that 
at  the  Paris  Universelle  their  exhibit  is 
thoroughly  representative,  comprises  all  the 
makers'  fabrications,  and  is  decidedly  an 
honor  to  the  concern.  —  Pharmaceutical 
Record. 


The  Rejuvenescence  of  Elderly 
Women. — Dr.  Brown-S^quard,  in  conclud- 
ing a  communication  to  The  Lancet,  July 
20,  1889,  on  the  effects  produced  on  man 
by  the  subcutaneous  injections  of  testicular 
liquid,  states  that  "there  are  good  reasons 
to  think  that  subcutaneous  injections  of  a 
fluid  obtained  by  crushing  ovaries  just  ex- 
tracted from  young  or  adult  animals,  and 
mixed  with  a  certain  amount  of  water, 
would  act  on  old  women  analogous  to  that 
of  the  solution  extracted  from  the  testicles 
injected  into  old  men." 

It  would  be  interesting  to  learn,  also, 
the  ph3rsiological  effects  upon  old  women 
of  injections  of  the  testicular  liquid,  and 
conversely  of  the  effects  upon  old  men  of 
injections  of  the  ovular. — Med.  News. 

Errata. — On  page  153,  line  12,  sec- 
ond column.  For  '*at  least  two  more 
years  "  read  at  least  two  more  generations. 


HEALTH  DEPARTMENT  OF 
CINCINNATI. 

Statement  of  Contagious  Diseases  re- 
ported for  week  ending  August  17, 1889* 
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The  following  is  the  mortality  report 

for  the  week  ending  August,  17,  1889. 

Cholera  Infantum 6 

Cerebro-spinal  Meningitis 2 

Diarrhoea ' i 

Entero-Colitis 3 

Whooping  Cough 2 

Other  Zymotic  Diseases. 16  -30 

Cancer 5 

Phthisis  Polmonalis 13 

Other  Constitntional  Diseases 8— a6 

Apoplexy 4 

Bnght*s  Disease. i 

Brooddtis % 
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ConTulsions 4 

Hemrt  DiMMtt 5 

Peritonitis 3 

Pnetunonia 5 

Other  Load  Diseaiet 17—41 

Old  Age 3 

Prenuttnre  Birth 3 

Other  Derelopmentml  Diseases S — 14 

Accidental 3 

Suicidal i—  4 

Deaths  from  all  Causes. 115 

Annaal  death  rate  per  1000 18.40 

Deaths  for  corresponding  week  in  i^tS. , .  117 

Deaths  for  corresponding  week  in  1887,. .  122 

Byron  Stanton,  M.D., 

HtaUh  Officer, 


HEALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  48  observers  (embracing  38 
counties)  show  the  following  diseases  to 
prerail  for  the  week  ending  FMday  noon, 
August  i6y  1889. 


fora  of  DiMM*. 

Ib  tli«  order  of  prerft* 

lOBcy. 


Diarrhoea 

Dysentery 

Intermittent  Ferer. 
Cholera  Morbus. . . . 
Cholera  In&ntnm. . 

TonsQlitb 

Rhenmatkni  (acnte) 

Typhoid  Ferer 

kcmittent  Ferer. . . 
Bronchitis,  acute . . . 
Whooping  Congh. . 
Typho-BCaL  Ferer,. 
CousBniption  (PuL) 

Diphtheria 

Pleurisy 

Pneumonia. 

Scarlet  Ferer. 

Erysipelas. 

1  Ferer.... 


Puerperal] 
Maides... 


Cerebro-Spin.  Men . 
Croupt  membranous 


i. 


1 

2 


Diphtheria  report- 
ed by  observers  at 
Dialton,  Worthing- 
ton,  Maineville,  and 
Moscow  (32  cases). 
Reported  by  health 
officers:  Cincinnati, 
5  deaths ;  Youngs- 
town,  5  cases,  2 
deaths ;  Toledo,  3 
cases ;  Dayton,  5 
cases ;  Mansfield,  i 
case. 

Scarlet  Fever  re- 
ported by  observers 
at  Dupont  and  Mos- 
cow. Reported  by 
health  officers :  Cin* 
dnnati,  i  death ; 
Millersburg,  2  cases; 
New  Straitsville,  3 
cases. 

Typhoid  Fever  re- 
ported by  observers 
at  Martin's  Ferry, 
Kalida,  Piqua,  Mil- 

tonsburg,  Bethel, 

Maineville,  Freeport,  Kensington,  Sharonville, 
Miamisburg,  Plain  City,  Bloom  Centre,  Gillespie- 
villc,  and  Alexandria.  Reported  by  health  offi- 
cers :  Piqua,  10  cases,  I  death  ;  Delphos,  4  cases ; 
Wadsworth,  4  cases ;  Youngstown,  i  case ;  Ober- 
lin,  2  cases;  Norwalk,  i  case;  Millersburg,  i 
case,  I  death. 

Twenty-five  cases  of  Whooping  Cough  report- 
ed at  Mansfield  and  twenty-one  at  Miamisburg. 
C  O.  PaoBST,  M.D.,  Secretary. 
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REPORT  OF  THE  UNITED  STATES 
BOARD  OF  INQUIRY  CONCERN- 
ING  EPIDEMIC   DISEASES 
AMONG  SWINE. 

[Medical  News,  ] 

The  Commission,  consisting  of  Drs.  E. 
O.  Shakespeare,  R.  Meade  Bolton,  and  T. 
J.  Burrill,  appointed  last  November  by  the 
Commissioner  of  Agriculture  to  examine 
and  report  upon  the  causes  and  means  of 
prevention  of  hog  cholera,  have  just  for- 
warded the  report  of  their  inquiry,  which 
was  cut  short  by  the  exhaustion  of  the  ap- 
propriation at  the  disposal  of  the  Depart- 
ment for  the  investigation. 

The  conclusions  of  the  Commission  are 
as  follows : 

I.  It  is  the  opinion  of  the  Commission, 
based  upon  their  own  individual  observa- 
tions and  examinations  of  the  subject,  that 
there  are  at  least  two  widespread  epidemic 
diseases  of  hogs  in  this  country  which  are 
caused  by  different  microK)rganisms,  but 
which  have  a  clinical  history  and  patho- 
logical lesions  more  or  less  similar  and 
very  difficult  to  distinguish  without  the  aid 
of  the  microscope  and  resort  to  bactoio- 
logical  methods;  and  that  these  two  epi- 
demic diseases  have  been  fairly  well  de- 
scribed in  the  recent  annual  reports  of  the 
Bureau  of  Animal  Industry,  except  it  does 
not  appear  that  <^  hog  chdiera ''  of  these  re- 
ports can  be  said  to  have  its  special  or  ex- 
clusive seat  in  the  digestive  tract  of  the 
animal  as  distinct  from  the  lungs.  So  far 
as  the  knowledge  and  the  observation  of 
the  Commission  go,  one  of  these  epidemic 
diseases,  viz.,  that  called  by  the  Bureau 
authorities  '<  swine  plague,"  appears  to  be 
far  less  prevalent  than  Sie  other  which  has 
been  named  by  them  ''  hog  chc^era." 

The  Commission  are  further  of  the 
opinion  that  the  disease  called  by  the 
authorities  at  Washington  ^'hog  chimera" 
is  caused  by  the  specific  action  of  a  certain 
microbe  named  by  them  <'  the  hog  cholera 
germ,"  which  has  certain  characteristics  of 
form,  size,  movement,  mode  of  growth  in 
artificial  cultures,  and  action  upon  certain 
lower  animals,  and  taken  together  enable 
one  to  distinguish  it  from  odier  microbes 
wbidi  lunre  been  described  from  time  to 
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time  by  various  authors  as  present  in  swine 
disease,  and  that  the  descriptions  of  this 
microbe  and  its  pecuharities,  as  set  forth 
in  recent  annual  reports  of  the  Bureau  of 
Animal  Industry,  are  fairly  accurate. 

The  Commission  are  also  of  the  opin- 
ion, although  to  a  less  positive  degree,  that 
the  epidemic  disease  called  by  the  Bureau 
authorities  ''swine  plague"  has  as  its 
specific  cause  a  certain  microbe  possessing 
characteristics  which  have  been  fairly  well 
described  in  recent  annual  reports  of  the 
Bureau  of  Animal  Industry,  which  distin- 
guish it  both  biologically  and  pathologi- 
cally from  the  first-mentioned  ''germ  of 
hog  cholera." 

2.  It  is  the  opinion  of  the  Commission 
that  the  actual  and  undeniable  proof  of  the 
pathogenic  relations  between  the  so-called 
"hog  cholera"  germ,  above  mentioned, 
and  the  disease  of  hog  cholera  was  first 
puUished  in  the  annual  report  of  the  De- 
partment of  Agriculture  for  1885,  and  in 
the  second  annual  report  of  the  Bureau  of 
Animal  Industry  of  the  same  year,  hence 
was  not  antedated  with  respect  to  epidemic 
diseases  of  swine  existing  in  the  United 
States.  The  discovery  of  the  disease  called 
''  swine  plague,"  and  of  the  microbe  to 
whidi  it  is  due,  must  be  considered  origi- 
nal, on  the  part  of  the  Bureau  authorities, 
at  least  as  far  as  work  in  the  United  States 
is  concerned. 

3.  In  the  opinion  of  the  Commission 
the  epidemic  disease  of  swine  investigated 
by  Drs.  Billings  and  Roberts,  in  Nebraska, 
however  seemmgly  different  in  the  pub> 
lished  descriptions,  is  identical  in  its  clini- 
cal features,  patholc^cal  lesions,  and  spe- 
cific cause,  with  the  disease  investifi;ated 
by  the  Bureau  of  Animal  Industry  at 
Washington,  and  called  by  the  latter  "  hog 
cholera";  and,  furthermore,  that  the 
pathogenic  microbe  which  is  the  specific 
cause  of  this  disease  is  identical  in  both  in- 
stances. It  is  also  their  opinion  that  the 
descriptions  of  this  germ,  published  by 
each  of  these  investigators,  are  in  the  main 
correct.  The  two  chief  points  in  tiiese  de- 
scriptions upon  which  the  above-men- 
mentioned  investigators  have  differed  more 
or  less  widely,  are  as  to  some  minor  praits 
of  morphology  and  variation  of  the  be- 
havior of  tiie  microbe  under  various  meth- 
ods of  staining. 

4.  It  is  the  opinion  of  the  Commission 
that  the  micrc^  which  Dr.  Detmers  at 
pitaeiit  rqprds  as  the  qpedic  canoe  of 


"hog  cholera"  is  probably  the  same  mi- 
crobe which  is  considered  by  the  Bureau 
authorities  as  the  specific  cause  of  hog 
cholera;  but,  according  to  present  require- 
ments of  bacterial  research  and  interpreta- 
tion, it  is  impossible  to  declare  that  the 
organism  as  described  by  him  in  his  re- 
ports, published  by  the  Department  of 
Agriculture,  was  the  same  thing. 

In  their  observation  of  the  methods  of 
bacteriological  research  pursued  by  the 
Bureau  of  Animal  Industry  at  Washington, 
the  Commission  are  of  the  opinion  that  as 
to  carefulness  and  precision  they  are  up  to 
the  standard  of  modern  requirements  con- 
cerning bacteriological  investigations. 
They  are  essentially  Uie  same  as  those  pur- 
sued at  Berlin  in  the  Pathological  Labora- 
tory of  the  Imperial  Board  of  Health,  and 
in  the  Hy^enic  Institute,  of  which  Profes- 
sor Koch  IS  the  head. 

From  their  observation  of  the  methods 
of  bacteridogical  research  pursued  by  Dr. 
Billings,  in  Nebraska,  the  Commission  are 
of  the  opinion  that  it  was  difficult,  if  oot 
impossible,  for  that  distinguished  investi- 
gator, by  his  usual  method,  to  discover 
and  isolate  a  germ  associated  with  "the 
hog  cholera  germ "  in  the  tissues  of  the 
body  of  the  pig,  and  this  is  particulady 
true  of  the  so-called  "swine  plague"  gam, 
claimed  by  the  Bureau  authorities  to  be  the 
specific  cause  of  the  epidemic  disease  lat- 
terly named  by  them  "  swine  plague."  In 
the  opinion  of  the  Commission,  therefcnre, 
the  failure  of  Dr.  Billings  in  his  researches 
to  find  the  so-called  " swine  league"  germ 
in  the  tissues  of  the  spleen  (the  organ  from 
which  he  almost  invariably  made  his  cul- 
tures) cannot  be  regarded  as  incontestable 
proof  that  the  "  swine  plague  "  germ  has 
had  no  existence  in  the  affiic^  hogs 
which  have  fallen  under  his  observation, 
and  affords  no  evidence  that  this  last- 
named  disease  does  not  occur  in  Nebiraska. 

The  Commission  regard  their  experi- 
ments concerning  immunity  as  inconclusive 
and  more  or  less  indefinite;  yet  it  seems 
to  be  evident  that  there  is  a  certain  degree 
of  protection  against  artificial  acquisition 
of  hog  cholera  possessed  by  the  Nebraska 
pigs  which  had  been  inoculated  and  which 
had  recovered  from  the  natural  disease,  the 
jatter  appearing  to  be  slightly  less  protect- 
ed than  the  former.  Furthermore,  the 
feeding  experiments  above  mentioned  ap- 
pear to  indicate  that  dbe  bog  can  be  arti- 
ficially protected  i^auMt  the  actkm  of  tke 
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Timlent  living  cultures  even  to  a  greater 
degree  by  introduciiig  the  germs  into 
die  stomack  than  by  subcutaneoos  inocu- 
lation. 

It  is  the  opinion  of  the  Commission 
that  the  only  proper  way  to  test  practically 
the  real  value  of  artificial  protection  against 
''hog  cholera '^  is  to  expose  the  supposed 
pcot^:ted  pig  to  the  natural  acquisition  of 
the  disease  under  ordinary  conditions, 
sudi  as  exist  amoi^  a  herd  of  ho|s  suffer- 
ing from  die  natural  disease.  It  is  a  well- 
km>wn  £BCty  brought  to  light  by  recent  in- 
vestigations concerning  the  nature  of  infec- 
tious diseases,  that  immunity  or  protection 
from  a  second  attack,  whether  artkicial  or 
natural,  is  not  absolute,  but  only  relative 
in  d^;ree.  There  is  no  known  infections 
diseases,  either  of  man  or  beast,  capable  of 
producing  by  one  attack  a  d^ree  of  pro- 
tection which  is  surely  and  absolutely 
effective  against  a  second  attack. 

Experience  has  abundantly  shown  that 
animals  which  are  naturally  or  artificially 
protected  can  be  practically  overwhelmed 
by  enormous  doses  ^f  the  germs  of  the  dis- 
ease, and  thus  be  made  to  suffer  a  recur- 
rent attack,  which  may  even  be  fatal. 
Furthermore,  the  method  of  artificial 
inoculation,  and  the  mode  of  natural  ac- 
quisition of  the  disease,  also  seem  to  in- 
fluence materially  the  degree  of  protection 
acquired.  For  example,  it  is  well  known 
tiiat  Pasteur  has  put  into  extensive  practi- 
cal application  in  Ftance  his  method  of 
producing  artificial  immunity  against  an- 
tiirax  in  dieep  and  cattie  by  subcutaneous 
inocudation,  and  it  is  also  well  known  that 
the  losses  by  this  disease  among  herds 
where  die  inoculation  has  been  thus  per- 
formed has  been  reduced  ninety  per  cent 
as  the  result  of  inoculation;  yet  Koch,  as 
an  opponent  of  Pasteur  concerning  the 
practical  value  of  protective  inoculation, 
htt  demonstrated  beyond  cavil  that  catde 
in  which  subcutaneous  inoculation  has 
been  practiced  are  but  little  protected 
against  the  acquisition  of  the  disease  ex- 
perimentally by  way  of  the  digestive  appa- 
ratus. 

It  is  the  qpinion  of  the  Commission 
that  disinfection  as  a  general  practical 
means  of  preventing  the  enormous  annual 
losses  from  diseases  of  swine  in  diis  coun- 
try cannot  be  made  effective  under  the 
conditions  which  exist  in  the  West  and 
odier  regions  where  hog  ndsii^  is  exten- 
sive. 


As  far  as  our  present  knowledge  ex- 
tends treatment  of  existing  cases  is  utterly 
futile.  There  remain,  dierefore,  to  be 
considered  but  two  alternative  means  of 
prevention — quarantine  and  extermination 
of  infected  hogs,  with  their  surroundings, 
or  on  the  other  hand,  some  form  of  pre- 
ventive inoculation. 

The  vast  importance  of  the  subject  calls 
for  an  exhaustive  investigation  as  early  4s 
possible  of  this  latter  means,  for  the  for- 
mer is  very  difficult  of  application. 

Some  of  the  tests  made  in  Nebradca 
under  the  direction  of  Dr.  Billings  cer- 
tainly i^ve  promise  of  gre^  possibilities  in 
this  direction.  It  is  the  opinion  of  the 
Commission,  however,  that  an  attempt  to 
produce  immunity  from  ^'hog  chol^a" 
artificially  by  the  use  of  die  living  germs 
of  the  disease,  either  through  &e  stomach 
or  through  hypodermic  inoculation,  is  very 
objectionable,  and  involves  a  senous  risk 
of  more  widely  extending  the  disease  and 
increasing  rather  than  diminishing  the  al- 
ready enormous  losses  therefrom.  For 
every  hog  thus  treated  becomes,  iot  a  time 
at  least,  a  centre  of  infection  from  whidi 
an  epidemic  may  dkecdy  cnr  indirecdy 
^ead  widely.  Furthermore,  the  use  of 
the  living  germs  seems,  at  least  in  many 
instances,  to  stunt  permanendy  the  growth 
of  the  pig.  Experience  acquired  in  recent 
years  diows  that  the  chemical  pfoducts  of 
certain  disease-producing  germs  in  artificial 
cultures  possess  the  same  power  to  create 
immunity  as  do  the  living  germs  them- 
selves; and  some  incomplete  experiments 
performed  by  ourselves  and  others  seem  to 
indicate  strongly  diat  the  chemical  prod- 
ucts of  the  '^hog  cholera"  germ  in  arti- 
ficial cultures  also  possess  a  similar  power. 

If  further  investigation  shall  prove  this 
to  be  an  indisputable  fact,  then,  in  our 
opinion,  a  safe,  harmless,  efficient,  and  ex- 
tremely practical  means  of  preventing 
**hog  cholera"  free  from  any  risk  of 
thereby  extending  the  disease  and  con- 
tinuing the  enonnous  losses  at  present  suf- 
fered by  our  countrymen  will  soon  follow. 

We  have  reason  to  believe  that  die 
threshold  of  such  an  important  discovery 
has  already  been  crossed;  and  we,  there- 
fore, eamesdy  advise  that  thorough  and 
exhaustive  investigations  be  as  ra^dly  as 
possible  made  in  this  direction,  and  wi^- 
ont  stint  of  money  or  hanqicring  limita- 
tions ctf  time. 
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THE    NEED    OF    UNIFORMITY    IN 
PHARMACOPCEIAL  PREPA- 
RATIONS. 

BY   A.    KOENIG,  M.D. 
\  Atntrican  Practitioner  and  News,  ] 

The  truths  that  I  hope  to  make  evident 
to  you  are  principally  embodied  in  the 
statement  that  most  of  the  preparations  of 
vegetal](^(i#riginy  made  in  accordance  with 
the  pro^^  laid  down  in  the  United  States 
Pharmacopooia,  are  of  unreliable  strength, 
or  they  may  possibly  be  altogether  inert 
That  such  a  condition  of  afifairs  should  be 
tolerated  in  these  da3rs  of  advance  in  the 
knowledge  of  the  action  of  medicine,  and 
causation  of  disease,  is  almost  beyond 
comprehension.     »    »    •    ♦ 

All  crude  drugs  possessinp^  curative 
properties  will  yield  their  active  mgredients 
to  the  analytical  chemist  The  active 
matter  can  readily  be  separated  from  the 
vegetable  tissue  with  which  it  is  incorpo- 
rated, and  in  this  state  of  purity  it  can  be 
administered  with  the  absolute  assurance 
that  its  physiological  or  chemical  action 
will  result.  The  United  States  Pharma- 
copoeia makes  but  slight  effort  toward  ob- 
taining uniformity  in  strength  in  the  offici- 
nal preparations.  The  preparations  of 
opium  and  cinchoni  are  the  only  ones  re- 
quired to  conform  to  a  certain  standard  of 
strength  in  active  ingredients;  and  even 
these  most  important  drugs  are  allowed  to 
vary,  except  m  one  instance,  to  almost  any 
degree. 

The  crude  opium,  for  example,  may  be 
dispensed,  provided  it  contains  not  less 
than  nine  per  cent  of  morphine.  When 
we  consider  that  fifteen  per  cent  of  mor- 
phine is  not  an  unusual  percentage,  it  be- 
comes evident  that  the  effects  produced  by 
the  administration  of  this  drug  must  vary 
greatly.  Further,  the  opii  ptdvis  of  the 
Pharmacopoeia  should  contain  not  less  than 
twelve  nor  more  than  sixteen  per  cent  of 
morphine,  a  latitude  of  twenty-five  per 
cent.  The  only  preparation  of  opium, 
aside  from  the  alkaloids  and  their  salts, 
having  a  fixed  percentage  of  its  principal 
aUcaloid,  is  opium  denarcotisatum,  which 
contains  fourteen  per  cent  of  morphine. 

With  regard  to  cinchona  preparations, 
the  requirements  are  even  more  lax. 
Under  the  name  of  cinchona^  the  Mianiui- 
copcBia  admits  the  bark  of  any  qpecies  of 


cinchona  containing  at  least  three  per 
cent  of  its  peculiar  alkaloids.  This,  it 
will  be  admitted,  is  a  step  in  the  right  di- 
rection, but  the  infiisum  dnchonse,  which 
the  Pharmacopoeia  directs  shall  be  made 
from  this  bark,  will  present  of  necessity 
wide  range  of  strengUu  Under  the  term 
cinchona  flava,  the  bark  of  the  species 
calisaya,  containing  at  least  two  per  cent 
of  quinine,  is  recognized.  From  this  va- 
riety an  extract,  a  fluid  extract,  and  a  tinc- 
ture may  be  made,  and  they  also  present 
wide  ranges  of  strength.  The  bark  of  the 
species  sucdrubra  is  known  as  cinchona 
rubra,  and  must  conform  to  the  standard 
of  strength  required  iot  the  yellow  baik. 
The  compound  tincture  made  from  this 
bark  is  also  of  the  same  unknown  strength. 

These  are  the  more  reliable  prepara- 
tions of  vegetable  origin  for  wUch  the 
Pharmacopoeia  furnishes  a  formula.  The 
remaining  large  number,  many  of  which 
are  of  great  v^ue  as  remedial  agents,  can 
never  be  relied  upon.  Their  variabiliqr 
may  depend  on  several  causes.  The  cli- 
mate and  soil  in  which  a  plant  grows  ma- 
terially modify  the  proportion  of  active 
ingredients.  The  age  of  the  plant  must 
also  be  taken  into  consideration.  And 
finally  the  almost  incredible  fact  that  men 
will  jeopardize  the  lives  of  their  fellow- 
beings,  in  their  inordinate  greed  for 
wealth,  by  adulterating  the  more  expennve 
remedies,  forces  itself  on  whomsoever  in- 
vestigates the  drugs  offered  in  the  mark^ 
Crimes  of  this  nature  should  be  met  with 
severe  punishment,  but  as  long  as  the  ac- 
tive ingredients  of  Pharmacopoeial  prepa- 
rations are  an  unknown  quantity,  it 
becomes  a  matter  of  dib£culty  to  prove  Ae 
sophistication  and  mete  out  die  desttved 
punishment 

The  strength  of  such  important  prepa- 
rations as  tincture  of  aconite,  tincture  of 
digitalis,  tincture  of  veratrum  viride»  tinc- 
ture of  opium,  and  tincture  of  bdladonna 
can,  under  our  present  methods,  be  deter- 
mined only  from  their  effects  produced 
after  administration;  and  by  die  time  this 
has  been  accomplished  the  indication  for 
their  emplo3rment  may  have  passed,  or  the 
padent  may  have  succumbed  to  the  dis- 
ease. This  is  true  not  alone  of  the  tinc- 
tures enumerated;  extracts,  fluid  extracts, 
etc,  are  no  more  reliable. 

The  only  remedy  for  this  uskfortanate 
oQndition  of  diinga  that  seems  at  «&  feaa* 
Ue  would  be  toexhamstthe  active  dnig«  of ! 
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all  of  their  active  constituents,  assay  the 
product,  and  require  the  preparation  to 
conform  in  strength  to  a  percentage  to  be 
determined  upon  by  the  Committee  on  Re- 
vision of  the  Pharmacopoeia.  That  has 
been  done  in  the  case  <A  at  least  one  drug, 
namely,  elaterium;  this,  one  of  the  most 
valuable  hydragogue  cathartics,  fell  into 
unmerited  disrepute  by  reason  oif  its  unre- 
liability of  action.  At  the  last  decennial 
revision  of  the  Pharmacopoeia  it  was 
deemed  advisable  to  drop  elaterium  from 
the  list  of  officinal  drugs  and  substitute  in 
its  place  its  active  principle,  elaterin, 
whidi  can  be  separated  from  the  inert 
vegetable  matter  composing  the  sreater 
part  of  elaterium  by  chloroform  and  after- 
ward crystallized.  In  this  form  it  becomes 
an  absolutely  reliable  drug,  and  may  be 
administered  with  scientific  precision.  To 
facilitate  its  admmistration,  some  substance 
having  no  apprecia})le  effect  on  the  vital 
functions  must  be  added ;  this  is  found  in 
sugar  of  milk.  The  trituratio  elaterini  b 
composed  of  ten  parts  elaterin  and  ninety 
parts  of  milk  sugar,  producing  thus  a  prep- 
aration of  definite  strength. 

In  view  of  this  fart,  the  query,  Why 
cannot  other  drugs  be  treated  similarly? 
presents  itself.  "Wliy  cannot  ergot,  aconite, 
digitalis,  and  others  be  transformed  into 
solid  or  liquid  preparations  of  definite 
strength,  thereby  assisting  to  pdace  medi- 
cine on  a  thoroughly  scientific  basis,  and  at 
the  same  time  to  prevent  the  skepticism 
that  frequently  characterizes  the  aged  phy- 
adan,  whose  life  has  been  spent  in  an 
ofttimes  inefiectual  warfare  against  disease 
with  these  defective  medicines  ?  This  de- 
lusion regarding  the  value  of  medicines  as 
curative  agents  can  unquestionably  be 
traced  to  an  oversanguine  confidence  of 
youth,  engendered  by  the  positive  state- 
ment of  teachers  and  authors,  followed  by 
the  disastrous  results  obtained  too  often  by 
the  administration  of  inferior  or  adulterated 
substances  recommended  for  the  cure  of 
disease. 

Drugs  furnished  by  the  mineral  king- 
dom may  be  obtained  pure  with  much 
greater  ease;  nevertheless  some  of  these 
are  notorioudy  impure,  while  many  other 
substances,  such  as  volatile  .oils,  etc., 
owing  to  the  leniency  of  the  law,  are  so 
adulterated  as  to  be  practically  devoid  of 
medicinal  activity. 

What  is  the  remedy  for  this  condition  of 
thmgs?    Primarily  it  will  become  incum- 


bent on  the  profession  to  establish  a  stand- 
ard of  strengtli  for  all  the  preparations 
made  from  drugs  having  known  active  in- 

Sedients.  This  being  done,  all  deviations 
>m  the  standard  should  render  the  manu- 
facturer amenable  to  the  law ;  and,  finally, 
all  persons  convicted  of  adulterating  offici- 
nal preparations  made  from  drugs  derived 
from  the  vegetable  or  animal  kingdoms,  as 
well  as  of  chemicals  used  as  remedial 
agents,  should  be  dealt  with  with  a  severity 
little  short  of  that  accorded  miffderers. 
To  bring  about  this  needed  reform,  the 
proper  course  would  undoubtedly  be  to 
place  the  manufacture  of  all  medicines 
under  the  same  restrictions  that  hedge  the 
poractice  ci  medicine  and  pharmacy.  Phy- 
sicians must  furnish  evidence  to  the 
authorities  (A  fitness  to  practice  their  high 
calling;  pharmacists  must  conform  to  the 
same  Law;  but  any  manufacturer  so  dis- 
posed may  flood  the  market  with  inferior 
pharmacopoeial  preparations  with  perfect 
impunity.  It  is  a  matter  of  every-day  ex- 
perience that  the  price  of  valuable  reme- 
dies varies  in  open  market  as  much  as  one 
hundred  per  cent. 

The  question  that  confronts  you,  gen- 
tlemen, is :  Are  your  prescriptions  com- 
pounded with  these  cheap  preparations? 
The  mere  fact  that  they  are  in  the  market 
indicates  that  there  is  a  demand  for  them. 
There  is  but  one  solution  to  this  deploraUe 
condition  of  the  drug  trade,  namely,  to 
place  it  under  govermental  supervision. 
Every  bottle  of  medicine  in  the  retail  drug 
store,  used  in  compounding  prescriptions, 
should  bear  the  government's  stamp  of 
genuineness.  Without  stringent  precau- 
tions of  this  nature,  the  physician  will  con- 
tinue to  do  battle  'gainst  the  scythe  of 
Death  with  a  leaden  sword. 


To  Abort  a  Felon. — Dr.  Gaucher, 
says  the  Therapeutic  Analyst^  in  writing  on 
the  abortive  treatment  of  felon,  states  that 
to  effect  this  object  it  is  sufficient  to  moisten 
slightly  the  painful  part  with  a  little  water, 
and  to  pass  over  this  surface  a  stick  of 
nitrate  of  silver.  In  a  few  hours  after  the 
skin  becomes  black,  all  pain  disappears 
and  the  inflammation  is  arrested.  No 
dressing  is  required  and  the  black  color 
disappears  in  six  days. 


tuppllMl  reports  on  cures  eliectM  ai 
UalMiitiM  of  Bona  and  GritCnrald. 
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NUTRITION   OF  INFANTS. 
By  Henry  D.  Chapin,  M.A.,  M.D., 

[Th€  Post'Graduaie,] 

It  is  difficult  to  offer  an]rthiDg  novel  in 
connection  with  iniant-feeding,  but  that 
the  subject  will  bear  repetition  is  shown  by 
the  gross  errors  constantly  being  made  in 
the  dietetics  of  infancy,  and  the  disastrous 
results  of  mistakes  at  this  time.  Much  of 
the  great  mortality  of  early  life  could  be 
averted  if  we  simply  practiced  the  truths  that 
are  known  with  reference  to  physiological 
nutrition.  Every  effort  should  be  made  at 
the  start  to  nourish  the  infant  in  the  natural 
way,  namely,  at  the  mother's  breast.  It  is 
astonishing  with  what  insufficient,  not  to 
say  frivolous  causes,  maternal  nursing  is 
abandoned.  Upon  a  hasty  assumption  that 
the  milk  is  poor  in  quality,  or  insufficient 
in  quantity,  the  infant  is  deprived  of  the 
breast.  Even  if  it  is  certainly  ascertained 
that  the  breast-milk  is  inadequate,  it  is 
much  better  to  partially  nourish  the  infant 
in  this  way,  one  or  two  feedings  a  day  from 
the  breast  being  a  great  gain.  If  an  infant 
gets  enough  at  a  nursing,  after  suckling  for 
ten  or  fifteen  minutes,  it  will  quietly  drop 
off  to  sleep,  or,  at  any  rate,  appear  satisfied 
When,  on  the  contrary,  the  baby  tugs  at 
the  nipple  for  half  or  three-fourths  of  an 
hour,  and  then  leaves  it  fretting,  sufficient 
nourishment  has  not  been  obtained  from 
the  gland.  Perhaps  the  most  accurate 
method  is  to  weigh  the  baby  before  and 
after  nursing,  when  there  should  be  a  gain 
of  several  ounces.  If,  in  spite  of  all  tests, 
the  infant  is  not  developing  well,  and 
appears  thin  and  badly  nourished,  it  is  well 
to  try  supplementing  the  breast  by  some 
kind  of  artificial  food.  If  the  drain  of 
lactation  be  too  severe  for  the  mother,  the 
breast  may  have  to  be  partially  or  entirely 
discontinued.  It  is  certainly  not  right  to 
allow  a  woman  to  wear  herself  almost  to  a 
skeleton  in  the  effort  to  satisfy  a  vigorous 
infant  Under  the  right  conditions  of 
lactation,  a  woman  should  thrive,  or  even 
grow  stout.  Pulmonary  tuberculosis,  severe 
mfectious  diseases,  as  erysipelas  or  variola, 
extensive  inflammation  of  the  mammary 
glands  and  pregnancy  will  contra-indicate 
lactation.  The  recurrence  of  menstruation 
is  also  an  indication  to  the  mother  to  dis- 
continue suckling.  An  exception  to  the 
latter  rul^  may  sometimes  be  found  in  the 


case  of  weak  infants  during  the  heated 
term  of  summer,  when  they  are  oWged  to 
stay  in  the  vitiated  air  of  a  city  tenement 
house.  In  such  a  case  it  often  seems  better . 
to  take  the  chances  with  the  motiier^s 
altered  milk,  during  the  menstrual  molimcni, 
than  trust  to  the  uncertainties  of  artificial 
feeding. 

When  dentition  is  very  slow,  especially 
if  there  be  any  evidence  of  rachitis,  it  is 
probable  that  the  mother's  milk  is  fieuilty, 
and  additional  nourishment  must  be  pro- 
vided. With  reference  to  the  exact  time 
that  other  food  be  allowed  the  nursing 
infant,  we  must  be  guided  by  circumstances. 
Not  infrequently,  by  the  third  or  fourth 
month,  the  mother's  milk  begins  to  be 
insufficient,  or  she  suffers  under  the  drain 
of  lactation.  If  both  mother  and  infant 
are  thriving,  it  is  well  to  wait  imtil  eight  or 
nine  months,  when  semi-liquid  food  may 
be  allowed.  A  soft  pap,  made  with  stale 
bread  or  soda-cracker  and  milk,  answers 
very  well.  Sdid  food  had  better  be  witii- 
held  until  the  close  of  the  first  year.  A 
gradual  weaning  should  be  completed  at 
Siis  time.  Certain  developmental  changes, 
notably  rachitis,  are  apt  to  be  caused  by 
late  nursing.  I  have  often  noticed  that  ^e 
poorer  class  of  Italians,  in  this  city,  nurse 
their  infants  very  late,  even  to  the  second 
or  third  year,  and  these  children  are  invari- 
ably rickety.  It  is,  of  course,  desiraUe  not 
to  wean  a  baby  entirely  in  hot  weather, 
unless  it  can  be  under  the  best  hygienic 
surroundings. 

Many  infants  have  to  be  fed  artificially 
from  the  first,  as  their  mothers  are  utterly 
unable  to  suckle  them  at  aU.  These  cases 
frequently  exhaust  the  resources  and  ingen- 
uity of  the  physician.  After  experiment- 
ing with  many  different  substances,  physi- 
cians have  usually  settled  upon  cows'  mUk, 
modified  in  various  ways,  as  the  most 
suitable  and  most  available  food.  At  the 
conference  of  1882,  held  at  Salzburg,  the 
German  physicians  agreed  that  animal  milk 
was  the  best  food  for  infants,  in  lieu  of 
human  milk.  Cows'  milk  must,  therefore, 
form  the  basis  of  infant  feeding,  as  other 
kinds  of  milk  are  practically  not  available. 
This  being  the  case,  every  physician  should 
have  a  clear  conception  of  the  resemUances 
and  differences  between  cows'  milk  and 
human  milk.  Unfortunately  this  presents 
some  exceedingly  difficult  problems  for  the 
physiological  chemist  It  seems  strange 
that  such  a  familiar  fluid  as  mothers'  mUk 
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diould  present  anf  unknown  factors.  Yet 
why  should  not  this  fluid  present  as  great 
variability  as  other  animal  fluidf ,  notably 
Ae  bloodi  in  different  individuals?  It  is 
found  that  the  greatest  variability  in  human 
milk  is  in  Ae  albuminoids^  the  most  neces- 
sary ingredient  for  nutrition.  Practically 
we  see  how  the  nutrition  of  diflferent  infants 
may  vary  within  the  limits  of  health. 
Nature  must  try  to  adapt  the  constitution 
of  the  milk  to  the  condition  of  the  child. 
Back  of  physiological  analysis  there  is  a 
mjrsterious  and  vital  action  that  is  not 
revealed  by  the  microscope.  Herein  lies  a 
difficulty  of  artificial  feeding,  that  in  some 
cases  can  never  be  overcome.  Yet  some 
writers  tell  us  that  it  is  often  quite  as  well 
to  bring  up  a  baby  by  bottle  as  breast 
Stilly  much  can  be  done  to  bring  cows' 
milk  up  to  a  condition  resembling  human 
milk.  The  older  analyses  made  cows' 
milk  much  richer  in  fat  than  human  milk. 
Later  analjrses  would  seem  to  justify  us  in 
reversing  Uiis  conclusion.  Other  consider- 
ations may  also  have  some  weight  in  this 
connection.  We  know  clinically  that  good 
results  are  often  obtained  by  adding  cream 
to  the  milk  of  the  nursing-botde.  Animal 
heat  is  readily  lost  by  the  infant,  and  is 
very  essential  to  its  rapid  growth  and 
delicate  organization.  Hence,  it  seems 
natural  to  find  the  large  proportion  of  milk- 
sugar  and  fisU,  that  are  heat-producing,  in 
human  milk.  As  regards  the  albuminoids, 
it  is  well  known  that  not  only  are  they 
present  in  large  proportion  in  cows'  milk, 
but  that  the  total  fraction  coagulable  by 
acids  is  much  greater  than  in  human  milk. 
Hence,  as  soon  as  cows'  milk  reaches  the 
add  stomach,  large  tough  curds  are  formed, 
instead  of  the  snudl  floculi  of  human  milk. 
In  cows'  milk  as  a  substitute,  the  problem 
is,  after  reducing  the  proportion  of  albumi- 
noids, to  prevent,  or  act  upon  the  coagulum 
in  such  a  way  as  to  split  it  up  into  small 
component  parts,  and  finally  to  bring  up 
the  milk-sugar  and  fat  to  their  proper 
strength. 

Of  course,  the  casein  causes  the  most 
trouble.  There  are  two  ways  of  acting 
upon  it,  the  mechanical  and  Uie  physiolo- 
gicaL  It  is  found  that  certain  substances, 
as  oatmeal,  barley,  gelatine,  dextrine,  sugar, 
gum,  etc.,  by  being  added  to  cows'  milk, 
act  physically  as  attenuants  of  the  casein. 
These  substances  in  themselves,  however, 
posses  qualities  that  may  be  either  benefi- 
cial or  injurious  to  the  infant's  nutrition. 


Infants  under  three  or  four  months  can 
digest  only  very  small  quantities  di  starch, 
as  the  salivary  and  pancreatic  glands  are 
then  in  a  rudimentary  condition.  If  they 
appear  to  thrive  upon  starchy  food  at  this 
time,  it  is  largely  from  ph3rsical  action  of 
the  starch  upon  the  casein  of  the  milk  taken 
with  it.  Very  little  of  the  starch  is  dijgested, 
and  its  use  at  this  time  is  always  liable  to 
cause  trouble.  The  cereal  grains  are  prob- 
ably most  used  as  attenuants.  If  employed 
in  early  infancy  for  this  purpose,  the  starch 
should  be  changed  to  dextrine.  Our 
choice  of  the  cmal  grains  may  depend 
upon  the  condition  of  the  infant.  If  there 
be  looseness  of  the  bowels,  barley,  which 
is  deficient  in  fat,  or  wheat  flour  that  has 
been  subjected  to  prolonged  heat,  will 
make  the  best  attenuant  Where  constipa- 
tion is  present,  oat-meal  may  serve,  both 
as  a  laxative  and  attenuant  Sometimes 
gelatine  may  be  used  to  modify  the  coagu- 
lum, besides  having  value  as  a  nitrogenous 
food.  The  reaction  of  the  milk  must 
receive  attention.  While  human  milk  is 
neutral,  cows'  milk  b  nearly  always  more 
or  less  acid.  By  rendering  it  alkaline,  a 
much  looser  coagulum  will  form  when  it 
reaches  the  stomach.  Lime  water  is  thus 
an  excellent  diluent,  particularly  in  early 
infancy,  when  the  starches  are  contra- 
indicated. 

The  physiological  method  of  dealing 
with  the  casein  consists  in  peptonizing  the 
milk.  A  reliable  extract  of  pancreas, 
through  the  tr3rp8in,  will  either  completely 
or  partially  digest  the  casein.  If  completely 
done,  the  milk  will  acquire  a  disagreeable, 
bitter  flavor.  By  only  partially  acting  upon 
the  casein,  it  will  be  coagulated  in  loose 
flakes.  It  is  better  to  bring  the  sugar  of 
cows'  milk  to  the  right  proportion  by  add- 
ing sugar  of  milk  or  dextrine,  rather  than 
ordinary  cane  sugar  or  malt  sugar.  Vege- 
table sugars  are  more  fermentable  than 
animal  sugars.  Sometimes  an  infant  that 
is  not  thriving  will  improve  upon  the  addi- 
tion of  milk-sugar  to  the  botde.  The  pro- 
per dilution  of  cows'  milk  is,  at  birth, 
three  parts  of  water  to  one  c^  milk,  gradu- 
ally increasing  the  strength  of  the  latter, 
until,  at  the  third  month,  equal  parts  of 
each  may  be  given,  and  by  the  sixth  mondi 
pure  mUk  may  be  given,  although  it  is 
always  well  to  continue  adding  a  small 
quantity  of  water.  Condensed  milk  is 
theoretically  undesirable,  on  account  of  the 
large  amount  of  saccharose,  and  because. 
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as  ordinarily  diluted,  the  proportion  of  both 
the  casein  and  fat  is  too  small.  It  makes 
fat  babies  from  the  excess  of  sugar,  but 
they  are  apt  to  be  more  flabby  than  strong. 
It  sometimes  makes  a  good  temporary 
change,  particularly  when  the  baby  is 
costive. 

The  many  infant  foods  now  in  use  are 
either  farinceous,  Liebig's,  or  milk  foods. 
Analyses  of  these  foods  in  comparison  with 
human  milk  show  that  they  add  no  essen- 
tial element  to  cows'  milk  excepting  sugar, 
and  as  their  action  upon  the  casein  is  pure- 
ly mechanical  and  dependent  upon  their 
indigestibility  they  are  liable  to  cause 
trouble.  The  farinaceous  foods  consist  of 
the  various  cereals  more  or  less  subjected 
to  heat,  by  which  a  portion  of  the  starch  is 
converted  into  dextrine.  The  Liebig's 
foods  are  a  mixture  of  wheat-flour,  barley- 
malt,  bicarbonate  of  potash,  and  water. 
The  gluten  of  the  wheat  furnishes  a  vege- 
table albuminoid.  The  excess  of  maltose 
may  have  a  laxative  effect. 

The  milk  foods  are  produced  by  com- 
bining the  cooked  cereals  with  condensed 
milk.  The  latest  of  these  preparations, 
Camrick's,  uses  partially  peptonized  milk. 
The  starch  is  changed  to  dextrine  and  not 
into  glucose,  as  the  latter  is  fermentable. 
The  composition  of  this  food  is  stated  to 
be  45  per  cent,  dextrine,  45  per  cent 
partiidly  predigested  evaporated  milk,  and 
10  per  cent,  milk-sugar.  Practical  experi- 
ence within  the  past  two  years  has  proven 
that  this  food  supplies  sufficient  nourish- 
ment for  a  child  without  further  addition 
of  milk. 

The  importance  of  giving  infants  a 
suitable  supply  of  water  is  not  sufficiently 
appreciated.  Particularly  in  summer  diar- 
rhoda,  when  there  is  danger  from  loss  of 
fluid,  water  should  be  offered  at  short  inter- 
vals. Babies  often  wish  the  breast  or  bottle 
because  they  are  thirsty,  and  not  hungry. 
A  restricted  diet  and  a  more  liberal  supply 
of  water  would  doubtless  prevent  many 
attacks  of  diarrhoea. 


HVDRACETIN,  THE   NbW  ANTIPYRETia 

—  At  a  recent  meeting  of  the  Berliner 
Medicinische  Gesellschaft,  Dr.  Guttman 
read  a  highly  interesting  paper  on  Hydra- 
cetin,  the  new  antipyretic  and  analgesic. 
A  more  felicitous  designation  for  the  new 
drug  is  the  one  adopted  by  English  chem- 
ists, viz.,  pjrrodin.  The  drug,  as  presented 
by  Dr.  Guttmann  to  the  Society,  was  a 


white  crystalline  powder,  without  taste  and 
odor,  soluble  in  water  in  the  proportion  of 
one  to  fifty,  but  easily  soluble  in  acetic 
acid.  The  new  chemical  is  a  reducing 
agent,  and  its  action  is  the  result  of  its 
power  to  absorb  oxygen.  Hydrac^in 
shows  even  in  small  doses  a  powerful  anti- 
pyretic action,  as  has  been  found  by  Gutt- 
mann in  t3rphoid  fever,  consumption,  scar- 
let fever,  erysipelas,  acute  miliary  tubercu- 
losis, and  septicaemia.  The  average  dose 
of  the  drug  is  two  to  three  grains,  though 
five-grain  doses  have  also  been  exhibited 
by  Guttmann.  If  two  grains  of  the  drug 
are  given  at  about  10  o'clock  in  the  morn- 
ing and  one  and  a  half  grains  an  hour 
later,  the  temperature  begins  to  fedl  an 
hour  after  the  administration  of  the  drug, 
and  reaches  its  lowest  level  in  two  or  three 
hours.  The  fall  amounts  to  two  or  three 
degrees  Centigrade — in  some  cases  even 
to  three  or  four  degrees.  The  period  of 
apyrexia  lasts,  however,  but  a  short  time, 
the  temperature  rising  s^ain  with  moderate 
slowness  and  regaining  its  former  height  in 
three  to  five  hours.  The  action  of  hydra- 
cetin  in  acute  articular  rheumatism,  as 
tested  by  Guttman  in  eight  typical  cases, 
deserves  the  practitioner's  special  atten- 
tion. A  two-grain  dose  affords  a  distinct 
remission  of  pain,  beginning  one-half  to 
one  hour  after  the  administration  of  the 
remedy,  and  lasting  for  several  hours.  A 
two-grain  dose  given  both  in  the  forenoon 
and  in  the  afternoon,  suffices  to  remove 
the  pain  completely,  or,  at  least,  to  alle- 
viate its  severity.  The  analgesic  action  of 
hydracetin  was  found  to  be  a  constant  one, 
and  did  not  fail  in  a  single  instance.  This 
feature  of  promptness  and  reliability,  of 
course,  materially  enhances  the  therapeutic 
value  of  the  drug. — Med,  Press  and  Cit' 
cuiar. 


'^ Naphtha  habit"  among  the  female 
employes  of  rubber  factories  is  said  to  be 
increasing.  The  inhalation  of  naphtha 
fumes  produces  a  peculiarly  agreeable  ine- 
briation. Naphtha  is  used  to  clean  rub- 
ber, and  is  kept  in  large  boilers,  to  the 
valve  of  which  the  female  employ^  obtain 
access,  and  breathe  the  fumes.  The  habit 
was  introduced  from  Germany,  and  is  re- 
ported to  be  chiefiy  found  in  the  New 
England  States. 
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A  VISIT  TO  APOSTOLI. 
[Mtdical  Ckromcie,'] 

Engelmann  contribates  the  following 
article  on  the  use  of  electricity  in  gynsead- 
ogy  in  the  Ce$$inMaitflir  GyniMcpe,  No. 
as,  1889: 

The  method  of  treatment  by  electricity 
in  diseaaei  of  women,  as  recommended  t^ 
Apoatoti,  has  far  the  last  two  years  re- 
ceived renewed  attention  from  English 
and  American  gynecologists.  Nmnerons 
articles  have  been  written  far  and  against 
tiie  mediod,  and  men  like  l^>encer  Wells, 
Flayfifur,  and  Thomas  Keitfi  have  given  it 
cordial  siq>port  Keith,  the  successlul 
laparotomist,  has  given  expression  to  his 
opinions  in  an  article  in  which  he  refers  to 
sixty-four  cases  of  sapravaginal  hysterec- 
tomy 00  acconnt  ol  myoma,  with  only  a 
dight  mortality,  and  he  declares  that  he 
regards  it  as  a  crime  to  proceed  to  opera- 
ticm  before  giving  a  fidr  trial  to  Apostoli's 
method. 

Bnsehnann.goes  on  to  sav  that  he  and 
others  have  repeatedly  called  attention  to 
die  snbject  by  pnhU^iing  summaries  and 
reviews  of  papers  iHiich  have  appeared 
from  time  to  time,  without  attracting  much 
attention.  About  a  year  a^o  the  writer 
(of  St  Louisj)  read  a  paper  m  the  Gyn»- 
oological  Soaety  of  Berlm,  and  at  his  sug- 
gestion Orthmann  gave  a  successful  trial  to 
the  method  in  old-standing  cases  of  exu- 
dation. 

Noef;gerath  has  recendy  published  an 
artide  m  the  Berktur  kHmscht  Wochev^ 
sehrfftf  and  these  papers,  with  diat  of 
BrOse,  appear  to  complete  the  German  lit- 
erature oif  die  subject  When  men  like 
those  named  speak  so  warmly  in  favor  of 
die  treatment,  it  must  be  of  interest  to  test 
the  value  of  die  method  at  its  source.  In 
this  bdief  Bngdmann  found  the  opportu- 
nity lately  of  watching  and  studying 
Apostcdi's  treatment  and  its  results  far 
about  fourteen  dajrs, '  and  he  ofltors,  as 
probably  interesting  to  die  profession,  im- 
pressions which  were  made  upon  him  by 
what  he  saw  and  learned. 

The  chief  point  ol  difference  between 
Apoitolf  s  treatment  and  that  of  his  pre- 
cursors is  that  he  emplo]rs  strong  currents 
such  as  were  never  fofmeriy  ajqxroximated 
— viz.,  aoo  to  250  milliamp^res.  He 
makes  dMs  possible  by  using  a  very  large 
~  eleGtEode,wluch  covers  die  greater 


part  of  the  abdominal  surface,  so  that  the . 
stream  entering  by  the  skin  is  distributed 
over  a  wide  area.  As  the  best  material 
for  this  electrode,  he  employs  modelling 
day,  which  can  be  brought  intimatdy  in 
contact  with  the  skin,  llie  internal  elec- 
trode ends  Ih  the  majority  of  cases  in  a 
sound  which  is  introduced  into  the  uterine 
canaL  This  sound  is  made  of  platinum, 
because  every  other  metal  is  attacked  and 
corroded,  at  least  when  the  positive  pole 
is  used.  Other  sounds  are  prepared  from 
I^astic  carbon.  In  rare  cases  the  internal 
pole  is  inserted  into  the  tissues  by  means 
of  an  acupuncture  needle,  but  only  to  the 
depth  of  ^  to  I  cm.  Apostoli  has  com- 
pletely given  up  the  method,  which  he 
formerly  recommended,  of  inserting  the 
needle  more  deeply  into  the  tissues. 

Further,  it  is  characteristic  of  Apostoh's 
method  that  he  measures  the  intensity  of 
the  current  by  means  of  an  exact  galvan- 
ometer. 

All  api^cations  are  carried  out  under 
the  strictest  antiseptic  precautions,  the 
sounds  and  needles  being  heated  to  red- 
ness every  time  before  they  are  used.  The 
treatment  is  applied  chiefly  in  cases  of 
uterine  myoma,  but  it  is  also  used  in  en- 
dometritis, metritis,  and  inflammatory  con- 
ditions of  the  adnexa,  as  soon  as  tbe  acute 
stage  is  over,  and  vanous  other  diseased 
conditions  are  treated  in  the  same  way. 

The  faradic  current  is  employed  for 
the  most  part  as  a  sedative  in  neuralgic 
conditions  of  die  sexual  organs,  and  chiefly 
by  the  introduction  of  a  bipolar  sound  into 
the  vagina  or  uterus. 

The  current  is  produced  by  means  of  a 
stationary  Gai£fe's  battery,  with  Leclanchd 
dements.  Recentiy  a  portable  battery  has 
been  introduced,  also  constructed  by 
Gaifie,  by  which  the  problem  how  to  ob- 
tain a  current  of  suffident  intensity  with 
small  elements  has  been  solved.  This 
latter  is  strongly  recommended  by  Engel- 
mann, from  his  own  experience  of  it. 

The  method  of  application  is  as  follows : 
Supposing  a  case  of  large  myoma  uteri  is 
to  be  treated,  the  patient  is  placed  on  her 
back  on  the  operating  table,  the  clay  dec- 
trode  is  applicNd  over  the  tumor,  so  that  die 
skin  is  thoroughly  wetted,  the  vagina  is 
disinfected,  and  then  the  platinum  or  car- 
bon sound,  which  has  been  heated  to  red- 
ness, and  coded  in  a  disinfectant  fluid,  is 
introduted  without  the  aid  of  a  speculum. 

As  a  ruk,  the  sound  is  made  the  nega- 
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tive  pole,  but  in  cases  of  hemorrhage,  it  is 
the  positive.  The  apparatus  is  now  brought 
slowly  into  action.  One  element  added 
after  another,  until  the  intensity  reaches  30 
to  80  milliampdres,  according  to  the  sensi- 
tiveness of  the  patient  This  suffices  for 
the  first  application ;  and  aftef  five  minutes 
the  strength  of  the  current  is  gradually 
diminished  to  zero.  The  vagina  is  again 
disinfected,  and  the  patient  is  made  to  rest 
for  a  considerable  time.  The  dispensary 
patients  are  made  to  lie  down  for  severd 
hours  before  they  begin  their  walk  home. 
The  applications  are  repeated,  not  oftener 
than  twice  a  week,  and  the  intensity  of  the 
current  is  made  ultimately  to  reach  150  to 
200  milliamp^res.  Pain  in  the  uterus 
should  not  occur,  but  there  may  be  con- 
traction, discomfort,  and  even  bleeding 
sufficient  to  require  a  tampon.  The  sen- 
sation in  the  skin  must  not  exceed  the 
burning  of  a  mustard  blister. 

The  process  is  modified  considerably 
when  a  puncture  is  to  be  made,  as  in  the 
treatment  of  chronic  o5phoritis.  The  po- 
sition of  the  enlarged  ovary  is  exactly 
made  out,  and  the  isolating  tube  is  pressed 
against  it,  under  guidance  of  the  finger. 
'Die  needle  is  then  passed  through  the 
tube,  and  made  to  penetrate  the  tissues  to 
the  desired  extent,  never  more  than  i  cm. 
The  intensity  of  die  stream  is  carefully  in- 
creased to  30  or  40  milliamp^res,  the  ap- 
plication lasts  for  only  two  or  three  min- 
utes, then  the  parts  are  carefully  disin- 
fected, and  a  tampon  is  applied.  The 
patient  rests  in  bed  for  a  day  or  two. 

Engelmann  then  proceeds  to  give  his 
impressions  regarding  Apostoli,  and  the 
results  of  his  method.  He  visited  the 
cUniquty  in  order  to  test  the  method, 
without  any  prepossession  in  its  favor. 
*  From  the  writings  of  Apostoli's  disciples, 
he  had  taken  the  impression  that  though 
the  treatment  might  be  useful  in  some 
cases,  still  there  were  required  for  its  em- 
ployment a  good  deal  of  enthusiasm,  and 
an  absence  of  the  critical  and  scientific 
turn  of  mind,  if  nothing  worse.  The  im- 
pression which  Apostoli  himself  produced 
was  absolutely  favorable.  '<  He  presented 
the  appearance  of  a  quiet,  sober-minded, 
strictly  scientific  observer,  with  nothing 
enthusiasticor  superfluous  about  him.  The 
first  impression  was  deepened  by  his  bear- 
ing as  a  clinician.  Apostoli  has  a  plentiful 
supply  of  dinical  material,  and  he  makes 
uae  <tf  it  in  a  stricdr  scientific  fMhkm. 


The  notes  of  cases  are  taken  in  a  full  and 
exact  manner,  and  the  examinations  are 
made  in  such  a  way  as  to  create,  in  the 
numerous  on-lookers,  the  belief  that  Apos- 
toli is  an  able  diagnostician,  very  far  from 
deserving  the  reproaches  levelled  a|;ainst 
him  in  some  quarters.  Every  case  is  ex- 
amined by  one  or  other  of  the  specialists 
present,  among  whom  are  to  be  found 
many  bearing  widely-known  names,  and 
thus  the  dia|;nosis  is  tested  in  every  way." 
Every  facili^  is  aflforded  die  visitors 
towards  obtaining  the  histories  of  cases, 
and  satisf3ring  themselves  as  to  the  efifects 
of  the  treatment  In  cases  of  tumor  the 
investi^tion  is  specially  searching  and 
exact,  m  order  to  eliminate  every  error,  if 
possible.  The  measurements  are  taken 
with  extreme  care,  and  in  interesting  cases 
of  large  tumor,  plaster  casts  are  made  at 
intervals  during  the  treatment,  in  order  to 
demonstrate  the  changes  whidi  have  oc- 
curred. 

After  specially  referring  to  die  striking 
effects  of  the  faradic  current  in  ovarian 
neuralgia,  mentioning  in  detail  his  own 
method  of  examining  into  the  results,  and 
stating  the  facilities  offered  him,  En^- 
mann  puts  his  conclusions  in  the  foUowmg 
propositions  :—(i)  The  electric  treatment 
of  diseases  of  women  is  a  distinct  addition 
to  our  means  of  dealing  with  some  of  these 
obstinate  ailments.  (2)  Apostoli's  method 
rests  upon  a  scientific  basis,  and  is  em- 
ployed in  a  stricdy  scientific  manner.  Tlie 
results  which  have  been  obtained  by  it  ap- 
pear to  excel  essentially  the  results  of  other 
methods  of  treatment  It  is,  therefore, 
the  duty  of  the  gynecologist  to  familiarize 
himself  with  the  process,  and  to  subject  it 
to  a  searching  test  (3)  The  results  in 
cases  of  myoma  are  sud^  that,  considering 
the  uncertainty  of  other  methods  of  treat- 
ment, and  the  high  mortality  of  h]rsterec- 
tomy,  we  must  welcome  any  additional 
aid,  m  the  hope  of  possibly  avoiding  the 
danger  of  operation.  It  s^pears  to  be  a 
just  position  to  m^tain  that  operation 
should  be  proceeded  with  (mhr  when  the 
electric  treatment  has  been  fairly  tried  and 
has  failed.  (4)  Many  of  the  diseases  of 
women,  especially  metritis,  endo-and  peri- 
metritis, as  well  as  inflammation  of  die  ad- 
nexa,  appear  theoretically  to  be  suitable  for 
electric  treatment,  and  have  proved  to  be 
so  in  practice.  (5)  The  method  of  treat- 
ment IS  simple,  eaqr  to  learn  and  to  carry 
out,  and  it  presents  no  danger^  if  anliacp- 
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sis  be  attended  to.  The  cost  of  the  appa- 
ratus is  not  so  great  as  to  be  a  hindrance  to 
its  use  by  the  specialist 

AcBTic  Acid  in  Diphtheria. — F. 
Englemann  {Deutsch.  med,  Wochenschr,^ 
No.  46,  945,  1888)  made  extended  bac- 
teriological studies  on  many  of  the  differ- 
ent substances  usually  employed  as  local 
applications  in  diphtheria,  in  order  to  de- 
termine their  power  to  prevent  the  ^gprowth 
of  micro-organisms.  After  detailing  some^ 
what  the  nature  of  his  experiments,  he 
concludes : 

1.  Diphtheria  must  be  treated  on  the 
same  principles  which  are  generally  ac- 
cepted as  applying  to  analogous  processes 
in  surgery  and  otStetrics. 

2.  The  majority  of  the  substances  rec- 
ommended for  local  application  in  diph- 
theria deserve  no  confidence,  since  they 
do  not  exercise  sufficient  antiseptic  power. 

3.  Almost  only  those  act  with  certainty 
which  in  sufficient  concentration  have 
proved  themselves  of  value  in  surgery  also. 
like  these,  acts  the  hitherto  little  esteemed 
acetic  add. 

4.  Most  of  the  powerful  antiseptics  ate 
iUnraited  ibr  use  in  diphtheria,  on  account 
of  their  local  or  general  poisonous  action. 

5.  Acetic  acid  appears  eq>edally  to  be 
recommended  on  account  of  its  certain 
antiseptic  action,  its  harmlessness,  and  the 
slight  irritation  which  it  produces.  It 
possesses,  also,  in  high  de^ee,  the  power 
of  penetrating  animal  tissues. —  Albany 
Medical  Journal, 

MxNTHOL  IN  Asthma. —  Dr.  Jores 
mentions,  in  the  TherapeuHsche  Monat- 
shefU^  that  he  has  employed  menthol  with 
success  in  asthma.  The  patient  was  a 
woman  who  had  asthmatic  attacks  for 
which  all  the  usual  remedies  had  proved 
unsuccessful.  Jores  then  resorted  to  men- 
thol, a  twenty  per  cent  solution  in  olive 
oiL  While  before  its  use  there  were  crack- 
ling and  rattling  rales  heard  in  the  lungs, 
the  whole  attack  disappeared  after  a  few 
inhalations,  and  auscultation  showed  that 
respiration  was  entirely  normal,  the  heart- 
beat unchanged,  the  pulse  full  and  strong. 
The  patient  said  that  she  frequently  felt  in 
her  head  as  though  she  had  inhaled  chloro- 
ficnrm.  Snce  its  first  emplo]rment  the 
remedy  has  proved  furomptly  successful  in 
an  attacks. — Amirkan  Practitioner, 
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CvCLOPiEDIA    OF    THE    DISEASES   OF    CHIL- 
DREN, Medical  and  Surgical. 

Edited  by  John  M.  Keating,  M.D.  Vol.  i. 
Philadelphia :    J.  B.  Lippincott  Co.,  1889. 

On  receiving  notice  of  the  proposed 
publication  of  an  actual  cyclopaedia  de- 
voted exclusively  to  diseases  of  children, 
we  wondered  how  such  a  work  could  be 
accomplished,  and  if  accomplished  how 
meagre  must  be  its  proportions. 

This  first  volume  dispels  any  doubts  as 
to  its  character,  and  we  are  now  only 
amazed  while  we  contemplate  the  extent 
and  completeness  of  the  work  thus  far  ac- 
complished. We  find  attention  directed 
not  only  to  the  medicine  and  surgery  of 
Pediatrics,  but  also  to  all  the  specialties 
that  directly  and  indirectly  pertain  to  this 
domain  of  our  art.  As  we  go  further  in 
our  examination  we  realize  that  the  work 
is  in  fact  a  collection  of  monographs  sys- 
tematically put  together  and  dubbed  a 
cyclopaedia. 

Part  One  takes  up  the  "  Anatomy  of 
Children,"  by  George  McClellan,  M.D.,  in 
which  is  shown  a  series  of  photographs  of 
children  at  various  periods  of  Ufe,  showing 
all  the  anatomical  points,  including  the 
viscera  in  position. 

Chapter  II  is  devoted  to  the  "  Riysiol- 
ogy  of  Infancy,"  by  Angel  Money,  M.D., 
M.R.C.P.,  in  which  the  author  opens  the 
door  to  the  natural  lite  of  the  child,  in 
which  he  shows  the  great  importance  of 
the  growth  and  development  of  the  infant, 
chemistry  of  its  secretions  and  the  bearing 
they  have  on  the  nutrients  that  are  given. 
Strange  as  it  may  seem,  the  author  an- 
nounces that  the  subject  of  the  physiology 
of  infancy  is  a  comparatively  unworked 
field. 

Chapter  III,  by  James  Finlayson,  is  on 
"  Diagnosis,"  in  which  we  find  depicted  m 
an  admirable  manner  the  best  methods  for 
examining  sick  children,  and  the  infer- 
ences to  be  drawn  and  conclusions  arrived 
at  from  such  an  examination. 

This  is  succeeded  by  a  chapter  on  the 
"  Influence  of  Race  and  Nationality  Upon 
Disease,"  by  J.  Wellington  Byers,  M.D., 
and  one  on  the  '<  OuSines  of  Practical 
Bacteriology/'  by  E.  O.  Shakespeare, 
M.D.    In  this  chapter  is  given  an  excel- 
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lent  outline  of  the  practical  methods  adopt- 
ed by  him  in  his  own  experience.  The 
professional  reputation  of  the  author  as  a 
scientist  is  sufficient  to  indicate  that  his 
ways  are  about  the  best  that  can  be  adopt- 
ed by  other  doctors. 

A  chapter  on  ''  Maternal  Impressions/' 
by  Wm.  C.  Dabney,  M.D.,  is  very  inter- 
estinf;. 

"The  Care  of  the  Child  at  and  Im- 
mediately After  Birth,  in  Health  and  Dis- 
ease," by  R.  A.  F.  Penrose,  M.D.  This 
is  one  of  the  most  useful  chapters  in  this 
volume;  each  paragraph  is  almost  an 
aphorism  by  itself. 

The  chapter  on  "  Injuries  of  the  New- 
Bom,"  by  Theophilus  Parvin,  M.  D,,  is 
followed  by  one  on  ''Infant  Feeding  and 
Weaning,"  by  T.  M.  Rotch,  M.D.,  and 
one  on  *'Diet  after  Weaning,"  by  Sainuel 
S.  Adams,  M.D.  This  is  followed  by  a 
chapter  on  **  Nursing  of  Sick  Children," 
by  Miss  Catharine  Wood,  and  on  ''Nurs- 
ery Hygiene,"  by  L.  M.  Yale,  M.D. 

A  chapter  on  "Puberty :  Its  Pathology 
and  Hygiene,"  by  Thomas  Moore  Mad- 
den, M.D.,  is  so  excellent  we  only  regret 
that  it  is  not  much  more  extended  and 
made  more  thoroughly  complete. 

This  brmgs  us  to  the  end  of  the  first 
part.  Part  Two  is  devoted  to  "  Fevers  and 
Miasmatic  Diseases,"  and  is  introduced  by 
a  chapter  on  "  Fever,"  by  William  Pas- 
teur, M.D.,  F.R.C.P.,  with  general  con- 
siderations and  treatment  of  simple  con- 
tinued fever. 

The  chapter  on  "Diphtheria"  is  by 
the  well  known  author,  J.  Lewis  Smith, 
M.D.,  wherein  is  given  a  complete  sum- 
mary of  this  dread^  disease. 

Pertussis,  variola,  rheumatism,  rubeola, 
vaccination,  malaria,  and  yellow  fever 
have  each  a  chapter. 

The  publishers  have  issued  the  work  in 
the  very  best  style  of  the  mechanic  arts. 


A  System  of  Gynecology. 

By  American  Anthors.  Edited  by  Matthew 
D.  Mann,  M.D.  Vol.  I.  Philadelphia:  Lea 
Brothers  &  Co. 

This  great  work  very  properly  opens 
with  a  Historical  Sketch  of  American  Gyn- 
ecology, by  Edward  W.  Jenks,  M.D.,  of 
Detroit,  in  which  he  takes  occasion  to 
trace  the  art  from  the  days  of  Hippocrates 
to  the  present  day ;  in  which,  however,  he 
teds  but  qparse  gleaning-ground  until  the 


present  century,  with  the  very  beginning 
of  which  sprang  up  an  interest  in  the 
study  of  the  diseases  of  women,  and,  singu- 
larly enough,  this  interest  may  be  said  to 
have  started  from  McDowdl's  now  famous 
operation  of  ovariotomy,  in  1809.  This 
operation  and  the  operator  is  gn^icall^ 
described.  In  like  manner,  the  reader  is 
lured  along  with  ever-increasing  interest 
through  the  work  of  the  men  who  have 
made  'for  the  specialty  a  wide  nitch  in 
medicine  and  surgery,  /or  its  domain 
straddles  over  both  departinents. 

The  Development  of  the  Female  Geni- 
tals, by  H.  J.  Garrigues,  M.D.,  of  New 
York,  and  a  chapter  on  the  Anatomy  of 
the  Female  Pelvic  Organs,  by  Henry  C. 
Coe,  M.D.,  of  New  York,  are  especially 
valuable  on  account  of  their  excellent  illus- 
trations. In  fact,  anatomy  can  only  be 
properly  studied  by  means  of  iUustrations 
and  the  actual  subject 

Malformations  of  the  Female  Genitals 
next  claims  attention  in  a  chapter  by  H.  J. 
Garrigues,  M.D.  Here  we  abo  find  the 
subject-matter  made  practically  useful  to 
the  reader  through  the  liberal  use  of  excel- 
\ttL\.  illustrations. 

The  subject  of  Gsmecological  Diagno- 
sis is  taken  up  and  treated  in  a  mastedy 
way  by  Egbert  H.  Grandin,  M.D.,  of  New 
York.  This  chapter  should  be  republished 
as  a  little  monograph^  and  thus  j^aced 
within  the  easy  reach  of  every  general 
practitioner. 

General  Qmsiderations  of  Gynecologi- 
cal Surgery,  by  E.  C.  Dudley,  M.D.,  of 
Chicago,  illustrates  modem  surgery  in  its 
most  advanced  state.  Methods  <^  <^9erat- 
ing  are  delineated  in  the  most  excellent 
manner,  to  adequately  describe  whkfa 
would  be  to  reprint  the  chapter. 

General  Therapeutics  is  the  subject  of 
a  chapter  by  A.  J.  C.  Skene,  M.D.,  of 
Brooklyn  N.Y. 

A  chapter  on  Electricity  in  G3mecd- 
ogy,  by  A.  D.  Rockwell,  M.D.,  of  New 
York,  is  perhaps  the  very  latest  work  by 
this  accomplished  electrician.  We  have 
here  a  summary  of  his  immense  experience 
and  observation. 

Menstruation  and  its  Disorders,  by 
W.  Gill  WyUe,  M.D.,  of  New  YoA,  and 
Sterility,  by  A.  Reeves  Jackson,  M.D.,  of 
Chicago,  are  fdlowed  by  a  chapter  on 
Diseases  of  die  Valvar  by  Matthew  D. 
Mann,  M.D.,  of  Buffalo,  tad  the  loflam- 
matory  Affections  of  the  Uterus^  bj  C  D. 
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Palmer,  M.D.,  of  Cincinnati  These 
chapters  are  apt  illnstraticms  of  the  ad- 
vances recently  made  in  our  knowledge  of 
the  subfects  treated.  The  chapters  by 
Drs.  Mann  and  Palmer  are  well  illastrated 
by  chromo-lithographs. 

Subinvdution  of  die  Uterus  and  Va- 
gina,  by  Thaddeus  A.  Reamy,  M.D.»  of 
Cincinnati^  is  an  excellent  chapter,  in 
which  the  author  graphically  illustrates  his 
method  of  restoring  such  deformities :  by 
restoring  to  the  normal  direction  the  blood- 
vessels and  lymphatics  and  removing  all 
undue  pressure ;  and  the  depletion  by  re- 
moval of  tissue,  with  union  by  first  inten- 
tion, and  promotion  c^  l3rmphatic  absorp- 
tion. 

Peri-Uterine  Inflammation,  by  Richard 
B.  Maury,  M.D.,  of  Memphis,  and  Pelvic 
Hsmatocele  and  Hsmatoma,  by  Ely  Van 
de  Warker,  M.D.,  of  Syracuse,  N.Y.,  are 
concluding  chapters  in  this  great  work. 


Its  Principles 


A  Trkatisb  on  Surgbry: 
and  Practice. 

By  T.  Holmes,  M.A.  Cantab.  Fifth  edition. 
Edited  by  T.  Pickering  Pick.  Philadelphia: 
Lea  Brothers  &  Co.,  1889.  For  sale  by  Robert 
Clarke  &  Co.     Price  $7.  % 

In  taking  up  this  work  there  are  two 
things  that  are  at  once  noticeable,  viz.,  its 
special  adaptation  as  a  text-book  for  stu- 
dents and  the  unusually  large  number  of 
actually  new  wood  cuts  made  from  original 
drawings.  In  all  else  the  work  is  an  ex- 
cellent compilation  and  exposition  of  surgi- 
cal knowledge  at  this  time.  The  arrange- 
ment of  subjects  is  systematic  and  well 
adapted  either  for  consecutive  study  or 
occasional  reference. 


Physiological  Notes  on  Primary  Edu- 
cation AND  THE  StUPY  OF  LANGUAGE. 

By  Mary  Putnam  Jacobi,  M.D.  New  York 
and  London*:  G.  P.  Putnam's  Sons,  1889.  For 
sale  by  Robert  Clarke  &  Co.     Price  $1. 

The  well-known  author  of  this  little 
book  places  before  the  reader  the  subject 
of  primary  education  from  a  physiological 
point  of  view  as  seen  by  her,  giving  as  her 
definition  of  the  purposes  of  an  education 
to  be  **  efficiency  and  repose."  This  is  to 
be  best  acqubred  through  the  object  method 
of  teaching,  which  is  delineated  by  the 
author  in  a  way  that  must  attract  the  atten- 
tion of  practi<^  educators. 


9KiAC«IIiitig. 


MEDICAL  HUMOR. 


Collated  from  various  sources  by  T.  C  M. 


Pleasant  for  Uncle  Jack,— (Uncle 
Jack  returns  from  a  long  walk,  and,  being 
somewhat  thirsty,  drinks  from  a  tumbler 
he  finds  on  the  table.  Enter  his  little 
niece  Allie,  who  instantly  sets  up  a  yell  of 
despair.)  Uncle  Jack :  •*  What's  the  mat- 
ter, Allie?"  Allie  (weeping):  "You've 
drinked  up  my  aquarium  and  swallowed 
my  free  'itde  pollywogs." — Daniel's  Texas 
Medical  /ournal. 

*  *  * 

A  tragedy^in  six  letters. 


She  looked  into  the  druggist's  eyes — 
This  sweet  Detroit  maid : 
**  Can  you  some  castor  oil  disguise, 
Sir,  so  it  won't  taste  ?  "  she  said. 

B 
•*  Of  course  I  can,  with  greatest  ease," 

Was  the  smiling  clerk's  reply. 
**  And  whilst  it's  being  done,  say,  please. 

Will  you  our  soda-water  try  ?  " 

C 

The  soda-water  charmed  the  miss. 
So  nicely  was  the  syrup  mixed. 
**  Thank  you,"  she  said,  '•  for  this; 

I'll  wait  till  you  the  oil  have  fixed." 

D 
Full  twenty  minutes  passed  away, 
He  waiting  on  others,  well  and  sick. 
**  See  here,  young  man,"  said  she,  '*  I  say, 
I  want  that  oil,  and  want  it  quick !  " 

E 
•*  My  dear,"  did  the  dapper  clerk  reply, 

His  eye  mischievously  winking, 
**  The  oil  you  wished  I  put,  on  the  sly. 

In  the  soda  you  just  were  drinking  !  '^ 

F 
**  O  Lord !  "  she  groaned,  with  deep-drawn  sigh, 

Her  cheeks,  the  hue  of  a  lobster, 
•*  The  oil  was  not  for  me,  O  my ! 
'Twas  for  my  baby  sister !  " 

— W.  M.,  in  N.  V,  Wefkly. 

*  *  * 

Medical  Criticism  of  Art. — A  writer 
in  the  Union  Midicale  of  May  31,  criticizes 
some  of  the  pictures  of  the  present  Saion. 
He  says:  '*In  the  consultation,"  an  old 
doctor  seated  before  a  table,  auscults  the 
back  of  an  emaciated  little  girl  while  two 
Sisters  stand  near  by  with  an  air  of  cold 
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indifference.  A  sad  picture  and  well 
painted ;  but  why  did  not  the  doctor  have 
his  house  surgeon  with  him  ?  That  is  die 
rule  at  the  hoq)ital.  .  .  .  Mr.  Peran- 
deau  gives  us  a  clinical  study.  Seated 
upon  a  bench  is  a  row  of  women  dressed 
in  blacky  and  all  of  them  pale,  a  condition 
which  the  painter  evidently  believes  the 
chief  sign  of  all  diseases.  One  lady,  cough- 
in  her  handkerchief,  personates  phthisis  in 
its  classic  form.  But  why  is  the  picture  so 
full  of  sadness?  Even  charity  patients 
often  amuse  themselves  while  waiting ;  and 
many  patients  go  to  the  hospitals  who 
have  not  the  smallest  idea  of  djmg  there. 
.  .  .  Mr.  Olaria's  picture,  with  an  ap- 
pearance of  sadness,  is  really  quite  enliven- 
ing. A  moribund  infant  is  being  bled  by 
the  fiamily  doctor  and  the  blood  is  fl]dng 
out  in  excellent  style.  But  behold  the 
accompanying  legend :  ' '  The  young  Olaria 
restored  to  life  by  Dr.  M.;  A  portrait" 
This  is  from  a  grateful  patient !  Confreres 
let  us  salute.  .  .  .  We  desire  to  notify 
Mile.  Lee-Robbins  that  her  "Young 
Japanese,"  who  is  happy  and  full  of  nice 
color,  is  suffering  from  a  ri|^ht  genu-val- 
gum.  .  .  .  We  also  desire  to  say  to 
Mr.  Lecompte  du  Nony  that  his  ''White 
Slave,"  otherwise  a  very  agreeable  lady, 
possesses  a  left  elbow  which  gives  rise  to 
serious  doubts  as  to  the  soundness  of  the 
articulation.  But  perhaps  his  model  had 
had  a  luxation  which  left  her  a  ' '  punchi- 
nello  elbow."  .  .  .  Berthaulfs "  Words 
of  Love  "  fills  its  decorative  mission ;  but 
why  is  it  that  the  lady,  so  sweedy  seated 
upon  the  ground,  puts  forward  her  knee  so 
prominenUy  ?  She  must  be  aware  that  she 
is  suffering  from  hydrarthrus,  but  perhaps 
she  forgot — New  England  Medical  Journal, 

*  *  ♦ 

Ah,  Thers  ! — Examiner :  *  *  How  would 
you  treat  a  case  of  gonorrhoea  ?  " 

Student:  "With  the  greatest  contempt, 
sir." 

*  *  * 
Cardiac  Displacement. — **Were  you 

wounded  in  the  Crimea,  Pat?" 

•'No,  yer  honor;  the  bullet  hit  me  in 
the  chist  and  kem  out  at  me  back." 

**Why,  Pat,  that  would  have  gone 
right  through  your  heart. 

<'Och,  faix,  me  heart  was  in  me 
moMHsiy— Philadelphia  Medical  Register. 

*  *  * 

At  Crab  Orchard  Springs.  —  In- 
valid :    ''I  have  been  here  now  for  six 


weeks  and  I  don't  see  that  the  water  has 
had  the  slightest  effect" 

Dr.  Candid :  ' '  You  must  have  patience. 
There  was  a  man  here  last  season  who 
didn't  die  until  after  he  had  been  here  two 
months."— :/tt<]5?j?. 

*  ^  * 

SONG  OF  THE  BACILLI. 

We* re  an  army  of  bacilli. 
And  germs  and  micrococci, 

Most  numerous  to  behold  ! 
We've  been  brought  into  distinction 
To  cause  the  quick  extinction 

Of  people  in  the  world. 
But  sadly  do  we  rue  the  time 
When  scientists  **  caught  on  "  our  crime, 

So  ancient,  yet  so  lK>ld ! 

In  former  days  of  medicine, 
Twas  not  thought  necessary  in 

Bad  cases  of  disease. 
For  a  doctor  to  decide,  and  tell 
What  made  his  patient  ill,  or  well. 

Unless  it  him  should  please. 
And  so  an  «*  All- wise  Providence  " 
Was  made  to  stand  the  consequence 

Of  causing  their  decease. 

But  in  these  later  dajrs  of  sense. 
The  students  must  be  most  intense 

In  seeking  after  wisdom. 
Knowledge  microscoj^ical. 
And  also  biological 

(And  others  still  to  come). 
Is  now  required  by  boards  of  health. 
But  medics  often  pass  by  stealth 

Three  years'  curriculum ! 

So  great  and  urgent  was  the  call. 
For  knowledge  of  the  causes  all. 

Which  blight  the  strong  and  healthy. 
That  savants  undertook  to  find 
The  reasons  for  the  great  decline 

In  health,  of  poor  and  wealthy. 
So  well  their  task  they  set  about, 
They  were  not  long  in  finding  out 

Our  family  so  stealthy. 

And  now  Pasteur,  and  Koch,  and  Klein, 
Sternberg,  and  Cohn,  and  Laveran, 

Can  call  us  all  by  name ; 
They  know  our  family  history, 
Our  pedigree,  posterity. 

And  just  from  whence  we  came. 
For  years  we've  fought  with  ghoulish  glee. 
Though  small,  and  very  hard  to  see. 

We've  got  there  just  the  same. 

But  now  our  tricks,  so  dark,  are  o'er. 
And  what  we've  done  with  germ  and  spore 

Is  fully  comprehended ; 
The  doctors  know  our  tendency. 
Of  us  they've  made  a  list,  you  see. 

To  text-books  we're  appended. 
Professors  make  nice  diagrams 
Of  us,  as  well  as  cryptograms. 

Alas !  our  dream  is  ended. 
—  Transactions  Ohio  Sanitary  Association, 
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CHITCHAT  FROM   LONDON. 

LETTER   NO.  II. 

London,  August  16,  1889. 
Editor  Lancet'CUmc : 

At  the  hospital  we  find  the  medical 
man  surrounded  by  students,  most  of  them 
carefully  taught  at  Harrow  and  Cambridge 
or  £at<Hi  and  Oxford.  Around  him  also  are 
to  be  found  American  physicians,  who  are 
clubbing  together  and  **  doing  "  die  Conti- 
nent Sparmg  of  speech,  their  eyes,  ears 
and  hands,  as  wdl  as  brain,  are  ready  for 
action.  The  ph3rsician,  who  knows  the 
treatment  of  his  countrymen  when  visiting 
America,  is  always  glad  to  see  them. 

The  hospital  surgeon  is  communicative, 
friendly  and  modest.  He  is  in  complete 
sympadiy  with  the  sufferings  of  the  poor, 
^ow  and  wary  in  operating,  he  readily 
acknowledges  his  mistakes,  as  well  as 
attends  to  little  things,  that  in  the  aggre- 
gate might  decide  the  failure  or  the  success 
of  the  operation.  Usually  he  is  undemon- 
strative and  grave;  he  asks  the  patients 
questions  from  nervousnessness  when  he 
wants  them  to  keep  quiet,  or  he  may  be 
facetious.  Were  it  not  for  the  term 
'^  chestnut,''  I  should  record  some  of  his 
jokes.  Here  is  one  told  me  by  a  chum  of 
the  Prince :  Having  |;iven  the  iodide  of 
potash  in  a  disease  without  success,  elec- 
tricity was  applied;  when  the  patient  was 
well  the  house  surgeon  inquired  which  of 
the  two  had  wrought  the  cure.  "  We  will 
not  say  which,"  said  he,  <'  but  may  claim 
that  the  disease  was  overcome  by  a  salt 
and  battery." 

Sometimes  he  may  have  peculiar  views 
on  the  subject  of  treatment  which  have 
their  basb  in  being  different  from  the 
views  of  his  colleagues,  but  usually  he 
adopts  what  science  has  suggested  and  ex- 


perience indorsed.  Hence  we  find  that  in 
the  operating  theatre  of  the  Woman's  Hos- 
pital antipseptic  snrgei^  prevails.  Men 
are  only  admitted  to  view  the  operations 
who  have  first  subscribed  their  names  to  a 
book  stating  that  they  have  neither  been 
exposed  to  infection  nor  attended  pre- 
viously a  post-mortem.  The  curtains  over 
the  doors  are  saturated  with  sublimate,  the 
floor  is  waxed  and  furniture  rubbed  with 
turpentine,  and  the  air  of  the  room  is 
maintained  at  one  temperature.  The  in- 
struments are  boilc^l  in  sublimate,  and  no 
manner  of  grooved  probe  is  used  to  which 
germs  might  ding.  If  the  operation  is  for 
menorrhagia,  dysmenorrhosa,  vaginal  poly- 
pus, urethral  caruncle,  or  lacerated  cervix, 
the  vagina  is  previously  irrigated  with  a 
solution  of  the  permanganate  of  potash; 
and  the  abdominal  cavity,  in  operations  in 
that  cavity,  is  likewise  thoroughly  cleansed. 

Since  the  bacteriological  microscope  has 
demonstrated  the  existence  of  the  staphy- 
lococcus pyogenes  aureus  in  suppurating 
wounds,  its  destruction  has  been  sought  by 
the  use  of  sublimate,  carbolic  acid,  iodo- 
form, and  salicvlic  acid.  The  use  of  these 
agents  is  attended  with  the  happiest  results 
in  the  treatment  of  wounds,  and  there  are 
few  surgeons  who  do  not  make  a  show  of 
using  them. 

The  immoderate  use  of  these  anti- 
mycotic  agents,  as  sublimate  or  iodoform, 
may  affect  the  digestive  tract,  as  well  as  the 
kidneys,  and  so  give  rise  to  death.  There- 
fore, great  care  is  taken  in  patients  coming 
to  the  operating  table  with  parenchymatous 
diseases  of  the  organs  to  irrigate  serous 
cavities  with  agents  of  a  very  weak  power. 
As  it  is  known  that  the  vegetable  micro- 
coccus lives  after  the  vitality  of  the  cell  is 
destro3red,  we  arrive  at  the  conclusion  that 
antiseptic  treatment  in  wounds  is  not  the 
depot,  but  merely  the  way  to  reach  it,  and 
antiseptic  surgery  has  not  yet  arrived  at  its 
completion.  Instead  of  poultices  or  water 
dressing,  pink  or  blue-colored  cotton  is 
now  liud  over  the  wound.     An  English 
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writer,  in  his  book,  advises  the  jise  of 
cotton-wool  firsh  from  the  sheep's  back. 

In  the  treatment  of  affections  of  the 
nose,  or  in  larjmgoscopic  examinations 
widi  subsequent  operations  on  the  throat, 
there  is  but  slight  attention  given  to  anti- 
septics. In  operations  upon  the  eye,  how- 
ever, it  b  quite  the  reverse.  Here  the 
instruments  to  be  used  are  first  boiled  in 
sublimate,  and  the  assistant,  when  handing 
an  instrument,  first  dips  it  into  sublimate 
solution.  I  have  observed  that,  where 
suUimate  has  been  used  after  cocaine  has 
been  i4>plied  to  the  eye,  erosion  of  the 
cornea  takes  place  before  the  operation  is 
over. 

Another  element  in  the  London  hos- 
pitds  that  contributes  largely  to  the  success 
of  major  (^rations  is  having  chloroform, 
ether,  or  mtrous  oxide  gas  a&unistered  by 
men  who  thoroughly  understand  the  action 
of  these  anaesthetics.  In  some  operations 
upon  the  eye  all  three  anaesthetics  are  used 
on  the  same  person.  The  chloroform  is 
dropped,  as  needed,  up(m  a  piece  of 
spcmge  fixed  in  a  flannel  hood  or  upon 
a  bit  of  flannel  applied  to  the  mouth. 
In  operations  for  ovariotomy,  h)rsterec* 
tomy,  or  in  removal  of  malignant  masses 
from  the  abdomen  with  ovary  as  well  as 
uterine  appendages,  it  is  required  that  the 
anaesthesia  shouki  be  prolonged.  In  such 
cases  Junker's  inhaler  is  used,  consisting  of 
face^piece,  stop-cock,  valves,  and  red  india- 
rubber  ba^.  Adhesions  sometimes  are  of 
such  a  nature  that  in  separating  them  much 
hemorrhage  is  the  result.  The  condition 
of  the  patient  is  critical  The  chloroform- 
ist  places  the  patient  in  an  inclined  posi- 
tion, applies  a  warming  apparatus  to  the 
feet,  holds  up  the  drooping  jaw  with  one 
hand  and  applies  his  finger  to  the  pulse 
with  the  other.  He  rubs  brandy  around 
the  interior  of  the  mouth  and  upon  the  lips 
till  the  pufiing  again  of  the  cheeks  or 
snoring  noise  shows  that  some  reaction 
has  taken  place. 

Those  who  have  had  syphilis,  or  those 
who  have  inherited  syphilis,  are  bad  sub- 
jects for  either  chlorc^orm  or  operations. 
These  are  the  cases  that  mostly  seek  hos- 
pital help.  Usually  the  patients  deny  ever 
having  had  S3rphilis.  One,  who  is  in  ser- 
vice, mieht  lose  his  place ;  another,  who 
exhorts  his  brethren,  would  lose  his  influ- 
ence. In  some  cases  the  ophthalmoscope 
ma^  show  retinal  and  choroidal  changes 
which  point  to  S3rpbilis,  but  there  are  other 


signs  to  be  found  at  least  quite  as  sug- 
gestive. In  the  hospital  at  Moorfields,  as 
well  as  in  the  ophthalmic  department  of 
St.  Mary's  Hospital,  there  is  a  constant 
succession  of  interesting  cases.  Such  cases 
are  not  placed  on  record  for  the  reason 
that  the  surgeons  have  not  the  time  to 
utilize  the  material    in  their  possession. 

I  remember  when,  at  die  time  of 
Guthrie,  the  ophthalmoscope  was  being 
tried  in  a  dingy  room  at  the  Westminster 
Ophthalmic  HospitaL  Hancock  ridiculed 
the  idea,  and  told  me  that  more  eyes  were 
ruined  by  it  than  saved.  Now  every  stu- 
dent ci  this  branch  of  medicine  is  expected 
to  have  an  ophthalmoscope  in  his  pocket 
At  Moorfields  I  knew  a  student,  who  to- 
day stands  very  near  the  highest  of  the 
eighty-two  ophdialmic  surgeons  in  London, 
who  had  much  difficulty  in  looking  through 
the  instrument  at  the  retina.  Some  Amer- 
ican students,  much  quicker  than  he,  told 
him  in  ridicule  to  keep  on  looking,  which 
he  did,  and  they  to^ay  are  reading  his 
book. 

The  less  informed  in  the  profession 
are  very  liable  to  over-rate  the  use  of  such 
instruments  as  the  ojdithalmoscope  and 
microscope  in  medicine  or  surgery.  In 
cases  of  dironic  kidney  disease  the  ophthal- 
moscope might  reveal  its  presence  by 
diffuse  opacity  of  the  retina,  with  hemor- 
rhages and  white  patches;  and  the  rare 
speckled  opacity  in  the  region  of  the 
maculae  in  central  recurrent  retinitis  might 
make  us  suspect  the  presence  of  S3rphilis, 
or  optic  neuritis  might  awaken  our  su8pi> 
cion  as  to  the  presence  of  cerebral  tumors 
or  meningitis ;  but  it  is  only  in  developed 
cases,  where  we  have  cc^lateral  symptoms, 
that  these  ocular  changes  are  absolutely 
characteristic  of  the  respective  diseases. 
<'  But  in  one  published  case  we  had  both 
optic  neuritis  and  cerebral  sjonptoms  with- 
out any  brain  disease  that  could  be  discov- 
ered in  post-mortem."    Yours  truly, 

"Bull's  Eye." 

Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A  moderate  fee  will  be  charged  for  such 
examinations.    Leonard  Freeman,  M.D., 
J.  C.  Oliver,  M.D., 
Ons  L.  Cameron,  M.D., 
F.  O.  Marsh,  M.D., 

Curators  and  Mieroseo^ts. 
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AN  UNUSAL  CASE  OF   INTUSSUS- 
CEPTION. 

By  Herbert  W.  Page,  M.C.  Cantab, 
F.R.C.S. 

\M.dual  aumick.\ 

I  was  recently  summoned  to  the  hos- 
pital on  a  Wednesday  evening,  to  see  a 
woman  aged  40,  who  was  in  a  state  of  col- 
lapse, wiUi  great  abdominal  pain  and  con- 
stant vomiting,  which  were  connected,  as 
she  siq>posed,  with  the  prolapse  of  a  huge 
mass  of  mucous  membrane  firom  the  open- 
ing in  her  left  loin,  made  in  lumbar  odI- 
otomy,  five  years  before,  on  account  of 
closure  of  the  rectum  by  s]rphilitic  stric- 
ture* Prdapse  had  often  troubled  her, 
but  had  never  before  given  rise  to  anything 
serious.  Her  history  was  this:  that  on 
the  Monday  she  had  eaten  indigestible 
food,  which  caused  diarrhcoa  on  Tuesday 
and  Tuesday  night  On  the  Wednesday 
OKKming  the  prolapse  occurred,  and  imme- 
diately she  was  seized  widi  intense  pain, 
which  grew  worse  as  the  day  wore  on, 
was  soon  aggravated  by  uncontrollable 
vomiting,  and  which  together  reduced  her 
to  the  serious  condition  noted  on  her  ar- 
rival at  St  Mary's. 

We  at  once  proceeded  to  anesthetize 
her,  and  examination  revealed  a  protrusion 
of  dark-cdored  oedematous  mucous  mem- 
brane, which  was  greatly  engorged  with 
blood,  and  was  the  size  of  a  fist.  It 
seemed  freely  movable,  and  there  was  no 
apparent  difficulty  in  properly  reducing  it, 
and  in  then  being  able  to  pass  a  finger 
into  both  upper  and  lower  colon.  The 
prolapse,  however,  returned,  and  again 
did  so  on  a  ^ird  occasicm.  Closer  exam- 
ination <A  the  mass  was  therefore  neces- 
sary, and  it  led  to  the  discovery  of  a 
depression  and  orifice  at  the  extremity  of 
the  protrusion.  Into  this  orifice  the  finger 
could  be  passed  for  a  distance  of  four 
inches,  until  it  became  arrested  by  an  un- 
yieldmg  ring.  The  whole  lump  was, 
therefore,  drawn  further  out,  and  the  outer 
side  of  the  ring  inspected,  when  it  at  once 
became  obvious  that  there  was  something 
more  than  mere  ordinary  prolapse  of 
mucous  membrane,  that  the  cc^on  itself 
had  protruded  out  of  itself,  and  that  the 
mass  we  handled  was  really  $m  int^9-9^9- 


ception  of  the  same,  in  a  condition  of 
marked  strangulation.  Steadying  the  neck 
or  aforesaid  ring  with  two  fingers,  there 
was  now  no  longer  any  difficulty  in  undo- 
ing and  reducing  die  intus-suscepticm  bv 
gendy  squeezing  its  distal  part  Thus  it 
quickly  was  made  to  disappear,  and  no 
lon^  showed  any  tendency  to  descend 
agam. 

The  only  unfortunate  thing  in  the  mani- 
pulations was  the  tearing  of  a  small  rent  in 
the  parietal  reflexion  of  the  peritoneum. 
This  was  at  once  closed  with  sutures,  and 
there  was  no  contamination  of  the  peri- 
toneal cavity.  The  woman  was  put  on 
small  doses  of  morphine  subcutaneously, 
but  all  symptoms  ceased  from  that 
moment,  and  bar  the  necessity  of  keeping 
her  absolutely  quiet  for  a  few  days,  on  ac- 
count of  the  peritoneal  tear,  she  was 
thereafter  perfecdy  well. 

A  good  deal  has  been  said  of  late  on 
the  relative  merits  of  inguinal  and  lumbar 
colotomv,  and  on  the  best  ways  of  prevent- 
ing pr(w^)se  of  mucous  membrane  at  a 
future  time,  but  no  such  extreme  and 
curious  condition  as  there  was  in  this  case 
has  been  recorded.  Doubtless  the  condi- 
tions of  this  particular  patient  conduced  to 
the  formation  of  a  true  intus-susception. 
Five  years  is  an  exceptionally  long  time  for 
any  one  to  live  after  coloComy,  for  the  sim- 
ple reason  that  the  operation  is  commonly 
done  for  temporarv  relief  in  some  mortal 
disease.  During  this  time  there  had  been 
frequent  prolapse  of  mucous  membrane, 
whfle  all  along  the  colon  itself  was  becom- 
ing increasingly  lax  and  mobile,  until 
ever3rthing  eliminated  in  the  attack  of 
diarrhoea.  Then  tiie  intus-susception  was 
formed,  and  all  the  local  conditions  tended 
to  keep  it  up,  rather  than  to  help  its  spon- 
taneous subsidence.  In  fact,  its  whole 
aspect  showed  how  tightiy  the  intus-sus- 
ceptum  was  nipped,  that  it  must  soon  have 
become  gangrenous,  and  that  reduction 
without  help  would  have  been  impossible. 
Her  history  shows,  moreover,  witii  excep- 
tional certainty,  how  serious  and  immedi- 
ate may  be  the  sjrmptoms  induced  by 
intus-susception.  Instantiy  after  its  for- 
mation the  scene  was  changed,  and  the 
most  agonizing  pain,  with  early  and  inces- 
sant vomiting,  ensued.  It  was  as  if  the 
whole  intestinal  tract  and  the  whole  system 
resented  so  unnatural  a  disposition  of  the 
intestinal  tube,  and  made  every  efibrt, 
wildly  violent  and  entirely  misdirected  it  is 
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true,  for  restoriDg  the  parts  to  their  proper 
state. 


Medical  Trbatmbnt  of  the  Intes- 
tines.— In  concluding  an  article  on  in- 
testinal obstruction,  Prof.  H.  Nothnagel 
says  : 

''I  may  briefly  state  in  one  sentence 
all  the  treatment  I  can  recommend  as  an 
hospital  consultant:  Absolute  abstinence 
from  food;  induce  the  peristaltic  action 
from  below;  still  it  from  above;  and, 
above  all,  avoid  purgative  medicines.  Fur- 
ther I  know  of  nothing  to  add  for  the 
guidance  of  others. 

''As  regards  other  methods  of  treat- 
ment, very  uttle  can  be  said,  but  there  are 
one  or  two  forms  of  recent  origin  which  I 
cannot  pass  without  a  remark.  Washing 
out  the  stomach  was  introduced  by  Kuss- 
maul  as  a  remedy,  but  past  experience  of 
this  form  of  treatment  has  nothing  particu- 
lar to  commend  itself,  and  has  been  of 
very  little  use.  One  advantage  in  using  it 
is  that  it  is  a  harmless  application,  and 
there  is  not  any  danger  attending  its  use. 
The  clyster  I  can  always  recommend  as  a 
most  effectual  remedy  in  all  forms  of  fecal 
accumulations,  but  it  is  not  suitable  for 
fecal  vomiting  where  there  are  inflamma- 
tory conditions.  The  object  of  a  large 
clyster  is  to  break  up  large  fecal  masses, 
but  this  is  to  be  avoided  where  there  is  a 
tender  bowel.  Electricity  is  another  rem- 
edy which  has  come  into  recent  favor,  and 
is  not  without  merit.  When  using  this 
agent  it  is  recommended  that  both  poles 
be  placed  over  the  tender  or  painful  part 
of  tiie  bowel,  or  one  pole  introduced  into 
the  bowel.  The  successful  cases  from  this 
treatment  are  so  few  that  no  opinion  can 
be  vouchsafed.  There  are  otlier  drugs, 
like  belladonna,  nicotine,  and  others  that 
might  be  named,  but  there  is  one  regularly 
prescribed  drug  that  might  be  noticed. 
There  was  a  time  when  every  case  of  stop- 
page of  the  bowel  must  be  drugged  with 
mercury,  but  the  greater  number  of  the  ob- 
servers of  this  treatment  have  spoken  very 
adversely  of  it.  No  doubt  an  individusd 
case  has  arisen  where  success  may  be  at- 
tributed to  the  drug,  but  these  are  very 
few,  and  leave  us  in  grave  doubt  when  it 
should  be  used  at  all.  If  the  tradition  of 
this  drug  tempts  you  to  its  use  in  any  form 
of  vomiting,  I  beg  to  consign  it  to  your 
charge  with  care,  and  trust  that  you  will 
carefully  use  your  own  judgment  in  apply- 


ing the  drug  where  the  least  danger  exists. 
In  conducHng  my  observations  on  the 
medical  treatment  of  the  bowel,  I  feel  it 
my  duty  to  say  that  the  most  severe  cases 
that  we  meet  in  our  daily  practice  are  fre- 
quently beyond  the  reach  of  our  medi- 
cines, when  arising  from  locking  of  the 
bowel,  and  properly  belong  to  the  region 
of  operative  surgery  for  3ieir  relief."— 
Mtd.  Press  and  Circular. 


Surgical  Interference  in  Acute 
Intestinal  Obstruction. — In  the  As- 
clepiady  May,  1889,  p.  103,  Dr.  Richard- 
son publishes  an  interesting  paper  *  on 
''  Surgical  Interference  in  Acute  Intestinal 
Obstruction,"  of  which  the  following  is  the 
summary: 

1.  In  all  cases  of  acute  intestinal  ob- 
struction the  use  of  minor  measur^  sacfa 
as  purgatives,  enemata,  galvanic  irritation, 
and  massage,  are,  when  judiciously  used, 
correct  up  to  the  point  of  the  appearance 
of  vomiting  of  matter  of  a  distinctly  fecal 
character. 

2.  So  soon  as  this  sjrmptom  is  estab- 
lished there  should  be  no  hesitatiott  in 
opening  the  abdomen  for  the  exploration 
of  the  obstruction  and  the  attempt  at  re- 
moving it 

3.  Obscurity  of  diagnosis  in  r^ard  to 
the  seat  and  nature  of    the  obs^ction 
ought  not,  in  the  presence  of  this  spedal 
symptom,  to  prevent  the  resort  to  surgical 
interference,  because  sometimes  what  is 
inferred  to  be  a  complicated  obstruction 
turns   out    to    be    an    extremely    simple 
one;    and,   again,   if  the  obstruction  be 
complicate,   it  may   admit  of   being   re- 
lieved without  any  further  serious  danger 
to  the  patient  than  would  arise  fxook  omit- 
ting the  operation,  since  the  greater  the 
difhculty  the  more  urgent  is  the  demand 
for  interference,  and  the  more  certain  die 
death  if  surgical  aid  is  not  afforded.     One 
point  of  practical  diagnosis  is  specially  re- 
ferred to,  viz.,  the  inalnlity  of  the  sufferer 
to  find  relief  by  the  passage  of  flatus  per 
anum'    This  indicates  that  the  seat  of  ob- 
struction is  either  low  down  in  the  colon 
or  above  the  colon  altogether,  and  it  tells 
that  the  occlusion  is  so  perfect   that  even 
under  strong  pressure  gases  will  not  pass 
it,  giving  a  mechanical  proof  of  the  dear- 
est kind  that  nothing  less  than  mechanical 
means  will  give  relief. — London  Med.  Re- 
corder, 
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IMMEDIATE  OPERATIVE  PROCED- 
URE  IN  PENETRATING  WOUNDS 
OF  THE  ABDOMEN. 

By  A.  F.  Cabot,  M.D. 
\BosUm  Med.  and  Smrg.  Journal.^ 

The  practice  of  immediate  laparotomy, 
without  waiting  for  convincing  sjrmptoms 
of  verious  intra-abdominal  lesion,  teemed 
wiaey  for  the  Mlowing  reasons : — 

First :  It  was  felt  that  the  enlargement 
of  tiie  penetrating  wound  through  the 
abdominal  wall  added  litde  or  nothing  to 
the  severity  of  the  injury,  and  would  give 
the  (Opportunity  to  discover  and  repair  any 
lesion  of  the  intestines  or  other  abdominal 
contents  before  the  occurrence  of  periton- 
eal inflammation.  The  absence  of  danger 
in  a  simple  incision  into  the  abdomen  is 
generally  recognized. 

Secondly :  We  know  that  symptoms  are 
often  very  poor  guides  to  an  appreciation 
of  the  severity  of  intra-peritoneal  injuries, 
and  if  we  wait  until  the  patient's  condition 
demands  an  operation,  we  shall  often  find 
that  a  serious  inflammatory  condition  has 
arisen,  which  we  are  powerless  to  stop, 
even  though  we  may  succeed  in  closing 
the  intestinal  wound  that  gave  rise  to  it. 

The  cases  are  as  yet  too  few  to  deter- 
flune  the  ratio  of  the  increased  danger  in 
dekyed  operations,  but  experiences  are  not 
wanting  to  show  that  it  is  very  large. 

Tlmdly :  In  the  event  of  any  consider- 
able vessel  being  injured  it  is,  of  course, 
importaodt  to  stop  the  bleeding  early  before 
the  patient  is  seriously  exhausted.  Here 
again,  if  we  wait  until  the  symptoms  of 
internal  hemorrhage  are  unmistakable,  we 
ibdl  ran  a  serious  risk  of  letting  the  patient 
dq>  into  a  condition  from  which  he  cannot 
he  recovered. 

In  view  of  these  considerations  it  seem- 
ed to  die  writer,  and  he  still  thinks  it  a 
good  rale  in  practice,  that—in  a  case  of 
pcaetratiiig  wound  of  ^e  abdomen,  made 
by  a  sharp  weapon  or  bygun*shot — the 
WiOMl  should  be  followed  carefully  down 
MB  the  operator  is  convinced  that  it  enters 
dK  abdominal  cavity.  When  this  is  estab- 
Ibked  tfie  peritoneum  should  be  opened 
irifr  enough  freedom  to  allow  of  a  sufficient 
iMpection  of  the  abdominal  contents,  and 
lor  die  repair  of  any  iniuiy  found. 

It  teems  probaUe  that  by  this  immedi- 
will  be  saved  which 


would  be  lost  if  time  were  given  for  the 
peritoneum  to  inflame  or  for  serious  loss  of 
blood  to  occur ;  whereas  with  proper  care 
in  making  a  clean,  aseptic  operation  the 
surgeon  will  rarely,  if  ever,  feel  that  he  has 
ad(kd  to  his  patient's  risk  by  the  explora- 
tion. 


Suspension  in  Locomotor  Ataxy  and 
Atrophy  of  the  Optic  Nerve  (Gale- 
20wski,  RectteU  ^ Ophihahnologfe^  No.  5.) — 
To  Dr.  Mbtchoutkowsky,  of  Odessa,  is 
due  the  credit  of  having  first  conceived  the 
idea  of  treating  cases  of  progressive  loco- 
motor ataxy  by  suspension,  but  it  is  to 
Professor  Charcot,  who  conducted  a  series 
of  experiments  on  a  large  scale,  to  investi- 
gate into  the  effects  produced  by  this  mode 
of  treatment  in  a  different  affection  of  the 
spinal  cord,  that  it  owes  its  introduction  to 
practice.  The  treatment  consists  in  sus- 
pending the  patient  for  from  half  a  minute 
to  three  minutes  at  a  time  (four  minutes 
being  taken  as  a  maximum")  in  a  Sa3rre's 
jacket,  the  arms  being  raised  every  fifteen 
or  twenty  seconds,  so  that  the  traction  on 
the  spinal  column  may  be  more  equable 
and  more  persistent.  The  results  of  Ae 
treatment  were  very  remarkable,  locomo- 
tion being  much  and  continuously  improved 
by  six  or  eight  suspensions.  Romberg's 
sign  and  vesical  troubles  disappeared  and 
the  lightning  pains  were  much  relieved; 
finally  the  sexual  power,  so  markedly  ab- 
sent in  cases  of  tabes,  returned  in  a  large 
number  of  cases.  Charcot  remarks  tluit 
''this  method  of  treatment  may  be  em- 
ployed with  confidence,  because  it  appears 
to  be  perfectly  innocuous  when  suitably 
applied."  But,  unfortunately,  though  it 
has  proved  of  use  in  abolishing  or  amelio- 
rating the  symptoms  named  above,  it  has 
little  or  no  influence  upon  the  co-existing 
ocular  troubles,  it  havmg  no  effect  upon 
either  the  optic  nerves  or  motor  nerves  of 
the  eye-ball.  Incontestably,  therefore, 
suspension  may  be  considered  to  have  a 
beneficial  effect  upon  8]rmptoms  depending 
upon  alterations  in  the  spinal  cord,  but 
none  upon  those  consequent  upon  central 
lesions.  M.  Ernest  Jendrassik,  and  with 
some  reason,  has  attempted  to  show  that 
ataxy  is  due  to  a  brain  lesion,  and  not  to 
q>inal  affection ;  at  any  rate,  a  number  of 
its  symptoms,  pathological  anatomy,  and 
repeated  observations  by  authorities  quoted 
by  Jendrassik,  seem  to  show  that  central 
ksioii^  aswdl  asksioosof  the  poirtericMt 
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columns,  are  to  be  found  *in  cases  present- 
ing all  the  essential  sjrmptoms  of  tabes. 
The  lesions  found  in  two  cases  of  undoubt- 
ed locomotor  ataxy  were  disappearance  of 
the  tangential  fibres  of  the  brain  cortex, 
with  alterations  in  the  nerve  cells;  these 
alterations  were  accompanied  by  a  diminu- 
tion in  the  number  of  radiating  fasciculi, 
by  granular  bodies,  and  spots  of  myelitis. 
These  lesions  were  specially  noted  as  being 
present  in  the  inferior  and  posterior  convo- 
lutions of  the  brain.  For  these  reasons 
Dr.  Galezowski  comes  to  the  conclusion 
that  the  suspension  treatment  can  only  be 
beneficial  as  regards  the  nervous  troubles 
depending  upon  spinal  changes,  and  can 
have  no  mfluence  whatever  upon  central 
lesions  and  the  morbid  phenomena  in- 
duced by  them. — Mei.  CkronkU. 

Sutures  and  Ligatures  WrrniN  the 
Abdomen.  — The  choice  of  material  for 
sutures  and  ligatures  for  the  abdominal 
walb  and  intra-peritoneal  structure  is  a 
matter  of  considerable  importance,  and 
one  upon  which  the  opinions  of  leading 
surgeons  in  the  world  are  divided.  Numer- 
ous experiments  have  been  made  from  time 
to  time,  and  their  results  have  shown  that 
four  or  five  kinds  of  material  can  be  used 
with  safety,  if  certain  precautions  are  used. 
Practical  surgeons  have  for  years  used 
these  different  varieties  with  various  de- 
gress of  success.  Some  recent  experiments 
reported  by  Dr.  Thompson  in  the  Central- 
blatt  fur  GynakologU^  and  quoted  in  the 
British  Medical  Journal^  are  interesting  in 
this  connection.  He  rejected  silver  as  an 
unabsorbable  material,  and  used  carbolized 
catgut,  chromic  gut,  silkworm  gut,  and 
silk.  All  were  sterilized,  and  made  as 
nearly  as  possible  of  equal  thickness.  With 
a  view  to  the  use  of  sutures  in  Csesarean 
section,  rabbits,  cats,  and  bitches,  that  had 
recently  ^ven  birth  to  young,  were  chosen. 
A  short  mdsion  was  made  in  each  uterine 
crown  and  united  again  by  a  suture,  (Affer- 
ent kinds  being  used  on  opposite  sides  in 
each  case^  The  omentum  and  abdominal 
wound  were  also  sutured.  At  different 
intervals  the  animals  were  killed  and  die 
sutures  inspected.  We  are  told  that  car- 
bolized gut  was  completely  absorbed  in 
seventeen  days,  little  but  the  knots  remain- 
ing in  ten  days.  Chromic  gut  was  unab- 
sorbed  in  sixty-four  da3r8.  Silk  threads 
were  loosened  but  intact  in  fourteen  dajrs, 
and  almost  entirely  absorbed  in  sixty-four 


days.  From  these  results  Dr.  Thompson 
condudes  that  in  abdominal  suri^ery  silk  is 
the  best  and  safest  material  for  suture, 
rince  it  can  be  thoroughly  sterilised,  and  is 
slowly  but  surely  absorbed.  Chromic  gut 
and  silkworm  gut  are  bad  because  unab- 
sorbable. Carb(Dli2ed  catgut  is  unsafe  be- 
cause it  is  too  speedily  absorbed. — Editorial 
in  Canadian  Practitioner. 


Antiseptic  Irrigation  for  Chronic 
Synovitis.  —  The  treatment  of  chromic 
joint  swdlings,  especially  of  the  knee,  is 
often  a  matter  of  discouragement,  owing 
to  the  unsuccessftil  nature  of  the  results 
obtained.  Such  measures  as  rest,  com- 
pression, and  aspiration  may,  and  perhaps 
do,  in  some  few  instances  lead  to  a  degree 
of  improvement,  but  certainly  die  rule  is, 
that  die  end  attained  falls  diort  of  that 
which  could  be  desired.  A  plan  of  treat- 
ing such  affections  which  has  been  occa- 
sionally adopted  with  success  is  advocated 
as  being  worthy  of  more  frequent  em^doy- 
ment  by  Dr.  M.  H.  Richardson,  of  Boston. 
This  consists  in  first  withdrawing  from  the 
diseased  joint  the  fluid  efiused  into  it  by 
means  of  an  aspiration  syringe,  and  then 
injecting  into  it  a  quantity  of  a  five  per 
cent  solution  of  carbolic  add,  from  three 
to  five  ounces  or  more.  Massage  of  the 
joint  is  then  carried  out  to  ensure  that  all 
its  structures  are  brought  wdl  into  contact 
with  the  antiseptic  liquid,  which  b  then 
allowed  to  escape,  aspiration  assisting  in 
the  process.  The  returning  scdution  is 
turbid  from  the  presence  of  coagulated 
albumen,  which  may  possibly  exist  in 
amount  sufficient  to  bloick  the  aspirating 
needle  more  or  less  compktdy.  The  joint 
having  been  thus  emptied,  the  limb  is 
fixed  on  a  splint  and  [pressure  i4>plied. 
After  a  few  days  it  is  found  that  pain  is 
quite  absent,  and  the  joint  scarcely  at  all 
full  of  fluid,  while  in  two  or  three  weeks 
cure  seems  to  be  quite  effectual  A  plaster 
of  Paris  bandage  is  recommended  to  be 
worn  for  a  time.  The  situation  adviaed 
for  insertion  of  the  needle  is  the  outer  side 
of  the  joint  opposite  the  upper  edge  of  the 
patella,  and  in  case  a  reaccumulation  df 
fluid  takes  place  Dr.  RichardscHi  advises 
that  a  repetition  of  the  operation  should  be 
resorted  to,  but  he  insists  on  the  pn^kriety 
of  not  adopting  it  in  the  first  instance 
unless  the  less  radical  means  of  alleviating 
the  condition  of  the  jcunt  have  received 
£Eur  triaL   He  repoHs  several  cases  in  iUns- 
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tradon  of  the  advantage  derived  from  the 
proceeding ;  in  all  very  marked  improve- 
ment and  restoration  of  nseftdness  took 
I^ce. — Med,  Press  and  Cmttiar. 


Copaiba  in  Surgery. — H.  H.  A. 
Beach,  M.D.y  remarks  as  follows  in  the 
Boston  Med.  and  Surg.  Journal  concerning 
this  drug: 

In  the  long-continued  use  of  co- 
paiba as  an  internal  remedy,  its  value  in 
sorgical  dressings  may  have  been  gradu- 
ally lost  sight  o^  until  now  it  lies  among 
the  rubbish  of  forgotton  things  diat  excite 
only  the  interest  of  the  antiquarian,  its 
conaecticm  with  a  living  and  progressive 
art  having  in  some  unaccountable  way  be- 
come severed. 

Some  jrears  ago,  while  reading  the  in- 
terestins  description  of  ''Medical,  Surgi- 
cal ancf  Anatomical  Cases,''  published  by 
Lawrence  Heister,  in  London,  1755,  ^ 
was  much  impressed  with  the  importance 
he  attadied  to  the  balsam  of  copaiba  in  his 
ifeessings,  and  determined  to  test  the  drug 
in  Uiat  capacity.  It  was  accordingly  ap- 
plied to  an  indolent  granulating  surface, 
by  first  saturating  charpie  with  the  balsam, 
and  after  squeezing  out  the  superfluous 
balsam,  bandaging  the  charpie  upon  the 
uker.  The  unusually  rapid  growth  of  a 
handsome  bed  of  rosy  granulations,  ready 
for  the  grafting  process,  was  so  clearly  at- 
tribtttaUe  to  its  use,  that  I  continued  to 
employ  it,  and  fmally  adopted  it  as  regular 
dr^sing  to  granulating  surfaces  in  my  hos- 
pital wards.  It  is  simple,  cheiq>,  quickly 
pr^Mired,  and  most  satis^actcny  in  its  re- 
suite.  Its  use  has  gradually  spread  to  the 
wards  of  my  colleagues  at  the  hospital, 
and  it  is  now  an  accepted  dressing ;  being 
especially  adapted  to  the  flat,  pale,  granu- 
lating sur£ftoes  that  commonly  result  from 
avidsions  of  the  scalp,  extensive  bums  and 
scalds ;  also  for  the  cavities  after  operation 
far  removal  of  necrosed  and  carious  bone. 
It  has  succeeded  in  raising  healthy  granu- 
lating sur£ftoes  for  grafting  after  other  stimu- 
lating; applications  had  failed.  At  the 
hospital  it  is  applied  with  cotton-waste 
instead  of  charpie.  The  waste  can  be 
picked  apart  and  cut  into  short  bits  by 
coBfvalesoents.  The  porous  nature  of  the 
dressing  permits  a  ready  absoq>ti(m  of  pus 
and  of  its  partial  disinfection  by  the  co- 
paiba, whidi  imparts  a  fragrant  balsamic 
aubsritf  e  fsx  the  aourish  odor  of  pus  parfly 
^     Oatbe  ckncea  tibat   its 


activity  as  a  dressing  depended  upcm  the 
copaivic  add  which  it  contains,  I  have 
also  applied  that  substance  with  a  negative 
result 


Use  of  Suspension  in  Locomotor 
Ataxia.— Dr.  Lauder  Brunton,  in  (me  of 
his  lectures  on  "The  Relation  Between 
Chemical  Structure  and  Physiological 
Action, ''  refiers  to  the  remarkable  benefit 
obtained  firom  suspension  as  one  of  the 
most  striking  discoveries  that  have  been 
made  in  therapeutics  in  recent  years.  He 
finds  all  explanation  of  it  very  difficult, 
but  is  indmed  to  think  that  suspension 
merdy  acts  on  the  cord  in  the  same  way 
that  massage  does  upon  the  musdes,  hf 
removing  the  Ijonph,  and  with  it  the  pro- 
ducts of  nerve  waste;  while  at  the  same 
time  it  may  increase  the  processes  of  oxida- 
tion and  repair  by  free  circulation  of  tiie 
blood. — Canadian  FracHHoner. 


Treatment  of  Diphtheria.  —  M. 
Guelpa  sa^s  that  there  are  two  essential 
points  which  should  not  escape  the  atten- 
tion of  the  attendant,  and  these  are  a 
proper  local  treatment  and  the  continua- 
tion of  that  treatment  during  the  night  as 
well  as  the  day.  Many  me£cal  men  were 
inclined  to  adlow  the  patient  to  rest  at 
night,  an3  the  motive  was  easily  ex- 
plained, but  temporary  suspension  was 
often  fatal  to  the  patient.  The  local  treat- 
ment should  consist  almost  solely  in  anti- 
septic irrigations  and  in  sprays.  It  is  not 
necessary  to  resort  to  every  means  to  de- 
stroy the  false  membranes,  and  one  should 
be  very  cautious  in  the  use  of  caustics,  as 
it  has  been  clearly  demonstrated  that  those 
agents  by  excoriating  the  healthy  epi- 
thelium favor  the  propagation  of  the 
bacilli.  In  case  of  obstruction  of  the  nasal 
fossa  M.  Guelpa  advised  the  scraping  out 
of  those  cavities,  and  in  case  of  the  antrum 
of  Highmore  being  invaded  he  would  not 
trephine.  M.  Lefebre  said  he  agreed  with 
M.  Guelpa  on  two  points,  the  danger  of 
indiscriminate  use  of  caustics,  and  the 
necessity  of  frequent  swabbings  of  the 
throat.  He  employed  a  solution  of  tannin 
for  irrigation,  and  was  well  satisfied  with 
it.  Out  of  seventy-six  cases  he  had  only 
two  deaths. — Med.  Press  and  Circular. 
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THE  INFLUENCE  OF  MICROBICIDE 
MEDICINES  IN  THE  TREAT- 
MENT  OF   PHTHISIS 
PULMONALIS. 

[Bosfon  Medical  and  Surgical  Journal,'] 

For  a  time  subsequent  to  Koch's  dis- 
covery of  the  microbic  origin  of  tuberculo- 
sis the  special  attention  of  experimental 
therapeutists  was  directed  to  the  various 
antiseptic  methods  which  it  was  hoped 
might  rid  tuberculous  subjects  of  the  germs 
whose  depredations  in  the  pulmonary  tex- 
tures constituted  phthisis  pulmonalis.  In- 
halations took  a  prominent  place;  creasote, 
carbolic  acid,  sulphuretted  hydrogen,  euca- 
Ijrptus,.  turpentine,  hydrofluoric  acid,  have 
all  had  their  advocates.and  their  day.  Ber- 
geron's gaseous  rectal  injections  of  hydro- 
gen sulphide  were  given  with  the  same 
intent,  the  belief  being  entertained  that  the 
hydrogen  sulphide  introduced  by  the  rec- 
tum would,  in  being  eliminated  by  the 
pulmonary  mucous  membrane,  destroy  the 
tubercle  bacilli  there  pullulating. 

It  must  be  confessed  that  the  results  of 
the  germicide  treatment  have  not  been 
what  was  hoped.  Experiments  in  the 
laboratory  seemed  to  have  shown  that 
fluorhydric  vapors  were  especially  ob- 
noxious to  the  tubercle  bacilli.  Hippolvte 
Martin  had  signalized  the  parasiticide  eflect 
of  this  acid,  which,  in  the  proportion  of  i 
per  4,000,  appears  to  be  destructive  to 
Koch's  bacillus.  Jaccoud's  laboratory  ex- 
periments, it  is  true,  were  contradictory  to 
those  of  Martin.  Leiter  and  Gardn,  sub^ 
sequently  Gautrelet,  puplished  papers  in 
which  the  curative  benefits  of  fluorhydric 
inhalations  were  vaunted ;  but  other  clini- 
cians failed  to  confirm  these  results,  llius, 
during  the  course  of  the  last  year,  Grancher 
and  Chantard  undertook  a  double  series  of 
experiments  to  test  the  value  of  fluorhydric 
inhalations  in  phthisis.  In  the  first  series, 
they  came  to  the  conclusion,  "that  the 
action  of  the  vapors  of  fluorhydric  acid  on 
the  evolution  of  experimental  tuberculosis 
is  nU.^^  This  conclusion  was  only  stren^- 
ened  by  the  results  of  the  second  senes, 
where  they  studied  comparatively  die 
effects  of  pure  tuberculosis  cultures,  and  of 
cultures  previously  subjected  to  hydro- 
fluoric aad  in  increasing  concentration 
from  ten  per  cent,  up  to  a  state  of  purity. 

Dr.  MarceUin  Cazaux,  in  a  recent  article 
in  the  Journal  de  MMam^  wdl  luaia  op 


the  present  state  of  science,  when  he  says 
that  phthisis  is  rather  a  question  of  a  par- 
ticular terrain  ^culture  soO)  than  of  a  bacil- 
lus. Phthisis  IS  not  like  syphilis,  the  vims 
of  which  is  capable  of  undergoing  evolution 
in  an^  soil  The  micro-organism  of  tuber- 
culosis dbes  not  attack  all  persons,  it  selects 
its  subjects.  The  individual  who  finds 
himself  in  condition  about  normal  of  or- 
ganic equilibrium,  resists  with  success  and 
hums  the  bacillus,  when  the  latter  pene- 
trates his  air-passages.  For  this  reason, 
tuberculosis  is  the  least  contagious  of  all 
the  microbe-diseases.  In  short,  "  the 
question  of  terram  [soil]  is  primordial  and 
fundamental;  it  occupies  the  first  place  in 
prophylaxis  and  treatment,  and  no  thera- 
peutist can  do  good  work  in  ccHnbating 
phthisis  who  does  not  set  out  from  this 
standpoint." 

Such  being  the  case,  it  is  evident  that 
the  first  thing  to  do  in  treating  phthisis  is 
to  modify  the  culture  schI  so  tluit  it  will  be 
refractory  to  the  bacillus.  Here  the  prin- 
cipal reliance  must  be  on  reconstituents 
and  tonics.  Dr.  Cazaux  places  great  im- 
portance on  ''  superabundant  alin^tation, 
and  the  greatest  possiUe  quantity  of  pure 
air."  Residence  in  the  open  air,  when  the 
weather  will  permit,  and  eq>ecially  resi- 
dence in  high  altitudes  ^fi^m  700  to  1,600 
metres),  is  oat  of  the  principles  of  success- 
ful treatment  On  all  suitable  occasicms, 
the  wmdows  of  sleeping-rooms  should  be 
left  open  at  night  He  remarks  that  one 
will  tolerate  in  a  horizontal  position,  and 
consequently  in  bed,  temperatures  which 
seem  severe  when  one  is  sitting  or  stand- 
ing. Dr.  Cazaux  cautions  against  sending 
to  elevated  stations  patients  with  advanced 
lesions  and  with  fever. 

The  medicinal  treatment  while  not  to 
be  neglected,  is  onl^r  of  seocmdary  import- 
ance ;  at  the  same  time,  under  the  use  of 
the  riassical  remedies,  cod-liver  oil,  arsenic, 
creasote,  tannin,  alcoh<^,  one  will  ofben 
witness  an  alimentation  of  weight  and 
fovorable  modifications  in  the  local  signs. 
As  adjuvants,  inhalations,  now  no  ledger 
rdied  on  as  curative,  may  produce  some 
ameliorations. 

In  the  discussion  which  followed  the 
reading  oi  Cazaux's  paper  (SociiS  de  Miie- 
dne  Pratique^  June  6,  1889),  there  was  a 
(general  consensus  that  generous  alimenta- 
tion, exercise  in  die  open  air,  pulmonary 
gymnaarirs  in  elevated  regions,  offer  thie 
best  conditioiis  lor  obCaimng,  if  ootone^ 
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at  least  the  amelioration  of  phthisical 
patients.  Some  were  of  opinion  that  inha- 
lations, especially  of  hydrofluoric  acid,  pos- 
sess considerable  efficacy,  exciting  the 
appetite,  diminishing  expectoration,  and 
sometimes  hsemopt3r8is,  and  promoting 
nutrition.  In  cases  of  early  phthisis, 
climatp-therapy,  and  the  mineral  water 
cure  are  often  of  great  utility.  The  sulph- 
sodic  mineral  waters  (Eaux-Bonnes),  the 
sulph-sodic-iodo-bromureted  ^Guyot),  and 
the  arseniated-sodic  (Bourbole),  were  espe- 
cially commended.  One  speaJcer  (Guelpa) 
alluded  to  tiie  "  astounding  fallacy  "  of  the 
hot-air-respiration  cure  of  phthisis.  Very 
rigorous  experiments  have  proved  tiiat  by 
reason  of  evaporation,  the  air  which  pene- 
trates the  lungs  immediately  undergoes  a 
relative  cooling,  and  the  expired  air  is 
never  40^  C.  at  the  most;  the  air  that 
enters  the  lungs  is  not  raised  above  one 
degree  in  temperature,  consequently  Koch's 
bacillus,  which  is  arrested  in  its  evolution 
when  the  surrounding  temperature  is  above 
42^  C,  is  in  no  way  influenced  by  inspu'a- 
tion  of  hot  air. 

Per  contra^  in  Cochin  Hospital,  hot-air 
inhalations  have  been  tried  with  very  un- 
certain results,  so  that  Dujardin-Beaumetz 
is  forced  to  tell  us  that  we  must  fall  back 
upon  5ur  aUmenioHon  and  hygiene.  ''  After 
aUmentation  in  importance  comes  climate. 
Oxygenation  is  the  great  point,  and  as 
much  open  air  as  possible,  no  matter  where 
it  is,  but  best  when  the  temperature  is  not 
over  60®  F.  in  winter."  "  In  a  word,  we 
have  to  confess,^  says  Beaumetz,  ''that 
we  are  reduced  to  alimentation  and  respi- 
raticm  of  pure  air  in  this  disease. 

The  Treatment  of  Diseased  Tonsils 

WHEN  unattended  WITH  HYPERTROPHY. 

— At  the  meeting  of  the  Eleventh  Annual 
Congress  of  the  American  Laryngological 
Association,  recently  held  in  Washington, 
D.C.,  Dr.  John  O.  Roe  read  a  paper  with 
the  above  title  {Boston  Medical  and  Surgical 
Journal^  June  27,  1889).  The  conditions 
referred  to  are  of  marked  clinical  import- 
ance, but  their  consideration  is  ignored  by 
writers  upon  these  subjects.  The  most 
common  form  of  the  disease  of  the  tonsil 
is  hypertrophy,  and  in  children  it  is  rare  to 
find  any  other  form.  During  adolescence 
tiie  tonsils  may  diminish  in  size,  but  they 
do  not  return  to  theu*  normal  condition. 
The  small  tonsils  in  adults  have  often  fol- 
lowed bypertfophy.    This  is  a  point  in 


favor  of  the  removal  of  enlarged  tonsils. 
The  two  forms  of  disease  of  the  tonsil  to 
which  attention  is  called  were — first,  chron- 
ic disease  of  the  crypts  and  lacunae ;  and, 
second,  fibroid  degeneration  of  the  stroma  of 
the  organ,  the  cicatricial  form  of  the  disease. 
The  first  is  the  result  of  chronic  follicular 
catarrh  of  the  tonsil,  and  is  usually  associ- 
ated with  chronic  follicular  catarrh  of  the 
phar)rnx.  The  treatment  of  these  condi- 
tions is  important,  not  only  on  account  of 
the  disease  itself,  but  also  because  they  are 
the  source  of  recurrent  trouble,  and  may 
cause  reflex  sjrmptoms.  Local  applications 
are  practically  useless.  The  galvano-caut- 
ery,  which  is  useful  in  the  treatment  of 
hjrpertrophiejl  tonsil,  may  be  employed 
here,  but  is  not  as  efficient  as  it  is  in  the 
former  condition.  The  treatment /or  exceU 
knee  is  abalation  with  the  knife.  The 
diseased  crypts  may  be  laid  open  and  cau- 
terized with  chromic  acid  or  fused  nitrate 
of  silver.  Excision  is,  however,  the  best 
plan.  It  is  rarely  advisable  to  attempt 
removal  of  the  whole  mass  at  one  time  on 
account  of  the  adhesions  to  the  pillars. 
The  use  of  cocaine  lessens  pain  and  hem- 
orrhage. In  every  instance  in  which  the 
speaker  had  employed  excision  the  cure 
had  been  perfect,  with  entire  relief  from 
the  attendant  Sjrmptoms. 

In  the  discussion  which  followed,  seve- 
ral members  present  referred  to  the  efiects 
produced  by  the  presence  of  hard  masses 
m  the  crypts  and  lacunae  of  the  tonsils. — 
Coll.  and  Clin.  Record. 


The  Tonsils  in  Phthisis.  —  Dr. 
Dmokhovski  publishes  in  a  Polish  medical 
journal — the  Gazeta  Lekarski — some  im- 
portant observations  on  the  condition  of 
the  tonsils  and  the  follicular  glands  at  the 
base  of  the  tongue  in  phthisical  subjects. 
Strassmann  had  previously  made  some  ob- 
servations on  the  tonsils,  and  had  found 
them  affected  in  thirteen  cases  out  of 
twenty-one  which  he  examined.  Dr. 
Dmokhovski  was  able  to  show  some  affec- 
tion of  the  tonsils  in  every  one  of  the 
fifteen  cases  examined  post  mortem,  the 
lymphatic  glands  at  the  base  of  the  tongue 
being  also  affected  in  nine  of  these  cases. 
The  lungs  were  in  every  instance  decidedly 
affected,  and  in  five  there  was  slight  tuber- 
culous ulceration  of  the  larjmx.  The  ages 
of  the  subjects  varied  from  eighteen  to 
fifty-six.  l^esumably  the  tonsils  were  in- 
fected from  the  mouthy  the  badUary  infec- 
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tion  at  first  affecting  the  epithelial  layers 
and  subsequently  the  deeper  tissues — viz., 
the  Ijrmphatic  sinuses  and  the  follicles 
themselves.  The  tuberculous  character  of 
these  changes  was  made  manifest  either  by 
the  existence  of  lar|;e  disseminated  collec- 
tions of  Koch's  bacilli,  or  by  the  concomi- 
tant signs  of  general  inflammation  of  the 
connective  tissue,  or  by  the  occurrence  of 
fully  developed  tubercles.  These  showed 
themselves  first  of  all  in  the  connective 
tissue  between  the  follicles  along  the 
Ijrmphatic  vessels  leading  to  neighboring 
cervical  Ijrmphatic  glands.  Ulcerations  of 
the  tonsils  were  observed  in  the  oypts,  but 
never  on  the  free  surface  of  the  glands ; 
sometimes  cavities  were  found  in  9ie  ton- 
sils. In  the  living  subject  no  marked 
affection  could  ever  be  detected  by  the 
naked  eye  in  the  tonsils.  The  absence  of 
disposition  to  external  ulceration  is  ex- 
plamed  by  the  supposition  that  the  deeper 
tissues  form  a  far  more  suitable  soil  for  the 
development  of  the  tubercle  bacilli  than 
the  superficial  tissues, — ^that  is,  the  mucous 
membrane  covering  the  surface  of  the 
gland. — Lancet. 

The  Occasional  Use  of  Solutions 
OF  Nitrate  of  Silver  in  the  Treat- 
ment OF  Chronic  Laryngitis.  —  At  the 
meeting  of  the  American  Lar3mgological 
Association,  recently  held  at  Washington, 
D.C.  (Boston  Med.  and  ^^^*  Journal^  June 
37,  1889),  Dr.  S.  Solis-Cohen  reported, 
several  cases  in  which  local  application  of 
nitrate  of  silver  was  employed  for  the  relief 
of  chronic  laryngitis,  such  as  occurs  so 
often  in  singers,  clergjrmen,  lawyers,  etc., 
in  which,  after  all  discoverable  sources  of 
irritation,  local  and  general,  have  been  re- 
moved, and  approved  topical  treatment 
suitable  to  the  individual  cases  has  been 
faithfully  tried  for  a  longer  or  shorter  time, 
improvement  takes  place  to  a  certain  point 
and  then  stops.  Perhaps  all  visible  evi- 
dences of  disease,  except  an  irregular, 
pinkish  striping  of  the  vocal  bands,  have 
disappeared,  or  perhaps  there  would  be  a 
faint  uniform  coloration,  or  may  be  only 
a  loss  of  lustre,  but  something  there  would 
be  that  persisted,  and  that  prevented  the 
patient  from  resuming  with  comfort  full  use 
of  the  voice  in  singing  or  speaking,  or  per- 
haps even  in  ordinary  conversation. 

It  is  in  sttdi  conditions  as  these — the 
last  obstinate  remnants  of  the  disease — 
that  be  had  derived  considerable  satisiftc- 


tion  from  the  topical  use,  by  q)on^e,  cot- 
ton-wad, or  brush,  of  weak  solutions  of 
silver  nitrate,  about  ten  grains  to  the 
ounce,  applications  being  nuule  every  day 
for  some  two  or  three  dajrs  until  some  con- 
gestive reaction  is  produced ;  after  that  at 
longer  intervals.  In  the  course  of  treat- 
ment, too,  in  some  cases  before  reaching 
the  last  stage  above  described,  he  had 
found  recovery  apparently  hastened  by 
occasionally  substituting  stronger  soluticms 
of  silver  nitrate,  forty  to  sixty  ^ains  to  the 
ounce,  for  the  iodized  ^lycenne,  tannin, 
tar,  or  other  routine  appkcation.  A  visible 
increase  in  congestion  immediately  follows 
the  use  of  the  silver  solution,  but  this 
passes  off  quickly,  and  at  the  next  virit 
great  improvement  is  usually  manifested. 
These  applications  are  made  once  in  about 
two  or  three  weeks,  according  to  circum- 
stances. 


Modifications  of  Egg-Albumen. — A 
Russian  medical  man  discovered  some 
time  since  that  the  e|;gs  of  various  species 
of  birds  contained  different  kinds  of  albu- 
men. For  instance,  the  eggs  <rf  birds 
which  are  bom  naked,  blind,  and  incapa- 
ble of  co-ordinate  movement,  contain  an 
albumen  which  remains  transparent  after 
coagulation  by  heat,  and  readily  imbibes 
water,  becoming  swollen  and  very  eaailj 
digestible.  This  transparent  albumen  is 
called  tata^  and  is  much  used  in  some 
countries  in  feeding  the  sick.  The  eggs 
must  be  fresh,  for  in  the  course  of  a  few 
days,  if  left  in  contact  with  d^e  yolk,  the 
albumen  is  changed  into  ordinary  albumen 
and  becomes  opaque  on  boiling.  The 
most  interesting  and  practical  feature  of 
these  observations  lies  in  the  discovery 
that  if  fowls'  eggs  in  their  shells  are  treated 
with  caustic-potash  or  soda  the  albumen  is 
converted  into  this  transparent  variety. 
Thus  modified,  the  product  may  be  dried 
and  powdered,  and  keeps  good  for  years. 
It  contains  thirteen  per  cent  of  nitrogen, 
and  in  water  swells  up  to  twenty-five  times 
its  original  volume.  It  is  quite  tasteless, 
and  can,  therefore,  be  mixea  with  choco- 
late, coffee,  etc.,  without  detriment  to 
their  quality,  or  may  be  made  into  gruel 
or  added  to  beef  tea.  Moreover,  the  gela- 
tinous mass  which  results  can  be  readily 
made  into  jellies  and  suitably  flavored. 
The  powder  has  been  tried  extensivdj  in 
Russu  both  on  the  healthy  and  the  si^ 
and  appears  to  have  proved  Teij 
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Xxaj.  As  the  mode  of  preparation  is 
simple,  taia  would  appear  to  constitiite  a 
valuable  addition  to  the  dietary  of  the  sick 
and  ailing.— ifA^  Press  ami  Circular. 


Limb  as  a  Disinfectant.  —  In  the 
search  after  disinfectants,  the  efficacy  of 
which  is  not  alwajrs  directly  in  proportion 
to  the  comjdexity  of  their  chemical  consti- 
tution,  one  seems  to  have  lost  sight  of  the 
valuable  properties  of  substances  at  once 
cheaper  and  more  accessible.  Lime,  lor 
instance,  has  been  shown  to  possess  re- 
markaUe  power  in  controlling  the  further 
development  of  the  t3rphoid  or  cholera 
badlliy  and  even  two  per  cent  of  lime  in 
water  is  stated  to  be  an  effectual  germicidal 
agent  Bacteriological  experiments,  con- 
ducted by  different  observers,  have  shown 
that  a  four  per  cent  solution  of  lime  com- 
pletely disinfects  t3rphoid  stools  within  half 
an  hour,  a  result  which  was  not  obtained 
with  either  chloride  of  lime  or  corrosive 
sublimate.  The  best  form  to  employ  is  the 
''milk  of  lime"  prepared  by  slaking  a 
kilogramme  of  freshly  burned  lime  and 
then  adding  sufficient  water  to  make  up 
twenty  per  cent  This  oup;ht  preferably  to 
be  recently  made,  its  activity  diminishing 
after  the  lapse  of  a  day  or  two.  Only 
Uquid  stools  admit  of  disinfection  by  this 
method,  which  has  the  advantage  of  being 
almost  costless  and  devoid  of  an  odor  of  its 
own.  It  has  been  proposed  to  use  lime  on 
a  large  scale  for  the  disinfection  of  cess- 
pools and  sewers.— i^.  Press  and  Circuiar. 


Joy  Among  the  Convicts. — ^The  pris- 
oners at  Sing  Sing  are  said  to  have  sent  up 
a  shout  of  joy  when  they  heard  the  bill 
permitting  them  to  go  to  work  had  be- 
come law.  For  a  year  they  have  been 
idle,  in  consequence  of  the  Yates'  Bill,  and 
sickness  and  lunacy  have  been  more  fre- 
quent than  ever  in  the  history  of  the 
prison.  Largely  through  the  efforts  of  the 
State  Charities  Aid  Association  the  Fassit 
Bill  has  been  passed,  permitting  the  priso- 
ners to  go  back  to  the  shops.  Work  in  the 
Dactories  wfll  be  resumed  in  a  short  time, 
and  the  prisoners  are  themselves  hard  at 
work  putting  the  machinery  and  shops  in 
order.  The  testimony  of  the  ph3rsicians 
and  keepers  shows  that  the  prisoners  have 
suffered  to  a  surprising  degree,  both  in 
body  and  in  mind,  from  £eir  enforced 
idleness. — N.  Y.  Med.  Jour. 
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SIGNS  OF  PROGRESS  IN 
EDUCATION. 

SINGLE  OR  DOUBLE  DAILY  SCHOOL  SESSIONS  ? 

The  twenty-third  annual  session  of  the 
Cincinnati  Teachers'  Institute  will  be  held 
in  Woodward  Hall,  September  3,  4,  5, 
and  6. 

In  the  program  we  notice  that  five 
members  of  the  Faculty  of  the  Cincinnati 
University  are  assigned  places  and  sub- 
jects. This  is  as  it  should  be,  and  as  it 
should  have  been  long  ago.  The  Uni- 
versity professors  must  take  their  places  in 
line  as  filling  important  positions  in  the 
public  educational  system  of  the  city.  Oc- 
cupying the  most  advanced  stations,  they 
must  come  forward  and  stay  in  the  v^n  as 
the  actual  leaders.  It  has  been  none  to 
their  credit  in  the  past  that  they  dignifiedly 
assumed  that  because  they  were  professors 
in  the  University  it  was  beneath  tiiem  to 
appear  with  the  common  horde  of  teachers 
in  their  institutes,  and  we  congratulate 
them  on  the  limbering  process  that  lias 
taken  place.  It  will  do  them  good;  it  will 
encourage  the  boards  of  trustees  of  the 
University  and  of  the  Qcbpols,  and  will 
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greatly  benefit  the  teachers.  Our  con- 
gratulations  are  extended  'all  the  way 
round.  It  is  hoped  that  other  members  of 
the  University  Faculty  are  down  on  the 
program  of  other  teachers'  institutes. 

We  are  exceedingly  well  pleased  to 
note  that  Drs.  Forchheimer  and  H3mdman 
of  the  Medical  College  of  Ohio  Faculty 
have  a  place  on  the  program  with  appro- 
priate subjects— the  former  on  "Hygiene 
and  its  Relation  to  School  Curriculum," 
and  the  latter  on  the  "  Voice :  Its  Cultiva- 
tion and  care." 

It  is  very  deskable  that  the  subject  of 
single  and  double  daily  school  sessions 
shall  be  brought  up  and  thoroughly  dis- 
cussed. The  double  daily  session  is  held 
in  the  district  and  intermediate  schoob, 
which  carry  the  children  along  to  the  ages 
of  twelve  to  fourteen  —  the  period  of 
puberty — when  with  eager  ambition  the 
high  schools  are  entered,  where  at  this 
most  important  and  critical  period  of  their 
whole  lives  the  pupils  have  forced  upon 
them  an  educational  process  that  by  the 
end  of  the  first  high-school  year  reduces 
theur  number  about  fifty  per  cent.  Why 
this  wonderful  reduction  in  numbers? 
And  where  the  responsibility  and  cause  ? 
A  little  investigation  will  enable  the  most 
obtuse  to  discover  a  correct  answer  to 
these  inquiries.  The  physical  change  that 
is  taking  place  in  the  boys  and  girls  must 
be  borne  in  mind.  These  boys  and  girls 
have  up  to  this  time  almost  uniformly  led 
regular  habits  of  life.  They  have  had 
three  regular  meals  every  day,  and  at  the 
proper  divisions  of  the  day — in  the  morn- 
ing, midday,  and  evening.  Abundant 
time  has  been  given  to  eat  and  for  relaxa- 
tion and  amusement.  The  high  school  is 
reached  with  health  of  body  and  mmd; 
neither  impaired  by  confinement,  course  of 
study,  or  lack  of  nourishment.  Here  a  rad- 
ical change  is  made  and  demanded  of  the 
pupil.  But  one  daily  school  session  is  held. 
That  session  is  made  to  practically  extend 
from  a  few  minutes  after  8  a.m.  to  nearly 


2  o'clock  p.m.,  with  an  intermissson  of 
twenty  minutes  at  ii  o'clock,  ostensibly  to 
allow    the    children  to  relieve  the  now 
urgent  and  most  pressing  wants  of  nature. 
At  once  a  rush  is  made  for  the  water- 
closets,  where  one  after  another  files  in,  so 
that  on  an  average  more  than  half  of  the 
twenty  minutes  recess  is  taken  up  wi& 
standing  around  the  odorous  water-closet 
No  time  for  play  or  lunch,  but  back  they 
are  hurried  to  the  school-room  for  a  con- 
tinuation of  the  day's  grind  until  the  hour 
for  dismissal,  at   i  :  30  to  2   o'clock,  is 
reached,  the  last  two  hours  on  an  empty 
and  famished    stomach.      Then  it  takes 
from  a  half  hour  to  an  hour  for  the  pupils 
to  reach  their  homes.    The  odier  members 
of  the  family  have  had  their  dinner,  but 
the  high  school  member  is  not  forgotten, 
and  a  portion  is  set  aside  lor  him  or  her. 
This  has  either  become  cold  or  been  set  in 
the  oven  to  dry  up;  in  either  case  it  is 
only  the  ravenous  appetite  of  a  growing 
animal  that  makes  it  palatable.      More- 
over, the  meal,  indigestible  as  it  may  be, 
is  partaken  of  in  silence  and  solitude.    Re- 
straint in  eating — there  is  none.    Meat  and 
all  sorts  of  edibles  are  bolted — ^literally 
shoveled  into  the  ravenous  maw.      The 
digestive  apparatus  now  has  a  task  that 
may   only    be    possible  to  the    out-door 
laborer  of  mature  years.    The  gulping  pro- 
cess ended,  a  pile  of  books  is  unstrapped 
for  home  study.    The  mind  is  lethargic  be- 
cause of  the  imperative  demands  of  the 
stomach  on  the  physical  resources,  but  tfie 
cramming  process  must  go  on.    Sapper 
time  is  reached,  with  no  appetite.     At  the 
urgent  solicitation  of  a  watchful  mother  the 
child  partakes  of  a  few  mouthfuls  of  food, 
usually    the    desert    and    nothing    more. 
Then  the  study  of  some  accomplishment  is 
taken  up  until  bedtime.     Often  a  restless, 
dreaming  night  is  passed,  and  the    child 
gets  up  in  a  fretful  mood,  but  in  a  hairy 
for  a  few  mouthfuls  of  breakfast  in   order 
to  get  off  to  school  in  time. 

This    is  no    fanciful    or    exag^gerated 
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sketch  of  the  day's  doings  of  the  boys  and 
giris  in  the  high  schools.  Every  line  is 
literally  true,  with  this  addition :  diat  very 
often,  in  place  of  being  allowed  to  go 
home  at  half  past  one  to  two  o'clock,  the 
entire  class  is  hustled  off  to  the  Natural 
History  Society  Buildings  for  a  drill  and 
e]q>osition  of  subjects  taught  in  the  school 
bdlding.  This  b  said  to  be  optional  to 
the  pupils,  but  is  given  out  in  such  a 
maimer  as  to  make  the  pupils  realize  that 
their  per  cents  are  at  stake  and  they  had 
better  ga  So  the  poor,  famished,  empty 
Jtomach  of  the  now  headachy  child  is 
boshed  by  the  natural  will  force  of  the 
ftroogest  of  the  boys  and  girb.  Those 
who  are  not  blessed  with  the  most  perfect 
phfsique  are  made  to  feel  that  they  have 
not  the  time  to  spare  to  complete  a  high 
school  or  university  education,  and  beg  of 
their  parents  for  leave  to  obtain  ''a  situa- 
tioD."  In  fact,  they  actually  realize  that 
the  iHize  b  not  worth  the  cost,  that  cost 
beti^  measured  by  the  standard  of  physi- 
cal endurance  capacity. 

Here  b  the  main  cause  of  the  disap- 
pearance of  fifty  per  cent  of  the  high 
school  pupils  by  the  end  of  the  first  year. 
From  personal  observation  it  has 
seemed  to  the  writer  as  if  the  teachers  in 
the  high  schoob  actually  lose  sight  of  the 
to  that  the  schoob  belong  to  the  entire 
peofde,  and  should  be  conducted  for  the 
greatest  benefit  to  the  greatest  possible 
anmber.  Urging,  cramming,  driving  their 
pnpib  as  a  jockey  would  a  horse  in  a  race, 
widi  thb  great  difference:  the  horse  is 
dnren  at  hb  utmost  speed  for  much  less 
duu  an  hour,  two  or  three  times  a  week 
only;  the  remainder  of  the  time  he  is 
groomed,  fed,  and  exercbed  in  the  most 
careful  maimer.  To  drive  at  a  high  rate 
oC  q;>eed  six  to  eight  or  more  hours  per 
^,  with  irregular  feed  and  exercise 
Viiikl  very  soon  break  down  the  most 
pnusing  colt  that  was  ever  led  upon  a 
Hack. 

We  would   have  teachers  understand 


that  when  the  physical  and  mental  forces 
of  the  child  begin  to  bg  or  weaken,  the 
cause  must  be  carefully  sought;  and  in 
nearly  every  instance  they  will  realize  the 
positive  wickedness  of  applying  a  stimulant 
in  the  way  of  ettra  hours  of  study  in  order- 
to  make  them  keep  up  with  their  more 
vigorous  fellows.  Nine  times  out  of  ten  it 
will  be  discovered  that  the  child  needs 
more  rest,  more  recreation,  and  very  much 
less  drive.  In  fact,  such  boys  and  girls 
often  need  to  be  actually  held  up,  tided 
over  and  through  their  struggles  from  time 
to  time  in  order  to  enable  them  to  attain 
the  goal  of  their  ambition.  Those  boys 
and  girb  who  are  not  blessed  with  a  per- 
fect and  rugged  physique  and  mental 
capability  to  learn  with  ease  should  receive 
more  individual  care  and  attention  on  the 
part  of  the  teacher,  who  should  not  practi- 
cally rid  themselves  of  teaching  the  weak 
and  perhaps  dull  scholars  by  the  alternate 
cram  and  starvation  process  which  b  now 
practically  in  vogue.  We  urge  a  more 
watchful  care  of  the  weilk  and  those  who 
are  noticed  to  lag  and  struggle  to  keep  up 
with  their  studies.  Whenever  a  boy  or 
girl  begins  to  talk  of  ''a  situation,"  it's  a 
sign,  and  the  motive  must  be  sought 

We  would  consign  the  single- session- 
a-day  system  to  the  past,  as  belonging  to 
the  Dark  Ages,  and  in  the  future  forever 
wonder  how  men  with  the  ordinary  under- 
standing of  boy  and  girl  nature  were  ever 
induced  to  introduce  and  continue  for  so 
many  years  a  system  that  b  absolutely  in- 
human. The  respcmsible  authorities  should 
not  allow  the  opening  of  another  school 
year  with  the  single  day  session  sjrstem. 

The  annual  falling  off  of  fifty  per  cent, 
of  the  pupils  in  the  first  high  school  year 
should  long  ago  have  attracted  attention 
and  the  seeking  of  an  effectual  remedy. 

An  encouraging  sign  of  progress  which 

we  note  with  a  great  deal  of  pleasure  is 

that  the  newly-elected  Superintendent  of 

the  public  schoob  of  Cincinnati  b  thor- 

I  oughly  alive  to  the  iniquity  and  inhuman- 
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ity  of  the  single  school  session  per  day  S3r8- 
tem,  and  assures  us  that  he  will  use  his 
influence  in  an  active  effort  to  have  a 
change  brought  about  as  speedily  as  pos- 
sible. 

Another  encouraging  sign  of  progress 
given  by  Superintendent  Morgan  is  the 
statement  that  he  will  make  an  effort  to 
absolutely  harmonize  the  courses  of  study 
in  the  high  schools  and  University,  so  as 
to  bring  them  more  thoroughly  into  one 
complete  system.  This  should  have  been 
done  long  ago,  but  as  it  was  not  done  we 
would  speed  the  good  work  and  give 
Superintendent  Morgan  a  helping  hand. 


Disposal  of  the  Sputa  of  Phthisis, 
Diphtheria  and  other  Infectious  Dis- 
eases.—  This  may  be  thoroughly  accom- 
plished by  the  use  of  Japanese  paper  nap. 
kins,  which,  after  use,  may  be  at  once 
consigned  to  the  Are.  The  napkins  are 
made  of  very  soft,  fibrous  tissue  paper,  are 
inexpensive,  and  may  usually  be  obtained 
in  notion  and  stationery  stores.  Ordinary 
tissue  paper  is  an  excellent  substitute,  is 
kept  in  nearly  all  stores,  and  may  be  cut 
in  sizes  to  suit  the  patient;  it  is  not  quite 
as  soft  as  the  Japanese  paper,  but  answers 
the  purpose  much  better  than  handker- 
chiefs and  cloths.  The  destruction  by  fire 
secures  an  effectual  and  final  disposal  of  all 
bacteria  and  microbes;  besides,  the  method 
is  conducive  to  cleanliness.  In  the  dress- 
ing of  wounds  this  soft  paper  serves  an 
excellent  purpose,  and  should  constitute  a 
part  of  the  armamentarium  of  the  surgeon. 

The  Medical  Record^  of  New  York,  has 
in  the  current  number  a  paper  on  the 
Brown-S^quard  theory  by  Dr.  Henry  P. 
Loomis  and  an  editorial  as  well,  both  pro- 
nouncing the  so-called  elixir  a  humbug. 
The  Record  was  a  little  slow  but  it  got  there 
at  last  Dr.  Minor,  in  the  Cincinnati  Lan- 
cet-Clinic, took  precisely  the  same  ground 
at  least  three  weeks  ago. — Tmus-Star^  Au- 
gust 36. 

The  Lancet-Clinic  keeps  its  readers 
informed  of  the  current  medical  news  of 
the  day  on  time. 


MARKLEY. 

Forty  years  ago  our  city  attained  the 
proud  distinction  of  being  recognized  as 
the  metropolis  of  the  great  State  of  Ohio 
and  of  a  major  portion  of  the  rich  and 
populous  Ohio  Valley. 

With  a  rapidly  increasing  population 
came  the  necessity  of  a  home  for  homeless 
children  and  children  of  vicious  and  incor- 
rigible dispositions.  The  want  was  met  in 
the  erection,  some  distance  out  from  the 
environs  of  the  city,  of  sucK  a  home,  which 
was  designated  as  the  House  of  Refuge. 
Unfortunately,  the  architectural  deagn  of 
the  main  building  gave  it  the  external 
appearance  of  a  jail  or  penitentiary.  This 
very  appearance  led  nearly  every  one  to 
believe  the  Reftige  to  be  solely  a  place  for 
the  confinement  and  punishment  of  con- 
vict children.  Only  a  very  few  people  at 
any  time  have  had  any  other  information 
or  idea  of  the  place  and  its  purposes  than 
the  one  mentioned.  Inside  those  great 
forbidding  stone  walls,  battlements  and 
grated  windows  there  have  shone  many  of 
the  very  brightest  rays  of  God-given  son- 
shine. 

Notwithstanding  tiie  evil  associations 
and  frowning  external  appearance,  the 
House  of  Refuge  has  afforded  a  comfort- 
able home,  with  a  good  moral  and  intel- 
lectual training,  to  many  hundreds  of  boys 
and  girls,  a  goodly  number  of  whom  hare 
left  the  Refrige  to  become  honorable  and 
honored  men  and  women. 

During  all  these  forty  years  the  Refuge 
has  annually  received  an  increasing  num- 
ber of  inmates,  until  it  is  now  very  much 
crowded  beyond  its  reasonable  capacity. 
On  this  account  its  managers  are  no  longer 
able  to  conduct  it  for  the  greatest  possible 
benefit  to  those  who  enter  its  portals. 

At  an  early  day  increased  accommoda- 
tions must  be  provided,  which  leads  to  our 

SUGGESTION 

That   this  be  done  by  transferring    the 
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Refoge  to  the  Directors  of  the  City  Work- 
house, which  institution  it  adjoins  and  for 
which  purposes  it  is  as  well  adapted  as  if 
erected  with  that  epd  in  view,  and  die 
establishing  of  the  village  of 

MARKLBY 

For  the  children  of  the  Refuge.  The 
location  of  the  village  is  eleven  mdes  east 
from  the  city  and  on  the  north  bank  of  the 
Ohio  River.  The  site  has  a  river  frontage 
of  one  mile  in  extent,  and  extends  back 
from  the  river  a  mile.  This  area  has  a 
fair  proportion  of  rich  alluvial  bottom  land, 
which  is  wen  adapted  for  gardening  and 
frmning  purposes;  the  remainder  and 
larger  portion  is  of  hill  and  upland,  that 
affords  excellent  building  sites  and  pastures 
for  the  village  dairy. 

The  homes  for  the  children  should  con- 
sist of  frame  and  brick  cottages,  built  from 
a  variety  of  designs,  avoiding  uniformity 
of  style,  but  all  alike  in  convenience  for 
internal  home-like  equipment  and  furnish- 
ing. Each  cottage  should  be  constructed 
to  accommodate  a  family  of  from  ten  to 
twenty  citizens.  The  resident  population 
will  be  mainly  citizens  of  ages  ranging 
from  one  day  to  twenty  years.  From  time 
to  time  new  cottages  should  be  built,  as 
the  exigencies  of  an  increasing  population 
may  demand. 

In  the  very  beginning  a  special  board 
of  commissioners  should  be  created,  con- 
sisting of  a  physician,  an  architect  and  an 
engineer,  who  should  properly  lay  out  the 
ground  for  the  village.  Flan  the  thorough 
drainage  of  the  entire  area,  lay  out  the 
streets,  avenues,  lanes,  fields  and  lots,  not 
forgetting  groimds  for  recreation  and 
amusement ;  draw  elevations  and  working 
plans  for  all  the  buildings,  which  should  in 
turn  be  submitted  to  the  board  of  directors 
and  mayor  of  the  village  for  approval. 

Markley  will  be  supplied  with  filtered 
water,  and  in  sufficient  quantities  for  the 
extinguishing  of  an  accidental  fire  should 
it  be  possible  for  such  a  thing  to  occur, 
fot  garden  and  lawn  irrigation,  and  for 


all  the  domestic  animals  of  the  village. 
All  the  buiUings  in  the  village  will  be 
heated  by  gas  and  coke,  and  hghted  by 
electricity.  All  excrement  will  be  either 
burned  or  received  in  dry  earth  closets, 
from  which  it  will  be  conveyed  every  day 
to  the  compost  hei^,  for  final  distribution 
over  die  farm-land.  All  sewage  will  be 
utilized  for  fertilizing  purposes,  and  care 
taken  that  no  deleterious  substances  are 
allowed  to  find  their  way  to  the  river. 

Markley  will  have  a  mayor  who  will  be 
the  chief  executive  of  the  village ;  he  will 
also,  ex  officio^  exercise  the  functions  of 
village  magistrate.  The  directors  will  con- 
stitute the  council,  with  power  to  elect 
village  officers  and  enact  the  laws  and 
ordinances  necessary  for  the  village  gov- 
ernment 

There  will  be  a  graded  school,  where 
all  the  citizens  will  be  required  to  attend 
for  three  or  four  hours  five  days  in  the 
week.  There  will  be  a  manual  training 
school  with  shops,  where  all  citizens  will 
be  taught  the  use  of  tools  and  implements, 
and,  so  far  as  practicable,  will  be  required 
to  manufacture  and  repair  the  various 
articles  used  in  the  village ;  for  it  is  desira- 
ble that  the  citizens  shall  be  taught  the 
virtues  and  benefits  of  industry,  so  as  to 
make  themselves  not  only  self-sustaining, 
but  that  their  work  may  in  time  become 
a  source  of  emolument  and  profit  to  the 
village  citizen,  so  that  on  attaining  their 
majority  and  in  taking  their  final  departure 
they  may  do  so  with  a  purse  filled  with 
their  own  earnings. 

There  will  be  a  village  chapel,  where 
moral  and  religious  services  will  be  held 
and  where  lectures  may  be  given,  and  in 
connection  with  which  there  will  be  a  well- 
selected  library  and  a  reading-room. 

Home  government  and  family  training 
will  be  universal  in  the  village  of  Markley. 
All  citizens  must  enter  the  village  on  the 
recommendation  and  certificate  of  one  of 
the  judges  of  Cincinnati  or  of  Hamilton 
county.   Children  will  not  be  received  into 
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dtizent hip  who  are  certified  as  convicts  or 
criminals.  Homeless,  disobedient,  mis- 
chieTOUS,  and  incorrigible  children  should 
not  be  branded  in  their  very  infancy  as  of 
the  vicious  and  criminal  class.  Guldren 
should  not  be  regarded  as  capable  of 
crime,  but  that  by  reason  of  their  surround- 
ings, temptations,  examples,  teachings  and 
circumstances,  may  commit  misdemeanors; 
whereas,  if  placed  under  other  and  diverse 
conditions,  such  as  would  be  found  in 
Markley,  they  would  ever  be  honorable, 
honest,  truthful  and  upright  in  all  their 
dealings. 

The  village  will  receive  a  daily  visit 
from  a  phjrsician,  who  will  carefully  watch 
over  the  health  of  the  citizens,  and  every 
week  once,  or  oftener  if  he  may  deem 
necessary,  inspect  the  sanitary  condition  of 
every  cottage  and  building,  with  their  sur- 
roundings. 

All  citizens  of  Markley  will  be  placed 
under  the  most  favorable  conditions  for  the 
development  of  healUiy,  moral  men  and 
women.  Degradation  and  vice,  so  £ar  as 
possible,  will  be  eliminated  from  the  people 
of  Markley.  In  this  village,  refinement, 
moral  and  intellectual  culture  will  go  hand 
in  hand  with  physical  training  and  develop- 
ment 

Boys  and  girb  are  not  by  nature  criminals 
or  vagabonds,  but  by  association,  surround- 
ings and  circumstances  may  and  do  be- 
come members  of  the  criminal  classes  and 
social  outcasts.  Wherever  and  whenever 
found  in  such  conditions,  it  is  wise  and 
prudent  for  the  municipal  or  state  authori- 
ties to  provide  channeb,  wajrs,  and  means 
that  will  reclaim  and  guide  such  boys  and 
girls  to  the  plane  of  a  better  and  more  use- 
ful life.  It  is  the  part  of  wisdom  to  expend 
a  small  amount  of  money  in  the  preserva- 
tion of  innocence,  rather  than  a  very 
much  larger  amount  in  the  pajrment  of 
additional  wages  to  a  larger  police  force, 
more  judges,  juries,  sherifTs,  deputies  and 
all  other  court  expenses  that  are  entailed, 
including  extra  room  in  the  jails,  work- 


house and  penitentiary,  with  their  retinue 
of  officers  and  their  support  in  caring  for 
the  criminals,  who  might,  under  divene 
conditions  in  childhood,  have  become  use- 
ful citizens. 

Every  member  of  the  criminal  class 
and  of  die  great  family  of  social  outcasts 
costs  the  city  or  state,  all  the  time,  the 
wages  and  services  of  an  able-bodied 
policeman  or  the  equivalent,  to  watdi  and 
guard  them.  In  fact,  if  we  count  the  sal- 
aries of  judges  and  other  court  costs,  inter- 
est on  value  of  property  used  for  their  pur- 
poses exclusively,  every  member  of  the 
criminal  class  costs  the  equivalent  of  the 
wages  and  services  of  two  policemen. 

It  would  not  have  cost  the  city  or  state 
one-tenth  of  this  enormous  amount  to  have 
preserved  the  innocency  of  nearly  all  these 
criminals.  The  old  adage  is  very  trite  just 
here,  ''  that  an  ounce  of  prevention  is  bet- 
ter than  a  pound  of  cure."  Rarely  does  a 
criminal  begin  his  or  her  career  after  arriv- 
ing at  mature  years;  the  life  of  the  outcast 
is  nearly  always  begun  before  or  in  the 
teens.  Still  more  rarely  may  a  criminal  be 
found  who  has  had  a  liberal  education,  or 
who  has  had  a  manual  training  in  the 
mechanic  arts.  We  know  there  are  such 
instances,  but  the  number  is  not  as  one  in 
a  hundred  when  compared  with  the  abso- 
lutely vicious,  who  are  vicious  because 
they  are  ignorant 

Prophylaxis  is  the  only  sure  and  sove- 
reign remedy  for  the  prevention  of  crime 
and  vice.  Let  it  be  tried  at  Markley,  and 
the  results  will  establish  all  that  is  claimed 
for  it 


An     Expectorant     Potion.  —  The 
Union  MbdicaU  of  July  1 1  recommends : 
B. — Powdered  ipecac,      grs.  v; 
Ox3rmel  of  squill,       f  ^vss ; 
Syrup  of  ipecac,       f  3| ; 
Infusion  of  senega,  fjiijss. — M. 
Make  potion. 

Sig. — Give  in  teaspoonful  doses.  It 
will  facilitate  the  expectoration  of  mucus 
and  relieve  bronchial  inflammation. — Mti, 
News. 
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Statanent  o£  Conb^os  DiieaMt  re- 
ported for  week  ending  August  24, 1889. 
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The  following  is  the  mortality  report 

for  the  week  ending  August,  24,  1889. 

Cioip. 2 

CKolen  Infantum 7 

Cerebfo-spiBAl  Meningitis. 2 

DiinhQea 6 

Dyseatery i 

Dipbtheris 10 

Cetero-OOitis 3 

Modes 2 

Snditina i 

opioid  Fcirer 6 

Wkopiag  Cough i 

(Mwr  ZjflMmc  Diaeasei. 2^43 


Cancer 2 

Phthisis  Pidmonalis 12 

Other  Constitutional  Diieaaes 5—19 

Apc^plezy  ...•, i 

Con  Yolsions 2 

Heart  Diseases. 2 

LiTer  Disease 3 

Peritonitis 3 

Pneumonia 5 

Other  Local  Diseases 1 6—32 

Premature  Birth 5 

Other  Developmental  Diseases 8 — 13 

Accidental , § 

Deaths  from  all  Causes 115 

Annual  death  rate  per  1000 18.40 

Deaths  for  corresponding  week  in  1888. . .       119 
Deaths  lor  corresponding  week  in  1887.  •  •       < i^ 
Byron  Stamton,  M.D., 

HeaUh  Officer. 


HBALTH  BULLETIN. 

Reports  to  the  Ohio  Sute  Board  of 
Health  from  34  observers  (embracing  30 
counties)  show  the  following  diseases  to 
I^evail  far  the  week  ending  Friday  noon, 
August  23,  1889. 


rom  of  DiMaa*. 

Ib  th«  ord«r  of  preva- 

loncy. 


Diarrhoea 

Cholera  Morbus. . . . 

Dysentery 

Tfphoid  Ferer.. . . . 
Remittent  Ferer. . . 
Bronchitis,  acute. . . 
Cholera  Infantum. . 
Intermittent  Fever. 
Rheumatism  (acute) 

Tonsillitis 

Typho-MaL  Fever.. 

Erysipelas. 

Scarlet  Fever 

Whooping  Cough. . 

Pleurisy 

Diphtheria 

Consumption  (PuL) 

Measles 

Pneumonia. 

Cerebro-Spin.  Men . 
Puerperal  Fever .... 
Croup,  membranous 


i. 


It 


Rmmakks. 
Diphtheria  report- 
ed by  observers  at 
Lee  and  Miltons- 
burg.  Reported  by 
health  officers :  Cin- 
cinnati, 10  deaths ; 
Toledo,  6  cases,  2 
deaths ;  Columbus, 
8  cases;  Dayton,  4 
cases ;  Middletown, 
3  cases,  2  deaths; 
Youn£stown,2  cases, 
sdeaUis;  Zanesville, 
I  death;  Elyria,  2 
cases;  Perrysbuig,  i 
case. 

Scarlet  Fever  re- 
ported by  observers 
at  Rio  Grande,  Bowl- 
ing Green,  Kalida, 
and  South  Salem. 
Reported  by  health 
officers:  Cincinnati, 
I  death ;  Columbus, 
3  cases;  Toledo,  2 
cases ;  Salem,  i  case ; 

Youngstown,2  cases ; 

Woodsfield,  3  cases ;  Ironton,  1  case ;  Perrysburg, 
4  cases. 

Typhoid  Fever  reported  by  observers  at  West 
Milton  (10  cases),  Milford,  Rio  Grande,  Prospect, 
Elmore,  Lee,  East  Cleveland,  South  Salem,  New 
Lexington,  and  Martin's  Ferry.  Reported  by 
health  officers:  Piqua,  8  cases;  Cincinnati,  6 
deaths ;  Perrysburg,  5  cases ;  St.  Paris,  a  cases ; 
Rocky  Ridge,  5  cases ;  Millersburg,  i  case ;  Bluff- 
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ton,  I  case ;  Delphos,  5  cases,  i  death ;  Conneaat, 
I  case ;  Milford,  i  case,  i  death. 

C.  O.  Pkobst,  M.D.,  Secretary. 


Contraction  of  Pigmbnt  Corpus- 
cles.— The  variation  in  color  produced  by 
contraction  of  pigment  corpuscles  in  the 
frog  has  been  alluded  to  by  Edward  Jenner 
in  connection  with  the  occurrence  of  rheu- 
matism, as  well  as  with  the  swelling  of  dry 
wood  under  the  influence  of  an  atmosphere 
laden  with  moisture.  In  his  poem  on  the 
signs  of  rain  he  says : 

**  Hark !  how  the  chairs  and  the  tables  crack ; 
Old  Betty's  joints  are  on  the  rack  \ 
The  frog  has  lost  his  yellow  vest, 
And  in  a  russet  coat  is  dressed.'' 

The  dark  color  is  due  to  the  extension  of 
protoplasm  containing  dark-colored  gran- 
ules throughout  the  cell,  while  the  yellow 
color  results  from  contraction  of  the  proto- 
plasm drawing  the  granules  together  into  a 
compact  dump,  and  allowing  the  yellow 
color  of  the  subjacent  celb  to  appear. — 
The  Croonian  Lectures. 


Black  Eye.  —  There  is  nothing  to 
compare  with  the  tincture  or  a  strong  in- 
fusion of  capsicum  annuum  mixed  wiSi  an 
equal  bulk  of  mucilage  of  gum  arabic  and 
with  the  addition  of  a  few  drops  of  glyce- 
rin. This  should  be  painted  dl  over  the 
bruised  surface  with  a  camel's  hair  pencil 
and  allowed  to  dry  on,  a  second  or  third 
coating  being  applied  as  soon  as  the  first  is 
dry.  If  done  as  soon  as  the  injury  is  in- 
flicted, this  treatment  will  invariably  pre- 
vent the  blackening  of  the  bruised  tissue. 
The  same  remedy  has  no  equal  in  rheu- 
matic sore  or  stiff  neck. — N  K  Medical 
Ihnes. 


Antipvrin  in  Enuresis. — ^The  Prager 
med.  Wachenschr,  of  July  3  says  that  Drs. 
Perret  and  Devic  have  used  antipyrin  with 
great  success  in  the  treatment  of  enuresis. 
Two  doses  of  ten  or  fifteen  grains,  given 
one  at  six  and  one  at  eight  o'clock  in  the 
evening,  had  the  desired  effect.  The  con- 
tinuance of  the  treatment  was  only  neces- 
sary for  a  few  days. — Med.  News. 

The  recent  Legislature  of  Texas  voted 
$50,000  for  the  establishment  at  Galveston 
of  a  medical  branch  of  the  Sute  Uni- 
versity. 


CAUSES  OF  THE  LOCAL  RECUR- 
RENCE OF  CARCINOMA  AFTER 
AMPUTATION  OF  THE  MAM- 
MARY GLAND. 

[Pittsburgh  Medical  Review.] 

Dr.  Heidenhain,  of  Berlin  {MOnchener 
Med.  Wochenschrift^  19,  1889)  ^^^  investi- 
gated this  matter  and  microscopically  ex- 
amined eighteen  specimens  of  carcinoma- 
tous breasts,  which  Prof.  Kuester  had 
excised,  for  the  purpose  of  determining  if 
any  of  the  glandular  structure  or  neoplas- 
tic tissue  had  been  left  in  the  wound  and 
in  what  portion  thereof,  from  which  the 
disease  might  recur.  In  twelve  cases  he 
was  able  to  prognosticate  recurrence  in  the 
cicatrix  or  its  immediate  vicinity,  because 
his  examination  proved  incomplete  rcr 
moval.  Of  these  twelve  cases,  eight  have 
already  become  subjects  of  the  recurrin|; 
disease,  and  one  other  has  passed  from  his 
observation.  In  six  cases  he  pronounced 
a  radical  cure  since  all  diseased  structures 
had  been  removed.  So  far  they  have  been 
immune  from  recurrence.  Recurrence  is 
due,  almost  without  exception,  to  retention 
upon  the  surface  of  the  pectoralis  major  of 
particles  of  diseased  tissue,  even  though 
they  be  of  size  which  the  naked  eye  can- 
not see.  This  surface  is  covered  by  the 
fascia  pectoralis,  which  is  very  thin  and  so 
indefinite  in  its  limitation,  particularly  in 
fat  subjects,  that  it  is  often  impossible  to 
remove  it  without  leaving  shreds  of  con- 
nective tissue,  unless  a  thin  layer  of  mus- 
cular tissue  is  removed  along  with  it  In 
lean  subjects  the  gland  in  toto  lies  immedi- 
ately upon  the  muscle,  while  in  fat  women 
there  are  glandular  portions  which  dip  into 
the  underlying  adipose  tissue,  so  tiiat  it 
easily  happens  that  small  fragments  of  the 
gland  are  left  upon  the  muscle  Every 
mammary  gland  in  which  there  is  a  car- 
cinomatous induration  is  diseased  to  a  very 
great  extent,  if  not  totally.  Heidenhain 
bases  this  assertion  upon  his  microscopical 
preparations,  since  he  discovered  that 
throughout  the  gland  proliferation  of  the 
epithelial  cells  of  the  acine  had  occurred, 
with  concomitant  peri-acinal  connective 
tissue  proliferation.  In  the  retro-mammary 
fat,  along  side  of  the  blood-vesseb  and 
running  f^om  the  mamma  to  the  underly- 
ing fascia,  there  are  lymph-vesseb;  these 
Heidenhain  found  filled  with  cancer 
cells  in  twothu'ds  of  his  cases.    By  this 
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jHre-existing  route,  then,  the  proliferating 
epithelial  cells  pass  through  heavy  layers 
of  fsX  to  the  musdes  beneath,  so  that,  as  a 
rule,  cardnomata  which  are  yet  freely 
mobile  have  already  reached  the  muscle 
surface.  The  pectoralis  major  itself  is 
intrinsically  affected  only  when  induration 
reaches  it  by  continuity  or  metastasis.  The 
muscular  contractions  favor  the  dissemina- 
tion of  cancer  cells  by  forcing  them 
through  the  Ipnphatics. 

The  practical  deductions  which  Heiden- 
hain  bases  upon  diese  observations  are 
odculated  to  improve  the  results  of  opera- 
tions of  extirpation  of  the  mammary  |land 
for  carcinoma.  He  urges  the  necessity  of 
complete  removal  of  me  inland,  together 
with  a  layer  of  the  pectoralis  major,  when 
the  carcinoma  is  freely  mobile;  but  if  the 
latter  should  be  bound  down  to  the  muscle 
by  the  zone  of  infiltration,  he  insists  on  the 
total  extirpation  of  both  gland  and  muscle, 
so  that  if  possible  not  a  fiber  of  the  latter 
remains. 


Cocaine  in  the  Treatment  of  Af- 
FEenoNS  OF  THE  Urinary  Organs. — M. 
Lavaux  remarks  on  the  advantage  of  the 
employment  of  injections  of  cocaine  in 
cystitis  accompanying  stricture,  that  the 
strength  of  the  solution  should  not  exceed 
four  per  cent,  and  a  tablespoonful  of  this 
solution'  should  be  injected  at  the  time  in 
order  to  anaesthetize  aU  the  mucous  mem- 
brane of  the  bladder.  The  injection  should 
be  made  without  the  catheter.  The  injec- 
tion of  cocaine  is  also  useful  in  certain 
forms  of  cystalgia  and  vesical  neuralgia, 
and  in  the  spasm  of  the  membranous  por- 
tion of  the  urethra  in  stricture.  It  should 
be  added  that  cocaine  provokes  a  persis- 
tent desire  to  micturate  frequently,  and 
sometimes  this  becomes  annoying  to  the 
patient — Med.  Press  and  Circular. 

A  New  Anthelmintic — Dr.  Parisi 
accidentally  discovered  that  the  cocoanut 
possesses  anthelmintic  properties.  Two 
hours  lUter  eating  the  endocarpium  of  the 
nut  and  drinking  the  juice  he  felt  slight 
nausea;  gastric  disturbances,  and  slight 
diarrhoea.  On  the  following  morning  he 
passed  a  large  taenia,  with  the  head  at- 
tached. Thinking  that  perhaps  the  cocoa- 
nut  had  led  to  &s  result,  he  made  in- 
q^ories  as  to  whether  amilar  success  had 
been  attribqted  to  dlie  use  of  dlie 
,  but  wtthool  ohtaining  any 


factory  replies.  He  then  repeated  the  ex- 
periment on  his  patients  in  Athens;  in  six 
cases  he  noted  success  in  producing  the 
evacuation  of  the  taenia.  Should  Dr. 
Parisi's  vesults  be  confirmed,  the  cocoanut 
is  to  be  preferred  as  an  anthelmintic  from 
the  fact  that  it  needs  no  previous  prepara- 
tion, and  on  account  of  its  freedom  from 
disagreeable  taste,  etc. — Schmidt's  JaMr- 
hucher.-^Tkerapeutic  Gautk. 

Peru  Balsam  as  a  Germicide.— The 
recent  and  remarkable  results  obtained  by 
Landerer  with  balsam  of  Peru  in  the  treat- 
ment of  tuberculosu,  have  led  Drs.  Br^ti- 
gam  and  Nowak  (  Wiener  med.  Presse^  July 
7,  1889)  to  make  a  carefrd  test  of  the  ger- 
micidal properties  of  the  drug.  Their  re- 
sults are  as  follows : 

1.  Pure  balsam  of  Peru  will  kill  micro- 
organisms inside  of  twenty-four  hours. 

2.  Emulsions  of  the  drug,  up  to  a 
strength  of  twenty  per  cent,  exerted  no 
specific  efiect  either  upon  the  development 
or  growth  of  bacteria  upon  which  they 
were  tested  (cholera,  anthrax,  green  pus, 
and  subtilis). 

3.  The  beneficial  actions  of  the  drug 
are  probably  due  to  its  influence  upon 
ptomaines. — Med.  News. 

Camphoric  Acid  as  an  Antiseptic 
-—Camphoric  acid  is  produced  hy  oxida- 
tion of  camphor  by  means  of  nitric  acid, 
and  occurs  in  colorless  rhombic  crystals  or 
needles.  It  is  very  slightly  soluble  in  cold 
water,  much  more  soluUe  in  hot  water, 
and  readily  soluble  in  alcohol,  ether,  and 
fixed  oils.  The  soluticms  should,  there- 
fore, always  contain  a  certain  amount  of 
sdcohol.  The  author  has  employed  cam- 
phoric acid  with  much  success  in  various 
diseases  of  the  fauces  and  larjrnx.  It  is  an 
excellent  astringent  and  antiseptic  even  in 
weak  solutions,  and  has  no  poisonous 
properties.  In  tonsillitis  a  one  to  two  per 
cent  solution  as  a  sprav  or  gargle  is  much 
more  efficient  than  chlorate  of  potash, 
borax,  etc.,  and  if  used  early  may  prevent 
suppuration.  Ulcers  of  die  mouth,  nose, 
phar3mx,  and  larynx,  of  a  tubercular  or 
non-tubercular  character^  are  healed  rap- 
idly by  applications  of  two  to  six  per  cent 
solutions,  and  small  wounds,  ulcers,  and 
eruptions  of  the  skin  are  also  benefited  by 
this  treatment — Med.  Memem. 
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METHYLIC     CHLOROFORM      AND 

THE  SO-CALLED  METHYLENE 

BICHLORIDE. 

\TherapeuHc  GazetU.'l      * 

The  organic  lesions  which  contndndi- 
cate  the  use  of  chloroform  as  an  anaesthetic 
are  well  recognized,  but  a  certain  number 
of  accidents  follow  its  use  which  are  only 
attributable  to  individual  susceptibilities  or 
peculiarities,  Which  may  escape  our  most 
careful  examination.-  It  has  been  re- 
cently affirmed  that  pun  chloroform  never 
kills;  but  death  by  syncope  may  be  pro- 
duced by  any  anaesthetic,  no  matter  what 
precautions  are  taken  by  die  physician. 
But,  aside  from  these  fatsd  accidents,  con- 
sequences may  occur  which  are  but  litde 
less  serious;  dius  vomiting,  which  may  oc- 
casion the  most  dangerous  intestinal  hernia 
after  laparotomy,  or  cause  die  tearing  out 
of  stitches  after  various  abdominal  opera- 
tions. This  latter  dass  of  accidents  appear 
with  more  justification  to  be  attributable  to 
the  impurity  of  the  chloroform,  for  they 
gain  in  frequency  when  the  anaesthetic  con- 
tains other  alcohols  than  the  methylic  alco- 
hol We  have  already,  in  the  Gazette  for 
December  15,  1887,  and  January  16, 
1888,  alluded  to  the  use  of  methylene 
chloride  as  an  anaesthetic,  where  we  called 
attention  to  the  preparation  emplojred  by 
Spencer  Wells  as  an  anaesthetic  m  his 
ovariotomy  cases,  showing  that  this  was 
not  by  any  means  pure  mediylene  chloride, 
but  was  a  mixture  of  one  part  of  methyl 
alcohol  and  three  or  four  parts  of  chloro- 
form. This  mixture  of  chloroform  and 
methylic  alcohol  was  recommended  by 
Drs.  Eidiolz  and  Genther  as  preferable  to 
chloroform,  as  possessing  less  toxicity  and 
equal  narcotic  power ;  and  less  dangerous, 
from  the  fact  that  it  influences  the  circula- 
tion and  respiration  to  a  less  extent  than 
chloroform,  a  fact  which  is  in  support  of 
the  generally  recognized  principle  that  in 
the  various  chlorine  compounds  the  danger 
is  in  direct  proportion  to  the  percentage  of 
chlorine.  M.  PolaiUon  recently  read  a 
memoir  before  the  French  Academy  of 
Medicine  (Za  Prague  MMkaie^  July  3, 
1889,),  in  which  he  communicated  the  re- 
sults of  his  experiments  with  methylic 
chloroform  (four  volumes  of  chloroform 
containing  one  volume  of  methylic  alco- 
hol). He  was  led  to  the  emplo]rment  of 
this  anaesthetic  through  the  uUal  results 


which  recently  followed  at  his  hands  the 
employment  of  chloroform  as  an  oDses- 
dietic;  and  he  has  now  employed  this 
methylic  chloroform  in  seventeen  different 
instances  in  women.  In  two  of  these  the 
anaesthesia  was  incomplete,  while  in  fifteen 
others  the  sleep  was  very  satisfactory,  and 
might  have  been  readily  prolonged  indefi- 
nitely without  inconvenience.  Vomiting 
occurred  three  times  after  wakening,  once 
during;  the  narcosis,  and  in  this  case  die 
vomiting  produced  prolapse  of  the  intestine 
after  a  laparotomy.  He  believes,  how- 
ever, that  the  sleep  produced  by  methylic 
chloroform  has  advantages  over  that  due  to 
ordinary  chloroform — ^the  awakening  is 
much  more  easy,  and  the  discomfort  mudi 
less.  He  contends,  therefore,  that  it 
might  be  substituted  with  advantage  for  or- 
dinary chloroform.  PolaiUon  has  likewise 
employed  this  agent  in  ten  operations  on 
the  male  subject;  in  four  cases  it  was  not 
possible  to  narcotize  the  patient,  although 
the  attempt  was  persisted  in  for  more  dian 
half  an  hour.  In  one  case,  at  the  end  of 
seventeen  minutes,  there  was  only  reduc- 
tion of  sensibility  without  anaesthesia.  In 
another  case,  twenty-three  minutes  after 
the  commencement  of  administering  the 
anaesthetic,  symptoms  of  asphyxia  were 
noted,  and  necessitated  the  performance  of 
tracheotomy.  In  four  cases  the  an.aesthesia 
was  complete,  once  in  ten  minutes,  one 
between  ten  and  fifteen  minutes. 

He,  therefore,  concludes,  that  in  man 
the  action  of  methyhc  chloroform  is  very 
slow,  that  many  subjects  are  rebellious  to 
it,  but  that  the  narcosis  is  very  satisfactory 
when  once  the  anaesthesia  is  obtained.  It 
thus  seems  that  the  slowness  of  methylic 
chloroform,  and  its  unreliability  in  prodnc- 
ing  narcosis,  is  a  great  drawbadc  to  its  use, 
and  the  question  arises  whether  this  dow- 
ness  is  counterbalanced  by  its  freedom 
from  danger.  Here,  of  course,  a  large 
number  of  observations  are  necessary 
before  a  reply  can  be  given.  It  does  not 
seem  that  we  can  hope  for  an  affirmative, 
for  in  one  of  Polaillon's  cases  a8ph3rxia  is 
stated  to  have  occurred.  PolaiUon,  how- 
ever, believes  that  it  is  much  less  danger- 
ous than  pure  chloroform. 

In  the  discussion  which  followed  die 
readins  of  his  paper,  M.  Le  Fort  (Le  Pro* 

e'is  Jmiual,  Tune  29,  1889)  stated  that  he 
id  employed  this  methjrlic  chloroform  for 
six  years  without  a  serious  accident,  and 
Aat  on  awakening  from  the  naicosii  Ae 
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patient  is  not,  as  is  so  often  the  case  with 
chloroform  and  ether,  in  a  state  oi  agita- 
tion for  the  rest  of  the  day.  He  likewise 
prefers  it  to  the  pure  chkMt>fonn. 

The  Administration  of  Chloro- 
form BV  Gas-Light. — ^As  is  well  known, 
it  has  been  the  practice  to  avoid  the  use  <k 
ether  for  anaesthetic  work  if  artificial  light 
is  needed,  whenever  there  is  fear  lest  the 
ether  vapor  mixed  with  air  be  heated  suf- 
ficiently to  explode.  The  heavier  vapor  of 
chlcMToform,  in  addition  to  not  being  able 
to  form  an  explosive  mixture  with  common 
air,  is  far  less  inflammable,  and  so  has 
been  hitherto  regarded  as  a  safe  anaesthetic 
in  such  cases,  at  least  as  fiu:  as  dangers 
from  fire  are  concerned.  Recent  re- 
searches undertaken  by  Dr.  Iterson,  how- 
ever, seem  to  show  that  chloroform  vapor, 
when  allowed  to  mix  with  the  products  of 
combustion  of  ordinary  coal  gas,  under- 
goes decomposition  and  liberates  gases  of 
a  most  irritating  nature.  Dr.  Iterson  be- 
lieves death  has  been  brought  about  in  one 
case  at  last  by  inhaling  the  noxious  vapors, 
and  recounts  other  mstances  in  which 
alarming  symptoms  have  supervened.  One 
patient,  idthough  i^parently  but  little 
affected  while  inhaling  the  chloroform,  be- 
came painfully  dyspnceic  afterward,  gasp- 
ing aiul  evincing  the  usual  s3nxiptoms  of 
asphyxia  due  to  irritant  vapors.  These 
alarming  effects  passed  off  when  the  win- 
dows were  thrown  open  and  the  fumes  of 
coal-fas  ccHnbustion  and  chloroform  were 
permitted  to  escape. 

It  is  well  known  that  samples  of  chlor- 
<rf(mn  which  have  been  kept  exposed  to 
diitoed  light  will  after  a  while  beccHne 
ccmtaminated  with  chlorine  and  acid  sub- 
stances, which  possess  most  irritating  prop- 
erties; but  until  Dr.  Iterson's  warning 
arrived,  we  were  not  aware  that  chloro- 
ioTBEL  vsqpor  would,  when  diffused  in  the  air 
of  a  room  or  operating  theater,  be  decom- 
posed in  passing  over  a  jet  of  ignited  coal- 
gas.  We  know  that,  heated  to  redness, 
diloroform  splits  up  into  hydrochloric 
acid,  chlorine,  and  other  products,  includ- 
ing the  trichloride  of  carbon;  and  both 
Sottbeiran  and  Liebig  have  pointed  out 
that,  although  chloroform  vapor  cannot  be 
ignited  in  the  air,  it  will,  if  passed  over  a 
spirit-lamp  flame,  bum,  and  liberate  irri- 
tating vapors.  The  question  as  to  the 
gases  most  piobabljr  formed,  if  the  coal- 
gas  is  ciqpflible  of  vutiBg  wMi  the  pcoduclB 


of  chloroform  decomposition,  is  too  wide  a 
one  for  us  to  enter  upon ;  nor  do  we  think 
that  we  need  go  further  than  to  say  that,  if 
Dr.  Iterson's  facts  are  to  be  taken  without 
reservation,  the  irritant  bodies  which  exer- 
cised so  deleterious  an  influence  were,  in 
all  likelihood,  the  products  of  the  ordinary 
decomposition  of  chloroform — ^namely,  free 
chlorine,  hydrochloric  acid,  and  possibly 
other  chlorides  and  ammoniacal  com- 
pounds.— London  Lancet. 


The  Treatment  of  Squamous  Eczema 
OF  the  Back  of  the  Hand. — This  disease 
is  believed  by  Unna  {Montshft./.  p.  Derm.y 
1889,  No.  4)  to  be  a  seborrhoeal  form  of 
eczema,  in  common  with  those  forms  of 
eczema  known  previously  as  ''baker's 
itch,"  "bricklayer's  itch,"  and  the  like. 
In  most  cases,  he  says,  seborrhoeal  affec- 
tion of  other  regions  will  be  present  at  the 
same  time — pit3nriasis  capitas,  an  oily  con- 
dition of  the  face,  an  intertriginous  ec- 
zema, and  so  on.  In  the  way  of  treat- 
ment it  is  recommended  to  cover  the 
affected  part  with  a  thin  layer  of  cotton 
batting  soaked  in  the  following  solution: 
Resorcin  and  glycerin,  each  10  parts; 
dilute  alcohol,  180  parts.  This  is  to  be 
diluted  with  equal  parts  of  water  when 
used,  and  is  to  be  applied  in  the  evenmg. 
Over  it  is  to  be  bound  a  large  piece  of 
gutta-percha  tissue,  so  as  to  envelope  the 
whole  hand,  and  keep  the  batting  moist  all 
night  In  the  morning  a  zinc-oxide  paste, 
eiSier  with  or  without  sulphur,  tar,  or  resor- 
dn,  is  to  be  applied,  and  renewed  once  or 
twice  during  the  day.  For  washing  the 
hands,  the  patient  should  use  only  warm 
water,  and  avoid  fatty  soap.  While  car- 
ing for  the  eczema,  the  seborrhoeal  affec- 
tion of  other  parts  must  be  treated. — N. 
Y.  Med.  /oumal. 


Traumatic  Neurosis. — StrumpeU,  in 
the  Berkner  Klnuk^  points  out  with  much 
clearness  that  a  severe  and  general  shaking 
of  the  central  nervous  system  bring  about 
a  very  complex  but  at  the  same  time  a 
v«y  characteristic  set  of  symptoms,  which 
is  best  designated  by  the  name  of  a  "  gen- 
eral traumatic  neurosis."  The  symptoms 
present  a  great  similarity  in  many  respects 
to  those  of  neurasthenia,  in  part  also  to 
those  of  hysteria,  and  in  addition  there  are 
certain  psychotic  conditions  induced  which 
reaemUe  acute  melancholia  and  hypodion- 
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ON  EROSIONS  OF  THE  OS  UTERI 
AND  THEIR  TREATMENT. 

By  J.  E.  Burton,  M.A.,  L.R.C.P., 

London. 

\Med,  Press  and  Circular, \ 

Although  there  appears  to  be  a  ten- 
dency to  consider  erosions,  cervical  ca- 
tarrhs, and  endometritis  as  things  of  no  im- 
portance, due,  no  doubt,  to  our  growing 
familiarity  wi^  diseases  of  the  para  and 
perimetrium,  the  broad  ligaments,  tubes, 
and  ovaries,  and  the  greater  importance  of 
these,  there  are  still  many  who  look  upon 
erosions  as  conditions  to  be  treated  with 
benefit  to  the  patient.  We  are  far  advanced 
from  the  first  speculum  era  when  it  was 
thought  that  every  uterine  disease  could  be 
seen  through  a  silvered  tube  and  efficiently 
treated  wiUi  a  stick  of  lunar  caustic;  but  it 
will  not  do  to  forget  that  erosions,  if  not  of 
much  importance,  are  manifestations  of 
disease,  and  further,  that  they  are  not 
always  associated  with  inflammatory  condi- 
tions of  the  broad  ligament  or  Douglas's 
pouch.  Erosion  may  be  due  to  catarrh  of 
the  uterus,  or  tA  the  cervix  alone.  This, 
when  not  dependent  on  the  intra-peritoneal 
affections  named,  is  generally  associated 
with  some  form  of  displacement.  Professor 
Hardon,  oi  Atlanta  College,  Georgia,  has 
shown  that  some  displacements  (kag  on 
the  uterine  blood-vessels  in  such  a  way  as 
to  block  them  up  more  or  less  completely, 
according  to  the  amount  of  the  strain.  If 
the  circulation  is  impeded,  the  same  condi- 
tion will  be  brought  about  as  will  be  pro- 
duced by  the  same  cause  (blood  stasis)  in 
any  other  part — ^legs,  scrotum,  etc.  Passive 
congestion  will  result  in  enlargement  of  the 
organ  with  increased  weight;  but  in  the 
case  of  the  uterus  no  varicose  ulcer  will 
form,  owing  to  the  facility  with  which  the 
congestion  is  relieved  to  a  certain  extent 
by  discharges  from  the  mucous  membrane 
of  the  fundus  and  cervix  uteri.  The  flow 
of  the  discharge  over  the  delicate  epithe- 
lium about  the  os  uteri  removes  its  upper 
layer,  and  causes  the  erosion  that  we  see 
so  frequently,  just,  as  Virchow  has  pointed 
out,  as  a  nasal  catarrh  will  produce  a  sore 
at  the  junction  of  the  skin  of  the  lip  with 
the  nasal  mucous  membrane.  If  erosions, 
then,  are  not  sjrmptomatic  of  preceding 
mtra-pelvic  infliunmations,  they  are  of  dis- 
plucements  of  the  utemsy  and  any  eflfecthre 
wqr  of  treating  die  diqplaceiiieiils  it  cqaatty 


efficacious  in  curing  the  erosion,  so  much 
so,  in  kct,  that  the  latter  does  not  require 
special  treatment  In  diese  cases  there  is 
generally  some  complaint  of  backache  and 
bearing  down,  and  it  has  struck  a  German 
g3m8ecologi8t.  Dr.  Schwarz,  of  Halle,  to 
combine  a  sedative  treatment  with  va^nal 
supports  for  their  relief.  The  method  pro- 
posed and  adopted  by  him  with,  as  he 
claims,  marked  success,  is  to  partly  fill  the 
upper  part  of  the  vagina  with  boraac  add, 
without  first  appljring  any  kind  of  caustic, 
and  keeping  this  m  by  means  of  a  tampon. 
His  proposal,  as  soon  as  seen,  fell  in  with 
my  own  ideas  as  to  how  these  cases  should 
be  treated,  and  I  immediately  adopted  it, 
with  more  success  than  I  have  seen  frcnn 
any  other  line  of  treatment  The  boradc 
add  is  a  sedative ;  it  is  an  antiseptic ;  by 
attracting  fluid  for  its  solution,  it  depletes 
the  structures  in  contact  with  it  and  reduces 
congestion;  the  support  afforded  by  the 
tampon,  if  carefully  adjusted,  prevents  drag- 
ging on  the  blood-venels,  obiteration  of 
their  channels,  and  stasis  from  obstruction, 
the  vidous  cirde  is  broken,  and  tissues 
quickly  return  to  a  healthy  condition.  I 
could  report  a  large  number  oi  cases  of 
rapid  recovery  under  this  treatment  The 
notes  of  my  first  four  cases  treated  in  this 
way  show  that  in  the  first  the  erosion  and 
ectropion  were  recovered  from  after  the 
fourth  application,  in  the  second  after  die 
sixth,  in  the  third  and  fourth  after  die  third 
in  each  case.  I  proceed  as  follows :  Hav- 
ing satisfied  myself  that  the  case  is  suitable 
for  the  treatment,  after  deaning  the  parts 
through  a  speculum — ^a  Fergusson's  is  the 
most  convenient  in  this  case— two  or  three 
drams  of  powdered  boradc  add  are  pasted 
into  the  speculum,  after  which  a  tampcMi  of 
tenax,  or  marine  lint,  soaked  in  equal  parts 
of  glycerine  and  water  is  passed  in  and 
carefully  adjusted  after  withdrawal  of  the 
speculum.  The  patient  is  dien  directed  to 
keep  in  the  tampon  five  days,  then  S3rringe 
with  hot  water  for  two,  and  return  for  a 
fresh  application  on  the  eighth.  Once  a 
week  is  often  enough  for  renewing  the 
application.  No  caustic  is  applied,  and 
there  is  eonsequendy  no  sore  produced  by 
the  caustic  to  heal.  I  have  often  been 
amazed  by  patients  telling  me  that  Dr.  So 
and  So  burnt  them  twice  or  three  times  a 
week  for  ten,  twdve,  or  eighteen  mondis ! 
How  can  the  sore  produced  by  any  kind  trf 
cansdc  heal  in  a  day  or  two*  ?  It  ' 
m  dieae  cases  that  the 
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beocMnes  a  caustic  vxt  Bitet  the  first  appli- 
cation, a  frerii  application  is  made  before 
it  has  had  time  to  heal,  then  a  diird  and  a 
fourth,  and  so  on,  until  accident,  or  some- 
thing else  interrupts  a  tine  of  treatment  as 
stupul  as  could  possibly  be  imagined.  If 
medical  men  place  their  confidence  in 
caustics,  they  might  at  least  give  the  sore 
they  make  time  to  heal  after  each  applica- 
tion. Now  and  then  a  vagina  will  not 
well  bear  the  glycerine  used  in  the  tampon, 
and  then  water  alone  may  employed,  or 
the  plug  may  be  removed  as  soon  as  any 
unpleasant  sensations  are  fdt  Under  thb 
treatment  a  case  will  rarely  last  six  weeks. 
To  prevent  a  rdapse,  however,  a  suitable 
pessary  should  be  inserted  after  the  erosion 
IS  well.  It  is  a  gpreat  advantage  to  a  woman 
to  take  out  and  insert  her  own  pessary,  and 
why  should  she  not  have  as  much  control 
over  her  pessary  as  she  has  over  her  artifi- 
cial teeth  I  am  not  in  a  position  to  state. 
The  advantages  of  being  able  to  remove 
and  replace  her  support  at  pleasure  are  so 
obvious  that  it  is  not  necessary  to  mention 
tiiem. 


What  Shall  We  Feed  Women  after 
Confinement?— For — we  might  say  cen- 
turies— the  laity  have  insisted  on  giving 
the  ''puerperal  women"  gruels,  beef  teas, 
toast  water,  from  the  first  to  the  nindi  day 
after  confinement,  and  the  fact  is,  two- 
thirds  of  the  phjTsicians  have  fallen  into 
this  aged  groove.  We  think  this  tea, 
gmel,  and  toast  bill  of  fare,  practically  a 
starvation  diet,  irrational,  impracticable, 
and  a  positive  detriment  to  the  patient  Is 
not  the  theory  and  practice  a  foolish  one, 
when  we  consider  for  a  moment  that  the 
organs  connected  with  parturition  will  be 
more  rapidly  restored  to  the  normal  condi- 
tion prior  to  conception;  that  the  tissue 
changes,  which  we  call  involution,  will  be 
more  quickly  and  perfectly  accomptished ; 
and  that  the  new  function  of  lactation  will 
be  more  surely  and  plentifully  established 
by  a  starvation  diet  Does  not  common 
sense  teach  us  that  a  diet,  the  opposite  of 
the  starvation  one,  is  the  propef  kind  to 
rapidly  restore  the  uterine  tissues  to  the 
normid  state,  and  to  prevent  exhaustion  of 
the  patient  by  the  ufmsual  ceU  waste  inci- 
dent to  lactation?  Our  plan  b  to  give  the 
puerperal  patient  as  good  nutritious  food  as 
she  has  an  appetite  for,  and  can  easily 
digcit  The  woman  exhausted  by  labor 
lesL    As  soon  as  she  awakens  g^ve 


her  a  cup  of  good  beef,  chicken,  or  mut- 
ton broth ;  as  soon  as  the  general  condi- 
tion of  the  woman  and  the  appetite  calls 
for  it,  a  safe  guide,  no  matter  whether  it  is 
the  second  or  ninth  day,  gradually  give 
solid  foods — ^mutton-chops,  tenderloin  of 
beef,  poultry,  or  game.  I  have  often  had 
patients  eat  a  good  piece  of  tenderloin 
steak  the  day  after  delivery  with  a  decided 
relish  and  with  good  results.  A  nutritious 
diet  of  this  kind  has  a  decided  tendency  to 
prevent  pueqieral  women  from  suffering 
from  nervous  exhaustion,  sleeplessness, 
and  many  anno3ring  and  persistent  nervous 
symptoms  due  to  the  excessive  demands 
made  on  the  ^rstem  for  the  restoration  of 
the  uterus  to  its  normal  state  and  for  the 
keeping  up  of  the  function  of  lactation. — 
Med.  Waif. 

Hydrate  of  Chloral  in  Chapped 
Nipple. — Mitropolsky,  of  Moscow,  recom- 
mends chloral  as  an  excellent  local  means 
for  fissured  and  excoriated  nipples.  The 
latter  should  be  kept  covered  with  com- 
presses (soft  linen)  soaked  in  a  solution  of 
half  a  drachm  of  chloral  in  three  ounces  of 
water.  The  compresses  should  be  changed 
every  two  and  a  half  or  three  hours.  When 
a  prolonged  application  is  necessary,  it  is 
advisable  to  use  a  weaker  lotion  (half- 
drachm  to  six  ounces).  The  solution 
leaves  a  thin,  whitish,  firmly  adherent  film 
over  the  diseased  surface,  which  does  not 
disappear  by  suckling.  Pain  and  tender- 
ness are  said  to  be  strikingly  relieved 
almost  immediately;  the  lesions  rapidly 
healing.  The  chloral  compresses  do  not 
produce  any  bad  efiects  on  nurslings. — St, 
Louis  Med.  and  Surg.  J&umal. 


In  Flatulent  Dyspepsia.— Dr.  Eloy, 
(Ga%.  Hebd.  de  Mid.  et  de  Chir.,)  suggests 
the  following : — 

B.  Creasot.  pur.,  gttx 

Sodii  bicarb.,  a^ij 

Acacise  pulv.,     q.  s. 
Aquae,  fgv.     M. 

Sig. — A  coffeespoonful  one  hour  after 
each  meal. 

If  the  dyq>epsia  be  dependent  on  gas- 
tric atony  and  insufficient  gastric  secretions : 
R.  Pepsin,       ^  jj 

Creasot.,  gtt.x 

Bismuth  sub^U'bonat.,    a^j.  M. 
Divide  in  chartas  xxx,  of  which  one 
may  be  given  in  a  gdatin  capsize. — TJ^m- 
temtkGmdk. 
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THE  DIETETIC  MANAGEMENT  OF 
KERATITIS. 

By  D.  B.  St.  John  Roosa,  M.D. 

\The  Post-Graduate.] 

The  different  varieties  of  keratitis  form 
a  large  proportion  of  the  cases  of  diseases 
of  the  eye  that  come  under  observation, 
both  in  public  and  private  practice.  This 
is  especially  true  of  the  cases  seen  in  hospi- 
tals and  infirmaries.  In  the  Manhattan 
Eye  and  Ear  Hospital,  as  shown  by  the 
annual  report,  they  form  about  twenty-five 
per  cent,  of  those  seen. 

It  is  not  the  purpose  of  this  paper  to 
discuss  any  of  those  forms  of  inflammation 
of  the  cornea  that  are  the  result  of  injury, 
but  only  the  idiopathic  varieties.  I  am  in 
the  habit  of  adopting  the  following  S3rstem 
of  nomenclature  in  discussing  keratitis : 

First — Suppurative  keratitis,  which  may 
be  classified  into  ulcers  of  the  cornea  and 
abscesses. 

Second — Diffuse  keratitis. 

Third — Vascular  keratitis. 

Fourth — Phlyctenular  keratitis. 

In  general  terms,  all  these  forms  of 
inflammation  in  so  far  as  they  do  not,  as 
before  intimated,  result  from  injury,  may 
be  said  to  depend  dbectly  on  some  failure 
in  the  nutrition.  The  cornea  is  a  perfect 
barometer  oi  the  state  of  the  general  S3r8tem. 
I  do  not  mean  b^  this  that  every  person 
whose  nutrition  is  impaired  is  likely  to  have 
a  disease  of  the  cornea,  but  that  those  who, 
from  one  cause  or  another,  have  suffered 
an  idiopathic  lesion  of  this  one  part  of  the 
organ  of  vision,  must  always  be  treated 
constitutionally  with  great  hygienic  care, 
or  they  will  not  have  any  chance  of  recov- 
ery. 

This  is  not  the  place  to  enter  upon  a  dis- 
cussion of  the  etiology  of  these  different 
varieties,  but,  in  order  to  make  my  general 
remarks  more  intelligible,  it  may  be  said 
that  suppurative  keratitis  is  much  more 
frequently  the  result  of  trauma  than  the 
oUier  varieties ;  that  ulcers  and  phlyctenu- 
lar keratitis  are  actually,  when  analyzed 
closely,  also  the  result  of  traumatism,  for 
Uiey  occur  in  badly  nourished  children, 
whose  faces  and  hands  are  not  kept  clean. 
When  catarrhal  conjunctivitis  or  a  nasal 
catarrh  occurs,  the  secretion  is  rubbed  into 
t^e  eye  with  the  <&t  fh>m  the  hands,  and 
an  abmioD  oS  the  epitheUum  and  an  ukcr 


Vascular  keratitis  is  usually  a  conse- 
quence of  trachoma.  It  is  sometimes  semi  in 
diffuse  keratitis,  especially  in  that  arising  in 
congenital  S3rphilis. 

Diffiise  keratitis,  in  a  large  proportion 
of  cases,  is  a  product  of  speofic  disease  of 
the  inherited  form.  It  is  a  singular  fact, 
that  the  acquired  form  of  sjrphuis  seldom 
produces  keratitis. 

Phlyctenular  keratitis  was  formerly 
pretty  generally  known  as  strumous  kera- 
titis. Nowadays  the  prevailing  belief  is 
that  struma,  per  se^  has  yety  httle  to  do 
with  the  causation  of  tiiiis  form  of  corneal 
inflammation,  unless  under  the  term  struma 
are  comprehended  the  ordinary  results  of 
bad  hygiene,  insufficient  food  of  a  prc^>a- 
kind,  want  of  cleanliness,  and  so  forth. 
Children  of  the  best  blood  in  the  world 
will  hardly  endure  a  course  of  mal-manage- 
ment  in  a  New  York  tenement  house  wtth- 
out  having  several  attacks  of  catarrliai 
conjunctivitis.  Some  of  these  will  result  in 
a  phlyctenule  of  the  cornea.  From  such 
an  origin  we  may  trace  many  a  lost  eye. 
But  what  I  wish  to  say  is  that  he  who  a^ 
tempts  to  treat  any  of  Uie  forms  of  keratitis^ 
especially  indolent  ulcers,  abscesses,  and  the 
diffuse  variety,  must  have  all  his  ^erapeu- 
tic  resources  at  his  command. 

The  children  who  suffer  from  these 
diseases,  like  most  of  the  children  of  Uie 
poor  and  sometimes  of  the  better  classes, 
are  improperly  fed.  It  is  a  common  prac- 
tice in  New  York  City,  and  I  believe  also 
in  the  country  districts,  to  allow  children, 
the  moment  they  are  weaned  and  sometimes 
before,  to  have  ''  the  run  of  the  tables,"  as 
their  parents  say,  to  eat  fish,  flesh  and 
fowl,  and  drink  tea,  lager  and  coffee, 
according  to  the  abiliQr  of  the  parents  to 
furnish  such  a  variety.  The  local  treatment 
of  keratitis  is  of  great  importance,  but  were 
the  practitioner  to  be  deprived  of  all  local 
means  except  warm  water  he  could  still 
often  make  great  headway  against  the 
advances  of  this  sight-destroying  affection 
(except  in  the  cases  of  vascular  forms  of 
trachoma  keratitis)  by  hygienic  means 
alone. 

It  is  my  belief  that  children,  until  they 
have  their  second  teeth,  should  not  be 
allowed,  as  a  general  rule  (and  a  very 
general  one,  £^l]ring  to  almost  all  the 
cases),  to  have  anything  but  milk  md 
farinaceous  food.  In  the  correction  of 
improper  habiu  of  hving,  we  shall  have  a 
CpeatreKNiiGe  in  sobdmng  keratitis^   OUkv 
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chfldren,  also,  should  be  carefully  watched 
as  to  their  diet  One  of  the  mistaken 
notions  of  the  worid,  which  the  medical 
profession  ought  always  to  combat,  is,  that 
people  ought  only  to  eat  wh«i  ^ey  wish 
to,  and  then  only  what  they  like.  Many 
people,  especially  children,  would  always 
eat  what  is  improper  for  them,  and  many 
adults  are  very  prone  not  to  eat  enough. 

The  skin  and  the  bowels  will  require 
the  most  careful  attention  m  keratitis.  It 
goes  without  sajring  that  great  care  ought 
to  be  given  to  these  matters  when  people 
are  weU,  but  when  an  inflammation  of  the 
eye  of  this  form  occurs,  the  physician  will 
generally  find  neglect  of  the  most  funda- 
mental rules  of  hygiene  at  the  bottom  of 
the  trouble. 

As  to  medicines  I  have  very  little  to 
say,  except  to  urge  the  use  of  cod-liver  oil 
anud  iron  in  anaemic  and  debilitated 
subjects. 

Keratitis  in  adults,  when  it  occurs  in 
the  well-to<lo,  will  tax  our  best  wisdom 
and  greatest  resources.  He  who  is  the 
best  physician  will,  as  for  as  affections  of 
the  cornea  are  concerned,  be  the  best 
oculist. 

Locally,  in  the  earlier  stages,  atropia, 
cocaine  and  hot  water  will  be  dl  the  medi- 
cation that  b  required.  In  many  cases 
these  agents  will  be  required  for  many 
weeks.  Occasionally  the  cornea  must  be 
tapped,  in  order  to  get  the  effect  of  atropia. 
It  has  become  so  much  infiltrated  that  the 
hydrate  will  not  pass  through  it. 

Keratitis  is  pre-eminently  a  disease  of 
the  poor,  the  ignorant  and  the  careless.  He 
who  does  much  to  tone  up  the  average 
general  health  of  the  cqpimunity  will  do 
something  to  prevent  keratitis. 

The  Treatment  of  Tinea  Tonsu- 
rans.— In  1885,  Harrison,  of  Bristol, 
England,  first  advocated  the  treatment  of 
this  disease  by  means  o!  two  solutions,  one 
of  liquor  potasse  and  potass,  iodide,  and  the 
other  of  mercuric  chloride.  This  was  said 
to  3rield  good  results,  but  was  troublesome 
to  use.  Now  {Brit.  Med,  Journal^  1889, 
L,  465)  the  same  ph3rsician  gives  us  a 
modified  procedure  as  fdlows :  Every  night 
and  morning  there  is  to  be  rubbed  into  the 
diseased  parts  a  little  of  an  ointment  com- 
posed of  caustic  potash,  gr.  ix.;  carbolic 
acid,  gr.  xxiv.;  lanolin  and  oil  of  cocoanut, 
each  f  ss.  The  hair  is  not  to  be  shaved, 
and  a  cure  is  to  looked  for  in  from  one  to 


three  months.  During  the  treatment  the 
whole  head  is  to  be  anointed  with  an  oint- 
ment composed  of  boric-acid  ointment  and 
eucal3rptus  ointment,  each  ^ij.;  oil  of 
cloves,  3  ss.;  oil  of  cocoanut  up  to  3^j- 
The  other  children  of  the  famUy  are  to 
have  their  heads  anointed  with  the  same 
ointment  Favus  may  be  treated  on  the 
same  plan. — N  K  Med.  Journal. 

Nervous  Anastomoses. — Dealing  with 
anomalies  of  the  musculo-cutaneous,  med- 
ian, and  other  nerves  of  the  upper  extremi- 
ty, Hartman  {Bull,  de  la  Sac,  Anat.  de 
Pans),  arrives  at  the  following  conclu- 
sions: 

1.  The  nervous  fibres  are  by  no  means 
so  constant  in  their  course  as  has  generally 
been  supposed. 

2.  As  in  the  case  of  the  arterial  system 
the  blood  may  pass  to  a  given  part  through 
an  unusual  channel,  so  nerve  fibres  may 
run  in  a  neighboring  nerve-trunk,  to  re- 
join the  feUow  branches  of  their  trunk 
lower  down,  thus  producing  an  elliptical 
arrangement 

3.  These  anomalies  may  be  explained 
by  the  development  of  the  nerves. 

4.  Their  interest  lies  in  their  explana- 
tion of  pathological  facts.  Where  symp- 
toms connected  with  peripheral  nerves  are 
difficult  to  explain,  the  possibility  of  an 
anomaly  should  always  be  remembered. — 
London  Med.  Recorder. 


Membranous  Croup. — ^The  oil  of  tur- 
pentine would  appear  to  be  a  remedy 
always  to  be  tried  in  cases  of  membranous 
croup  before  resorting  to  intubation  or 
tracheotomy.  Loewentaner  reports  {Med. 
News)  two  cases  of  severe  stenosis  of  lar- 
ynx, in  both  of  which  the  administration 
of  a  coffeespoonful  of  turpentine  was 
almost  immediately  followed  by  expectora- 
tion of  the  membranes,  and  subsequent 
small  doses  internally  or  by  inhalaticm  led 
to  complete  recovery.  Several  coffee- 
spoonsful  of  the  oil  may  be  administered 
during  a  night  and  day  for  several  days 
if  the  membranes  reform. — Med.  Review. 


HiEMATEMESis. — The  safest  and  most 
pleasant  remedy  for  haematemesis  is  said  to 
be  water,  drank  as  hot  as  can  be  borne,  in 
quantities  of  half  a  tumblerful  to  a  tumbler- 
ful {Pittsburgh  Med.  Review,  July,  1889). 
No  further  hemorrhage  occurs,  and  frag- 
ments of  clots  are  vomited. 
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THE   DIURETIC    ACTION   OF 
MILK  SUGAR. 

[  Therapeutic  Gazette,  ] 

At  the  recent  meeting  of  the  French 
Academy  of  Medicine,  M.  Gennain  S^ 
presented  an  interesting  note  as  to  the 
diuretic  effects  of  mi^-sugar, — a  paper 
which  largely  goes  to  explain  the  diuretic 
effects  attributable  to  milk,  and  well  recog- 
nized by  most  physicians  as  one  of  the  best 
of  all  diuretics,  succeeding  when  apparently 
more  potent  remedies  have  failed.  As 
long  ago  as  1879,  Moutard-Martin  and 
Richet,  from  experiments  made  in  Vulpian's 
laboratory,  determined  that  lactose,  saccha- 
rose, and  glucose  all  possess  considerable 
diuretic  properties.  In  experiments  cm 
curanzed  dogs,  a  canula  bemg  inserted 
into  the  ureter,  they  found  that  if  a  little 
syrup  was  injected  into  the  veins,  that  the 
rapidity  of  the  flow  of  urine  was  increased 
ten,  twenty,  or  even  thirty-fold.  These 
authors  likewise  confirmed  their  conclu- 
sions by  observations  made  at  the  sickbed, 
and  their  results  there  obtained  substanti- 
ated their  strictly  experimental  observation 
that  lactose  was  a  marked  diuretic. 

As  is  weU  known,  milk  is  a  typical 
food,  and  fills  an  important  role  in  the 
therapeutics  of  diseases  of  the  stomach  and 
heart,  while  in  practice  it  is  largely  used 
in  diseases  where  diuretics  are  indicated, 
such  as  dropsy  of  cardiac  or  renal  origin. 
S^  attributes  this  diuretic  action  to  lactose, 
and  he  claims  that  lactose  is  the  most  pow- 
erful, as  well  as  the  most  sure,  of  the  diure- 
tics known.  He  holds  that  when  two 
quarts  of  milk  are  given  to  a  patient,  all 
the  advantages  of  diuresis  are  obtained, 
without  its  inconveniences ;  while,  on  the 
other  hand,  the  glycosuria  apt  to  be  pro- 
duced by  a  strict  milk  diet  is  avoided  by 
the  use  of  lactose.  Dr.  S^e  claims  that 
with  the  administration  of  two  ounces  of 
milk-sugar,  diluted  in  two  quarts  of  water, 
all  other  liquids  of  any  kind  being  sup- 
pressed, marked  diuresis  is  obtained  in  all 
cases  of  heart-disease  whatever  their  nature, 
with  the  single  exception  that  its  action  is 
less  constant  in  arterio-sclerosis.  In  La 
Dihune  MidicaU  for  June  20,  1889,  and 
La  Pratique  AMkale  for  June  18  and  25, 
1889,  Dr.  S^  published  an  account  of  his 
experiments  in  this  connection.  He  states 
that  he  has  careful  notes  of  twenty-five 
cases  in  which  the  most  abundant  diuresis 


was  produced  by  the  emplojrment  of  Ais 
method  of  treatment,  the  flow  of  mine 
immediately  falling  when  the  administntkm 
of  milk-sugar  was  supprened.  He  believes 
that  lactose  is,  therefore,  one  of  the  best 
diuretics,  while  at  the  same  time  absolatehr 
innocuous,  and  it  is  lactose  to  which  milk 
owes  its  diuretic  properties.  The  other 
constituents  of  milk,  especially  die  water 
and  «the  salts,  have  no  manifest  or  useful 
action,  chloride  of  sodium  adding  notfiing 
to  the  diuresis  obtained  by  milk,  the  sugar 
and  the  salts  of  potassium  bein^  little  more 
efficacious.  If  milk  is  given  m  quantities 
of  two  quarts,  diuresis  is  produced,  but 
when  four  quarts  are  given,  a  quantity 
which  will  contain  alxHit  six  ounces  oif 
milk-sugar,  considerable  glycosuria  will  be 
develo^d;  while  at  the  same  time  there 
will  be  a  marked  excretion  of  urea  indicat- 
ing the  destruction  of  the  albuminates.  By 
using  the  milk-sugar  alone,  however,  these 
inconvieniences  are  avoided.  Three  oonces 
of  milk-sugar,  given  in  the  twenty-foor 
hours,  will  produce  an  enormous  diurens, 
more  than  an  equivalent  to  that  which 
might  be  obtained  with  four  or  five  quails 
of  milk.  As  much  as  two  or  three  quarts 
of  urine  may  be  passed  daily  under  the  use 
of  this  treatment,  and  under  its  employ- 
ment any  dropsy  present  will  be  almost 
surely  reduced.  I'he  degree  of  dioresb 
produced  by  lactose  increases  up  to  die 
third  day.  It  then  remains  stationary,  and 
then  becomes  somewhat  less  for  several 
days ;  but  a  short  time  later,  even  under 
the  administration  of  the  same  amount  di 
milk-sugar,  the  diuresis  will  again  regain 
its  original  degree.  Dr.  S^  claims  dial 
while  lactose  acts,  as  a  favorable  diuretic  in 
cases  of  dropsy  of  cardiac  origin,  it  is  not 
so  efficacious  in  the  dropsy  of  renal  affec- 
tions. In  the  former  class  of  efiiecdons  it 
is  claimed  that  it  never  fails,  unless  the 
kidneys  are  the  seat  of  Brighfs  disease, 
and  in  which  there  is  a  considerable  daily 
elimination  of  albumen.  When  the  quanti- 
ty of  albumen  is  small,  the  result  in  this 
affection  also  may  often  be  favorable. 
Sometimes  the  administration  of  lactose 
will  produce  diarrhcoa,  when  naturally  the 
diuresis  will  be  diminished.  In  other 
cases,  the  patients  may  have  been  subject 
to  profuse  sweating,  when  likewise  die 
polyuria  will  be  diminished.  As  a  rule, 
however,  it  is  claimed  that  the  remedy  is 
perfecdy  supported,  and  may  be  given  for 
eight  or  ten  days  without  interruption,  and 
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then  siiq[)ended  for  a  day  ot  two  to  have  its 
emfdojrment  renewed.  If  the  simple  solu- 
tion of  milk-sugar  is  badly  tolerated,  it  may 
be  aromatized  wilh  bruidy  ta  mint,  aU 
other  liquids  being  supprened  during  its 
administration.  If  what  Dr.  S6e  claims  is 
absolutely  correct,  the  advantages  of  this 
ronedy  are  very  omsiderable,  for  it  does 
not  confine  the  patient  to  any  restricted 
diet,  and  does  not  necessitate  the  prohibi- 
tion of  meat  It  would  seem  that  lactose 
acts  directly  on  the  kidneys,  since  the 
pulse  and  Uood-pressure  remain  normal 
alter  its  use.  It,  therefore,  differs  from 
digitalis,  convallaria,  and  strophanthus, 
which  are  diuretics  to  the  extent  to  which 
they  increase  Uood-pressure.  Dr.  S^ 
would  place  lactose  in  the  group  of  pure 
renal  diuretics,  in  which  he  Ukewise  locates 
caffeine  and  theobromine  as  remedies 
which  increase  the  flow  of  urine  without 
influencing  the  degree  of  vascular  pressure. 
Dr.  S^e  rdates  numerous  cases  of  dropsy 
from  heart-disease  which  appear  to  have 
been  favoraUy  influenced  by  lactose,  even 
when  emjdoyed  durmg  the  stage  of  imper- 
fect ^rs^e.  If,  however,  Uie  asystole 
is  complicated  by  djrspnoea,  lactose  is  then 
powerless,  though  its  action  may  be  sec- 
onded by  the  iodide  of  potassium. 

New  Therapbutic  Properties  of 
Antifebrin. — We  read  in  the  Cenifalbl. 
/.  d.  gesam.  TherapU  for  July  that  Dr. 
Ernst  Jendrassik  \\2&  discovered  additional 
and  most  important  therapeutic  properties 
m  antifebrin. 

In  those  t3rpical  attacks  of  excitement, 
and  even  violence,  which  occur  in  tabes 
and  dementia  paralytica,  eight-grain  doses 
of  antifebrine  acted  as  a  rapid  calmative, 
the  excited  condition  of  the  patients 
quickly  giving  place  to  a  state  of  repose 
under  its  influence.  The  paralytic  attacks 
were  also  greatly  shortened  by  its  use. 

Jendrassick  also  used  similar  doses  of 
the  drug  with  great  success  in  combating 
the  laryngeal  spasms  of  tabetics.  These 
spasms,  which  usually  occur  near  bedtime, 
cause  the  patient  profound  distress  and  fre- 
quently necessitate  him  to  leave  his  bed 
and  pass  an  almost  sleepless  night  In 
every  case,  however,  where,  as  soon  as  the 
symptoms  of  the  oncoming  attack  mani- 
fested themselves,  antifebrin  was  given, 
the  spasms  were  almost  invariably  alx)rted. 
— Med.  News. 
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A    Clinical  Atlas  of  Venereal   and 
Skin  Diseases. 

By  Robert  W.  Taylor,  A.M.,  M.D.,  Sur- 
geon to  the  Charity  Hospital,  New  York,  and  to 
the  Department  of  Skin  Diseases  of  the  New 
York  Hospital ;  late  President  of  the  American 
Dermatolojiical  Association;  Joint  Author  of 
Bumstead  &  Taylor's  •*  Pathology  and  Treatment 
of  Venereal  Diseases."  Published  by  I.ea  Bros. 
&  Co.,  706  and  708  Sansom  Street,  Philadelphia, 
Pa. 

This  atlasy  issued  in  eight  very  hand- 
some imperial  folio  parts,  is  a  genuine 
work  of  art,  containing  four  hundred 
pages,  with  fifty-eight  full-page  chromo- 
lithograph plates,  in  which  are  one  hun- 
dred and  ninety-one  figures  from  original 
paintings  and  selected  from  the  works  of 
the  best  known  specialists  on  skin  dis* 
eases,  including  Hebra,  Kaposi,  Hutchin- 
son, Fox,  Squire,  and  others.  The  wood- 
cuts are  of  a  very  superior  order.  Price 
per  part,  $2.50.  Specimen  pages  sent  post- 
paid on  receipt  of  ten  cents  by  the  pub- 
lishers.    This  is  a  very  superior  work. 


A  System  of  Gynecology. 

By  American  authors.  Edited  by  Matthew 
D.  Mann,  M.D.  Volume  H.  PhiladelphU: 
Lea  Brothers  &  Co. 

As  we  take  up  this  portly  volume  of 
nearly  twelve  hundred  pages  we  are  im- 
pressed with  the  creditable  work  that  is 
constantly  being  done  in  this  specialty  by 
American  physicians. 

First  there  is  a  chapter  on  ''  Diseases  of 
the  Vagina,"  by  Charles  Carroll  Lee,  of 
New  YcM'k,  and  on  the  "  Hjrstero-Neuro- 
ses,"  by  George  J.  Engelmann,  M.D.,  of 
St.  Louis.  This  is  a  subject  that  every 
general  practitioner  is  called  upon  to  at- 
tend. Here  he  will  find  it  ably  treated, 
and  its  study  made  really  fascinating  by 
the  record  of  clinical  cases. 

"Extra-Uterine  Gestation,"  by  T. 
Gaillard  Thomas,  is  just  what  every  reader 
will  naturally  expect  from  the  talented 
author :  a  concise  and  well-digested  article. 

"Tumors  of  the  Breast,"  by  the  late 
Saml.  W.  Gross,  M.D.,  of  Philadelphia. 
This  is  perhaps  the  culmination  of  the 
work  of  Dr.  Gross.  For  years  he  had 
made  a  careful  study  of  tumors  of  the 
breast,  and  here  are  recorded  in  a  syste- 
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matic  manner  the  fruits  of  his  labor,  his 
reasoning,  judgment,  and  treatment  With- 
out disparagement  to  others  we  are  ready 
to  say  thb  is  one  of  the  most  valuable 
articles  in  the  entire  work. 

''Diseases  of  the  Breast  other  than 
Tumors,"  by  Roswell  Park,  M.  D.,  of 
Buffalo;  "Fistulae,"  by  Edward  W.  Jenks, 
M.D.,  of  Detroit;  "Diseases  of  the  Blad- 
der and  Urethra,"  by  W.  H.  Baker,  M.D., 
of  Boston;  ''Non-Malignant  Tumors  of 
the  Uterus,"  by  R.  S.  Sutton,  M.D.,  of 
Pittsburg,  are  sdl  well  digested  and  weU 
written  articles,  and  represent  the  most 
advanced  professional  knowledge  of  those 
subjects. 

"Malignant  Diseases  of  the  Uterus," 
by  W.  T.  Lusk,  M.D.,  of  New  York,  and 
"  Lacerations  of  the  Cervix  Uteri,"  by  B. 
M.  Emmet,  M.D.,  are  valuable  contribu- 
tions. The  latter  article  is  finely  illustrated 
with  chromo-lithograph  plates. 

"  Chronic  Inversion  of  the  Uterus,"  by 
S.  C.  Busey,  M.D.,  and  "Injuries  and 
Lacerations  of  the  Perineum  and  Pelvic 
Floor,"  by  Howard  A.  Kelly,  M.D.,  are 
worthy  of  mention. 

"The    Treatment    of    Ovarian    and 


Extra-Ovarian  Tumors,"  by  Wm.  Goodell, 
and  "  Diseases  oi  the  Ovaries,"  by  Robert 
Battey,  M.D.,  and  Henry  C  Coe,  M.D., 
very  futhfully  present  those  subjects. 

"  Diseases  of  the  Fallopian  Tubes,"  by 
Henry  C.  Coe,  M.D.,  and  W.  GiU  Wjiic, 
M.D.,  is  followed  by  a  chapter  on  the 
"Pathology  of  Ovarian  Tumors,"  by 
Stephen  Y.  Howell,  M.D.,  which  is  one 
of  the  most  carefully  prepared  theses  ever 
offered  the  profession  on  this  subject  It 
is  a  gem. 

"The  Clinical  History  and  Diagnosis 
of  Pelvic  Tumors  other  than  Uterine  and 
Tubal,"  by  M.  D.  Mann,  M.  D.,  and 
"  Displacements  of  the  Uterus,"  by  Geo. 
T.  Harrison,  M.D.,  are  concluding  chap- 
ters of  this  great  work,  which  is  a  credit 
to  American  Gjmecologists  and  to  the  pub- 
lishers. 


JOHN  F.  WILTSEE, 

DNDERTAKER^ENBALMER, 
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TOLEDO  MEDICAL  COLLEGE 

TOIiEDO,  OHIO. 

Ninth  Annual  Session  will  begin  September 
1 8,  1889,  and  continue  six  months.  Six  Didactic 
and  Clinical  Lectures  are  given  each  day. 

Excellent  Clinical  Advantages.  Instruction  is 
given  at  the  County  Hospital,  Hospital  of  the 
Sisters  of  the  Poor,  and  the  College  Dispensary 
and  Out  Door  Relief. 

Practical  Instruction  is  given  in  Chemistry, 
Histology  and  Bacteriology. 

Lecture  Fees,  $40.00. 

For  announcement  and  further  information, 
address     H.  S.  HAVIGHORST,  M.D.,  Secy., 

325  Cherry  St.,  Toledo,  Ohio. 


College  of  Physicians  and  Surgeons 

OF 

BALTIMORE,  MD. 

The  Preliminary  Course  will  begin 
September  15,  1889. 

The  Regular  Session  opens  October 
ly  1889,  and  close  about  March  15,  1890. 
For  catalogue  containing  full  informa 
tion  write  to 

THOMAS  OPIE,  M.D.,  Dean, 
N.  W.  Cor.  Calvert  and  Saratoga  Sts., 
Baltimore,  Md. 


Medico-Chiriirgical  College 

OF  PHIliADflULPHIA. 

WINTER  SESSION  wUl  begin  Sept.  30,  1889,  and 
end  the  middle  of  April,  1890. 

Preliminary  Session  opens  Sept.  9.    Seau  are  istaed 
in  the  order  of  matriculation. 

Preliminary  Examination,  or  equivalent  defp-ee,  and 
three  years'  graded  course  obligatory.    A  fburtk  year 
voluntary. 
KzeeUent  and  w«ll-«qiUpped  I^alMratMrlMu 
Clinical  Blaierial  AbwadMit. 
FEES.— Matriculation,  $5.00;  First  and  Second  years, 
each  $75;  Third  year   (no  matriculation),  $100;   Fourth 
year  free  to  those  who  have  attended  three  sessions  in 
this  school,  to  all  others,  $100.     Extra  charges  only  for 
material  used  in  laboratories  and  dissecting  rooms. 

For  further  information,  or  announcement,  address 
E.  E.  MONTGOMERY,  M.D.,  Secreury, 
Medico-Chirurgical  College.  Cherry,  below  18th  St^ 
PHILADELPHIA.  PA. 
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l^eaditUB  ^vticXts. 


WHAT   WILL  WE    DO  WITH    THE 
LABOR    OF    THE    CRIMI- 
NAL   CONVICT? 

TUb  18  a  prot^em  that  daims  die  atten* 
tion  of  political  economists;  it  agitates 
politicians  and  statesmen,  and  is  always  a 
fruitful  theme  for  discussion  in  every  labor 
union  and  assembly.  In  fact,  every  citi- 
zen, whether  capitalist,  philanthropist, 
labcnrer  or  idler,  is  personally  interested  in 
a  practical  solution  of  the  problem. 

A  prime  consideration  is  tiie  adoption 
and  institution  of  all  possible  ways  and 
means  of  reftvmation  of  the  unfortunate 
amvict,  and  that  notiiing  may  be  done 
that  will  in  any  way  detract  from  this  laud- 
able purpose. 

In  every  feasible  plan  that  has  ever 
been  adopted  for  the  reformation  and  pun- 
ishment of  criminals  there  is  involved  the 
utilization  of  the  physical  labor  of  the  con- 
vict. What  is  known  as  the  silent,  solitary 
system,  as  still  in  force  in  one  or  two  State 
penal  institutions,  is  cruel  beyond  ordi- 
nary necessity,  is  baleful  in  results,  while 
it  essentially  canceb  the  value  of  the  con- 
vict's labor.  The  system  is  so  contrary  to 
the  spirit  and  intuitions  of  the  latter  part 
of  our  nineteenth  century  civilization  that 
we  pass  it  by  without  further  consideration. 
The  emplojrment  of  the  convict  in  some 
way  that  will  not  only  make  him  selfsus- 
taining,  but  also  furnish  even  a  small 
revenue  to  ihp  State,  wiH  be  our  chief 
thought 


The  eustomaiy  plan  purstied  in  Ohio 
and  many  other  States  is  to  hire  the  con- 
victs by  squads  and  companies  to  con- 
tractcM^,  who  usually  employ  them  in  some 
manufacturing  business  where  the  skill  re- 
quired is  not  great,  and  which  is  easily 
and  quickly  attained  by  the  most  stupid 
and  awkward  prisoners;  and  where  the 
profits  inuring  from  such  labor,  at  the  con- 
tract price,  are  very  large. 

Only  a  few  firms  of  manufacturers  en- 
gage in  the  business  of  employing  convict 
labor,  and  the  way  is  often  left  open  for 
cc^usion  between  them  and  venal  boards 
of  directors  and  between  each  otiier.  So 
that  honest  competition  for  die  labor  of 
convicts  in  reformatories  and  penal  institu- 
tions is  perhaps  the  exception  and  not  the 
rule,  which  leads  to  the  common  inferen- 
tial belief  that  the  State  does  not  derive 
anything  like  the  amount  of  revenue  from 
this  source  that  it  should. 

Not  only  is  there  a  deficiency  in  reve- 
nue, but  the  system  itself  creates  distrust, 
to  which  may  be  added  the  antagonism  of 
other  manufJEicturers  and  workmen  who  are 
engaged  in  similar  lines  of  trade  and  busi- 
ness. This  antagonism  extends,  through 
sympathetic  influences,  to  men  who  are 
engaged  in  other  and  widely  different  pur- 
suits, but  where  manual  skill  for  its  con- 
duct is  required.  This  antagonism  is  in 
many  instances  yet  further  aggravated  by 
maladministration  of  boards  of  directors 
and  their  executive  officers.  Thus  the 
seeds  of  national  disloyalty  and  disaffection 
are  sown,  and  some,  unfortunately,  con- 
tain germs  which  sprout  and  grow  into 
thrifty  plants  of  socialism  and  anarchy. 

To  hire  out  to  one  or  two  firms  the 


Digitized  by 


Google 


2SO 


THE  CINCINNATI  LANCET-CLINIC. 


labor  of  a  stipulated  number  of  men  and 
women  for  a  term  of  years  is  no  doubt  the 
easiest  and  least  troublesome  system  as  a 
solution  of  this  vexatious  question,  and 
notwithstanding  its  shortcomings  and  ob- 
jectionable features,  as  noted,  meets  with 
very  general  official  approval. 

Every  State,  county  and  city  affords 
another,  wd,  we  believe,  a  better,  system 
for  the  utilization  of  the  always  present 
convict  laborer.  The  plan  is  not  offered 
or  set  forth  as  either  new  or  original,  for  it 
is  perhaps  the  most  ancient  of  all  the 
methods  that  have  been  used  in  dealing 
with  this  important  subject.  It  is  .the 
direct  emplojrment  of  convicts  by  the 
State,  county  and  city  on  the  public 
works. 

To  illustrate  :  Ohio  has  two  long  canals 
that  have  been  invaluable  in  developing 
the  resources  of  the  State ;  they  are  still 
useful  and  carry  a  large  tonnage  of  freight 
This  usefulness  could  be  propcMtionately 
increased  by  doubling  their  size  and  carry- 
ing capacity.  This  could  be  accomplished 
by  the  penal  convicts,  and  at  a  minimum 
cost  to  the  State.  Very  little  training  is 
necessary  in  order  to  acquire  a  fair  degree 
of  expertness  in  the  handling  of  a  pick  and 
shovel,  and  thus  demonstrate  to  the  people 
that  convict  time  directly  employed  by  the 
State  for  the  State  is  worth  very  piuch 
more  than  contractors'  prices. 

Cincinnati  has  about  five  hundred 
male  convicts  in  the  city  workhouse,  who 
should  be  employed  in  the  construction  of 
the  large  trunk  and  branch  sewers  that 
must  be  built  through  Millcreek  Valley 
and  to  the  numerous  suburbs  that  skirt  the 
city  on  the  north. 

The  immediate  construction  of .  those 
sewer-ways  is  an  absolute  necessity,  and 
unless  measures  to  that  end  are  speedily 
adopted  there  will  be  a  cry, — a  wail  of 
many  voices  for  loved  ones  who  have  sick- 
ened and  died, — and  all  because  of  the 
sluggish  action  of  those  who  are  authorized 
to  do  this  needed  wcMrk.    This  is  a  sanitary 


measure  of  the  very  greatest  importance, 
and  demands  the  active  attention  of  the 
municipal  Health  Office  and  Board  of  Pub- 
lic Affairs.  Almost  every  village  in  the 
populous  Millcreek  Valley  is  engaged  in 
the  construction  of  sewers,  and  not  one  of 
them  has  any  other  outlet  than  into  the 
valley  of  Millcreek. 

All  of  these  villages,  including  the  great 
city  and  county  infirmaries  and  Longview 
Lunatic  Asylum,  the  Ivorydale  soap  works 
and  St.  Bernard  starch  works,  empty  their 
sewage  into  Millcreek,  which  by  the  time 
it  reaches  the  city  lunits  is  reeking, — satu- 
rated with  stinking  sewage-filth  of  the 
most  poiscmous  character,  and  from  which 
scores  and  hundreds  of  dairy  cows  obtain 
their  only  drink.  The  very  thought  of 
giving  the  milk  of  these  cows  to  infants  as 
their  only  or  principal  source  of  nourish- 
ment is  sickening  to  stronger  stomachs 
than  theirs,  and  yet  that  is  just  what  is 
being  done  right  here  in  CincinnatL 

Here  is  work  at  hand  for  all  the  male 
convict  labor  of  Uie  city  and  county  for 
half  a  score  of  years,  in  sewering  the  entire 
Millcreek  district.  Thus  employed,  every 
convict's  labor  would  be  worth  to  the  dty 
not  less  than  seventy-five  cents  or  more 
per  day.  There  would  be  no  convict- 
made  goods  to  brand,  or  come  in  competi- 
tion with  those  made  by  honest  workmen. 
The  fitness  of  the  labor  is  beyond  ques- 
tion, and|  what  is  also  worthy  of  conrid- 
eration,  its  performance  would  be  much 
mott  in  the  nature  oi  a  punishment  than 
to  be  required  to  work  in  a  comfortable 
shop  wiUi  all  the  modem  appliances  and 
conveniences,  which  to  many  is  just  no 
punishment  at  all,  as  is  proven  every 
autumn  by  the  number  who  either  volim- 
tarily  ask  the  Ju<%e  of  the  Police  Court  to 
commit  them  or  intentionally  commit  some 
misdemeanor  that  will  send  them  to  the 
workhouse  for  board  and  lodging  until 
spring.  Those  creatures  that  are  deter- 
mined in  this  way  to  become  wards  of  the 
city  should  be  required  to  work  in  .the 
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sewer  trenchesy  and  at  a  rate  tasX  would 
fully  compensite  the  dty  for  tfieir  support 
Such  emploTment  would  not  in  any  way 
conflict  with  their  moral  reformation. 


PROGRESS  IN  EDUCATION. 

IN  THE  CINCINNATI    HIGH    SCHOOLS,    IS    IT 
FORWARDS  OR   BACKWARDS. 

Our  comments  last  week  seem  to  hmre 
voiced  the  sentiments  of  a  host  of  thought- 
ful parents  who  have  sent  thdr  children  to 
the  high  sdiools,  very  many  of  whom,  as 
their  attention  is  daily  drawn  to  an  invalid 
SOB  or  daughter,  sadly  wish  they  hadn't. 

We  would  have  the  teachers  and  Union 
Board  of  High  School  Trustees  understand 
that  our  criticism  is  not  antagonism,  but  in 
the  direction  of  an  effort  to  point  out  a 
better  way,  as  drawn  from  a  professional- 
observation  of  more  than  a  score  of  years, 
combined  with  that  of  other  physicians  of 
a  longer  and  larger  experience. 

The  arguments  advanced  have  been 
from  a  physiological  standpoint  only,  as 
we  are  under  die  impression  that  the 
studies  in  the  high  school  curriculum  are 
not  usually  too  hard  or  too  long,  though 
sonecimes  this  is  the  case,  through  the  am* 
bition  and  an  error  of  judgment  on  the 
part  of  the  teachers. 

There  can  be  no  question  as  to  the 
necesrity  of  two  school  sessions  in  one 
day,  in  order  to  the  preservation  of  die 
health  of  the  average .  boy  and  girl,  and 
that  a.  violation  of  this  law  of  nature  bank- 
rupts the  physical  resources  of  ninety  per 
cent  of  those  who  enter  the  high  schods. 
Only  ten  to  fifteen  per  ce^t.  of  those  who 
enter  these  schools  continue  through  the  en- 
tire course.  Such  a  decimation,  ^otM 
long  ago  have  alarmed  the  teachers  and 
board  of  trustees,  and  caused  an  investiga* 
tion  to  find  out  the  cause  and  a  remedy. 
A  contagious  disease  followed  by  a  rate  of 
mortality  that  high  would  be  worse-  dian 
the  Black  Deadi  off  the  Middle  Ages. 


It  is  a  matter  c^  the  greatest  astonish- 
ment that  die  parents  of  so  many  hundreds 
of  children  have  quiedy  and  without  a 
murmur  accepted  the  situation,  and  not 
been  aroused  to  actively  protest  against  an 
inhuman  and  unreasonable  course  that 
effectually  sapped  the  vitality  of  their  off- 
spring— that  so  often  deprived  their  chO- 
dren  of  an  educati<m  so  ardendy  desired, 
and  to  which  they  were  in  justice  en- 
tided. 

The  following  letter,  accompanied  by 
similar  expressions  from  others  during  the 
past  week,  makes  us  wonder  that  the  very 
stones  in  the  streets  do  not  cry  out  in  un- 
mistaken  tones  and  language  against  the 
single-session-per-day  system  of  the  high 
schools.  The  daughter  of  this  mother  suf- 
fered from  exhaustion,  in  a  large  degree 
brought  on  by  the  iniquitous  course^  of 
living  she  was  obliged  to  adopt  at  the  age 
of  puberty.  Her  mental  capaUlity  was 
no  doubt  fully  equal  to  the  occasion  if  she 
had  been  property  fed  at  jMroper  times, 
with  relaxation  as  demanded  by  the  physi- 
cal laws  of  her  being. 

Plaimvillb,  O.,  Sept  3,  1889. 
Dr.  Culbertim, 

DxAR  Sir  : — I  cannot  refrain  from  ex- 
pressing my  thanks  to  you  for  so  aUy 
bringing  beftnre  the  public  the  condition  of 
things  in  our  high  schools;  You  have  well 
said  '*  every  word  is  true."  My  daughter  is 
one  of  the  living  victims  of  tnis  inhuman 
system;  This  overburdening,  breakdown 
system  of  cramming  as  one  wouhl  a  fowl 
for  market  is  too  barbarous  to  be  tolerated 
in  a  civilized  country,  to  say  nothing  of 
religious  pretensions. 

My  daughter  was  one  of  not  less  than 
four  himAred  who  entered  one  of  the  dty 
high  schools  in  1884.  AlsO|  one  of  the 
one  hundred  and  two  who,  having  had  an 
average  the  whole  year  of  ninety  per  cent 
in  the  intermediate,  were  passed  as  honor 
pupils  without  examination  to  the  high 
school  As  you  righdy  term  it,  *'with 
eager  ambition  the  high  sdiool  is  entered." 
Having  gready  enj(^ed  school4ife  hereto- 
fore, the  friture  was  looked  forward  to 
with  a  great  deal  of  pride  and  pleasure. 

KndiBg  she  coidd  not  get  dl  her 
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lessons  as  she  conscientiously  considered 
well  |[otten,  she  began  to  get  discouraged. 
I  assisted,  encouraged,  and  tried  to  take 
all  the  hardships  off  her  I  could  possibly 
do  myself.  I  have  often  retired  for  the 
night  with  the  injunction  that  she  must 
oidy  stay  up  one  hour,  when  by  and  by  I 
would  wake  up  and  go  to  her  stud]r  room 
at  twelve  o'clock  and  find  her  still  bent 
over  her  books.  Then  I  peremptorily  put 
out  the  Ught  and  commanded  her  to  re- 
tire! But  this  would  be  the  beseechmg 
request:  ''Mamma,  won't  you  call  me  at 
four  o'clock,  for  I  haven't  looked  at  my 
Latin  1"  But  I,  choosing  to  let  tired 
nature  have  a  chance,  did  not  call  her. 
The  consequence,  when  she  woke  up  she 
was  all  agitation,  hurriedly  cramming  a 
little  brealdiast,  and  off  to  school  to  get  a 
lecture  for  not  being  more  industrious,  or, 
as  the  teachers  termed  it,  "more  am- 
bitious." Each  teacher  would  expect  the 
lesson  recited  to  them  must  be  wett  stud* 
ied,  when  to  have  them  all  well  gotten  was 
sometimes  utterly  impossible.  Conse- 
quently, two  or  three  weeks  before  vaca- 
tion she  broke  down,  could  not  finish  the 
year,  getting  an  average  of  one  hundted 
per  cent  in  algebra  and  history  so  far. 

By  sending  her  away  for  the  summer 
she  recuperated  and  was  ready  to  enter  the 
next  yeiur's  grind,  and  was  acunitted  to  the 
<  *  C  "  grade  without  examination. 

Desiring  to  continue  her  education  be- 
yond high  school,  she  chose  die  college 
course^  There  were  in  this  class  eighteen 
boys  and  ten  girls,  made  up  of  Uie  bright- 
est and  most  enterprising  of  the  gnde. 
One  of  the  language  teachers  told  me,  and 
the  principal  tcHd  my  husband,  that  this 
was  a  "very  strong  dass."  When  tfiey 
had  compleled  trigonometry  their  teacher 
told  them  they  had  gone  farther  tiian  any 
class  in  twelve  years. 

Is  it  to  be  wondered  at  that  one  of  the 
boys  fell  to  the  floor  in  a  famt  while  at  the 
blackboard  ?  The  greatest  wonder  is  that 
more  of  them  did  not 

The  teacher  of  Greek,  like  the  one  in 
trigonometry,  because  they  were  a  strong 
class,  gave  them  two  more  books  ol  Homer 
than  were  in  their  coursel  And  in  Latm 
the  Bdogues  and  Bucolics  of  Virgil.  What 
was  the  consequence  ?  When  ^aduatian 
day  came  there  were  just  six  giris  and  four 
b9]rs  in  the  dass,  a  falling  off  of  eighteen 
since  the  second  year.  At  the  end  of  ksns 
years  there  were  jest  sixty-liENir  grednatet, 


all  told,  out  kA  the  four  or  five  hundred  that 
entered  this  particular  schooL 

Another  thing  I  will  mention.  Many 
of  the  pupils  residing  in  the  suburbs,  of 
course,  have  to  go  in  on  railroad  trains 
every  morning,  which  was  die  case  with 
my  daughter.  I  remember  one  particular 
morning  when  the  mercury  was  below 
zero,  and  street-cars  could  not  run.  After 
walking  seventeen  squares,  facing  the  west 
wind,  on  entering  the  school  bmlding  she 
stopped  to  warm  her  stiffened  and  ahnost 
frozen  feet,  and  for  this  she  was  given  ten. 
demerits,  not  by  a  subordinate,  but  by  the 
Prindpal,  himself  a  fadier  of  grown  daugh- 
ters!! My  daughter  has  not  seen  a  well 
day  since  she  got  through  school,  and  I 
fear  she  never  will  again.  College  for  her 
is  out  o!  the  question,  as  her  health  will 
not  permit,  much  as  she  thirsts  for  higher 
mental  culture.  I  would  never  send 
another  child  to  these  murderous  schools. 
Is  it  strange  that  the  pupils  ''wonder  if  the 
Uoihers  will  get  demerits  when  they  die! ^ 

This  is.  a  plain  letter,  but  it  is  the 
stubborn  truth,  and  yet  the  half  has  not 
been  told.  I  have  longed  to  see  this  thing 
brought  to  light,  not  that  I  expect  to  be 
benefited  thereby,  but  to  save  the  life  and 
health  of  the  bright,  beautiful,  aspiring 
youths  of  pur  city.  I  have  no  more  to 
sacrifice  myself,  but  if  my  experience  will 
just  save  one  I  will  feel  my  effort  was  re- 
warded. 

If  there  is  any  doubt  that  this  is  not 
true,  I  give  as  reference  as  to  my  charac- 
ter.  Dr.  Wm.  H.  Taylor,  329  W.  Seventh 
street     Yours  truly,  P.  H,  W. 


Index  Catalogue  of  the  LilMfary  <tf 
the  Surgeon-General's  Office,  U.  S.  A. 
Volume  X.  O-^Pftitsch.  Another  of  these 
great  tomes  reminds  us  of  the  continuance 
of  the  work  on  this  catalogue  6f  the  largest 
medical  library  in  tfie  world.  This  volume 
contains  7,658  author-tides,  representing 
2,905  volumes  and  7,382  pamphfets;  it 
also  includes  14,265  subject-titles  of  sepa^ 
pite  books  and  pamphlets,  and  ^9,421 
tides  of  arddes  in  periodicals.  This  will 
give  a  fiiir  indication  of  the  amount  of 
work  done  in  the  prepanMion  of  a  single 
one  of  these  great  volumes. 
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HEADACHE    DUE  TO  DISORDERS 
OF  VISION. 

Cincinnati,  September  a,  1889. 
ESior  Ltmce^Ctimc: 

Some  months  ago  I  had  the  pleasiire  of 
contributing  to  your  journal  an  artide  on 
**  Headache  Due  to  Disorders  of  Vision." 
So  much  has  been  written  on  this  subject 
that  its  truths  are  sufiSciently  well  estab- 
liriied.'  However,  from  the  fact  that  it  is 
so  often  overiooked,  it  requires  occasional 
r^uvenation,  and  the  best  '^Elixir  ol 
Life"  which  can  meet  its  case  b  the  pre- 
sentation of  evidence  from  practice.  I 
wudi,  therefore,  to  report  but  one  case,  not 
because  it  is  in  any  way  unique,  but  be- 
cause of  some  inta^sting  features. 

Miss  S„  »t  9a  years,  came  to  me  the 
latter  part  erf  July,  referred  by  her  physi- 
cian, for  the  purpose  of  haying  her  eyes 
examined.  She  had  been  treated  for  two 
years  for  headache,  without  receiving  any 
material  relief.  The  trouble  was  almost 
constant;  scarcdy  a  day  found  her  free 
from  pain.  There  was  no  apparent  lesion 
to  acoonnlforit;  her  menstrual  function 
and  digestive  organs  were  not  deranged. 
Having  some  symptoms,  not  altogether 
positive,  of  a  specific  nature,  it  was  thought 
well  by  her  physician  to  give  her  the  bene- 
fit of  the  doubt,  and  he  accordingly  pre- 
scribed potassium  iodide  in  liberal  doses, 
but  widiout  obtaming  any  relief.  When  I 
examined  her  refraction  I  found  that  the 
vision  (without  homatropine)  was  the  same 
in  both  eye*— 5.  Wilh  —0.5  cyl.,  ang.  o, 
V=S  R.  and  L.  Under  full  dilatation  of 
the  pupils  with  homatropine,  V.,  R.  and 
L.,=45.  With  +0.5  cyL,  ang.  9o^  V=». 
She  was  ordered  Uiis  correction  and  ad- 
vised to  wear  the  glasses  constantly.  This 
die  has  done,  and  (being  away  on  a  plea- 
sure trip)  wrote  home  within  the  past  few 
<faiy8  that  she  has  not  had  the  headache 
since  Ae  began  wearing  her  glasses  a 
month  ago. 

This  case  is  of  interest  from  the  iaxx 
that  the  error  of  refraction  was  a  slight 
one,  \fOk  stOl  it  was  sufficient  to  give  rise 
to  tihe  heaifcehe  and  other  nervous  mani- 
iwNtwww»  whidi  have  now  disappeaied. 
(tek  VL  Qqqh;»  ILD. 


ALCOHOL  IN  FEVERS. 
\N.  y.  Mid.  J<mmal.\ 

The  July  Forum  contains  a  paper  by 
Dr.  Huatin  Flint  on  "  Late  Theories  con- 
ceming  Fever,''  in  whieh  the  question  of 
administering  idcohol  m  fever  is  discussed 
with  frank  fair-mindedness  and  simple 
directness.  If  quendous  sentimentalism 
could  be  silenced  by  die  contemplation  of 
facts,  and  the  ideal  of  the  situation  be 
taken  as  the  standard  of  duty,  what  Dr. 
Fhnt  says  in  regard  to  the  use  of  alcohol  in 
disease  would  forever  settle  all  controversy 
as  to  its  morality  or  tmmondity.  The  fever 
patient  is  cme  who  is  burning  up  nutritive 
material  so  rapidly  that,  unless  an  incieased 
assimilable  food-supply  is  provided,  he  is 
quite  likely  to  die  of  starvation.  Sustain- 
mg  measures  are  imperative.  At  work  a 
man  needs  more  heat  than  in  repose,  and 
more  food.  Although  the  fever  patient 
does  no  work,  he  produces  an  excessive 
cpmtity  of  heat,  and  this  invdves  of  neceK- 
sitjr  an  oxidation  of  matter.  Food  or  some 
oxidisable  material  must  supply  this  much- 
needed  matter,  or  dse  the  tissues  are  tat^ 
sumed.  Exacdy  to  the  degree  that  flie 
fever  feeds  on  food  is  tissue  saved  and  sub- 
sequent convalescence  promoted.  It  is, 
however,  the  conditimi  of  the  organs  and 
tiie  capability  of  assimaalion  that  rendbts 
die  introduction  of  food  a  mt>blem  which 
taxes  the  judgment  and  skiu  of  the  phyvi- 
cian  to  tiie  utmost  What  food  ?  And 
how  administered?  This  must  give  us 
pause.  A  rational  consideration  of  the 
subject  is  possible  only  fh>m  the  scientific 
standpoint.  Those  who  would  abc^ish 
alcohol  from  the  sick-room  must  fim  prove 
their  moral  rig^  to  ririD  stiuving  a  man  1^ 
cause  he  has  the  misfortune  to  »H  iU.  Aiid 
these  same  sentimentaAists,  wMi  ijheir  nat- 
row  view  of  alcohol,  cry  out  aganist  vivi- 
section and  abi^eienee  frtam  food  for  pur- 
poses of  scientific  investigiftiott !  O  per- 
verse and  penny- wise  generation  f 

Dr.  Flinf  s  own  wt)rd8  deserve  W  be 
quoted  entire  and  maifc  a  part  of  every 
reason-lovng  mind,  be  if  Chat  of  li^nbm 
or  tfiat  of  physician.  The  preachment 
comes  home  foaM  who  tove  the  trodh  It 
woidd  seem  flNat  only  wiMil  bBndttess 
c«MiMfrdl«>seeand  tecMvinced.    ^ 
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says  our  author :  ''  In  the  face  of  the  diffi- 
culty which  exists  in  supplying  matter  for 
oxidation  in  the  body  to  fe^  the  exag- 
gerated calorific  processes,  the  use  of  any 
agent  which  will  meet  this  want  can  not 
logically  be  condemned  on  sentimental 
grounds  alone.  Even  if  alcohol  be  re- 
garded as  a  poison,  it  must  be  remembered 
Uiat  poisons  are  often  useful  in  medicine 
and  save  life.  From  a  purely  scientific 
pdnt  of  view,  it  may  be  admitted  that,  in 
perfect  health,  alo^cd  is  not  useful  and  is 
deleterious.  As  physicians  study  the  poi- 
sonous action  of  certain  remedies  in  learn- 
ing how  to  use  them  with  happy  eflfect,  so 
what  may  be  called  the  phjrsiological  effect 
qi  alcohol  may  be  studied  as  a  preparation 
for  its  use  in  disease.  The  s3rmptoms  of 
alcdiolic  intoxication  are  due  to  certain 
peculiar  effects  upon  the  nerve-centers  of 
actual  alcohol  cirailating  in  the  blood.  In 
perfect  health,  a  very  small  quantity  of 
alcohol  will  produce  some  efiect  of  this 
kmd;  but  this  passes  away  when  the  alco- 
hol is  eliminated  by  the  breath  or  other- 
wise, or  when  it  is  oxidized.  In  certain 
diseases,  particularly  in  fever,  very  lai^e 
quantities  are  tolerated,  and  this  is  because 
the  alcohcd  is  promptly  oxidieed,  and 
makes  no  impression,  as  alcohol,  on  the 
nervous  system.  In  disease,  as  in  health, 
even  a  slight  development  of  alcoholic  in- 
toxication is  follow^  by  a  reaction  more 
or  less  injurious*"  The  author  goes  on  to 
state  that  certain  conditions  in  fever,  and 
these  alone,  are  indications  iot  the  use  of 
alcohol— persistence  of  high  temperature, 
j^eat  feebleneto,  r^nd  pulM,  etc,  showing 
mtense  and  alarming  general  depression. 
The  value  of  the  agent  depends  not  upon 
its  stimulating  effect  on  the  nervous  sys- 
tem, but  upon  its  rapid  oxidation.  Being 
promptly  taken  up  by  the  blood,  it  requires 
no  preparation  by  disestion,  and  is  oxi- 
dized even  more  rapidly  in  fever  than  in 
healUi,  supplying  matenal  for  combustion 
just  in  propcNTtion  to  its  oxidation.  Thus 
the  normal  tissues  of  the  body  are  saved 
from  degeneration  and dettmcticm.  ''There 
is  a  theory,"  says  Dr.  Flint,  ''  that  the  car- 
bohydrates of  food  are  deposited  in  the 
liver,  discharged  into  the  blood  as  re- 
quired, in  the  form  of  a  substance  called 
glycogen,  which  is  converted  into  alcohol 
and  £en  oxidized.  There  are  manjr  strong 
facts  and  arguments  in  fatvor  of  this  view ; 
and,  if  it  be  true,  the  administration  of 
aloiAol  in  fever  is  mm^  the  introduction 


of  a  carbohydrate  in  such  a  form  that  it 
can  be  prompUy  used  in  suppl3dng  matenal 
for  heat,  the  digestion  of  carbohydrates 
being  difficult  and  slow.  A  calculation  of 
the  heat  value  of  alcohol  shows  that  one 
quart  of  French  brandy,  when  oxidized, 
produces  as  many  heat-units  as  a  man  oif 
ordinary  size  would  make  in  twenty-four 
hours.  As  a  matter  of  actual  observation, 
a  quart  or  even  m<H-e  of  brandy  has  been 
ffiven  in  cases  of  fever  in  twenty-four 
hours,  without  any  indications  of  alcoholic 
intoxication,  and  with  the  effect  of  actually 
reducing  the  temperature." 

The  possiUlity  of  confirmed  alcoholism 
growing  out  of  the  use  of  alcc^iol  in  fever 
naturally  suggests  itself.     The  possibility 
of  the  morphine,  chloral,  cocaine,  chloro- 
form, or  odier  habit  exists  whenever  and 
wherever  one  of  these  drugs  is  adminis- 
tered.     Yet   those  who    unthhold   these 
agents  risk  the  sacrifice  of  a  life  now  and 
Uien — z,  sacrifice  to  what  the  mcHre  intelh- 
gent  portion  of  the  community  regards  as 
prejudice.      So,   too,   with    sdcoh<^.       It 
would  be  difficult  to  find  an  instance  of 
the  akoholic  habit  directly  and  solely  due 
to  the  use  of  alcohol  in  fever.    The  fact  is, 
drunkards  are  made  in  the  nursery  far 
oftener  than  is  suspected.      The    {mtty 
baby  that  is  not  taught  self-control  fails  to 
manifest  toughness  of  fiber  when  adult  life 
demands  it     ''  The  child  is  father  to  the 
man."    Greed,  efforts  for  gain  out  of  all 
proportion    to    ph3rsical    strength,    over- 
worked ancestors,  the  desire  for  oblivion 
from  grief,  chagrin,  and  disappointment, 
are  individual  and  coUective  &ctors  that 
hdp  fill  the  ranks  of  all  forms  of  inebrietj^. 
Diseases  of  the  will  far  more  than  diseasej^ 
of  the  body  lead  to  intemperance.    Bc^ 
cause  one  whose  unwise  parents  failed  to 
train  him  and    guide  him  in  baby-dajrs 
becomes  a  drunk^d  and  dies  a  drunkard's 
death,  shall  we  starve  our  child  because  he 
lies  iU  of  a  fever  ?    The  sophistry  of  the 
argument  is  apparent  when  deprived  of  tin 
trumpets  and  all  silver-gilt  tinsel.  Yet  such 
is  the  reasoning  of  the  sentimentalists — 
those  who  don't  know — concerning  die  use 
of  alcohol  in  disease.     However  great  the 
pride  of  science,  it  sinks  into  insignificance 
beside  the  pride  of  complaisant  ignorance. 
The  physiologist,  the  chemist,  and  the  phi- 
losopher alone  are  capable  of  expressing  a 
thouffhtfiil  opinion  upon  the  questions  of 
the  day,  of  which  the  use  of  alcoh^  ii 
possibly  the  most  important.    Dr.  Flint's 


^ 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-CLINIC. 


aS5 


argmnentSy  based  upon  the  facts  of  the 
case,  are  incontrovertible  and  merit  the 
most  careful  consideration  of  all  interested 
in  rational  living. 

Opmiation  for  Torticollis*  —  Dr. 
Leverat  has  devised  a  new  method  of  treat- 
ing torticollis.  Instead  of  operating  snb- 
cutaneously,  he  cuts  down  upon  the  sternal 
tendon  of  the  ^emo- mastoid  muscle, 
eflfected  by  a  longitudinal  incisicm  two  cen- 
tim  Aes  long.  He  clears  the  tendon  wiA 
the  forcejM,  passes  a  grooved  director  under 
it,  and  divides  it  He  then  divides  any 
tissue  Uiat  may  bind  down  the  muscles  at 
that  spot,  sutures  the  wound,  and  dresses 
it  antiseptically  with  iodoform  gauze.  Over 
the  dressings  he  {^aces  the  following :  The 
head  being  enveloped  in  cotton  wool,  a 
sihcated  bandage  is  wound  horizontally 
around  it  at  the  level  of  the  forehead,  and 
similar  bandage  vertically  over  the  crown 
and  imder  the  jaw.  Where  these  bandages 
meet  at  the  level  of  the  mastoid  process  on 
tiie  sound  side,  a  small  hook,  wiUi  the  con- 
cavity lookinff  upward,  is  inserted.  An- 
other silicated  bandage  is  wound  round  the 
body  below  the  aziUse,  and  through  the 
thickness  of  the  bandage  a  hook  is  inserted 
in  the  middle  line  in  front,  having  its  con- 
cavity looking  downward.  When  the 
bandages  have  dried,  the  two  hooks  are 
connected  by  a  band  of  India-rubber, 
which  assists  the  stemo-mastoid  of  the 
sound  side  to  keep  up  a  continuous  trac- 
tion and  so  correct  the  deformity.  This 
apparatus  and  the  dressing  are  left  un- 
touched for  fifteen  days,  and  the  success 
of  the  operation  is  said  to  be  assured. — 
Lancd. 


A  Method  of  Treating  Pruritus 
AND  Irritable  Skin. — I  have  used,  with 
good  results,  a  cone  composed  of  cocoa 
butter  impregnated  with  two  per  cent,  of 
cocjune.  This  is  rubbed  over  the  part 
afiected.  The  warmth  of  the  skin  melts 
off  a  layer  of  the  cocoa  butter,  which  forms 
a  soothing  emollient  shield  over  the  irri- 
table patch. 

The  remedy  has  been  put  up  in  the 

form  of  cones,  inclosed  in  boxwood  cases 

.    with  screw-tops,  something  after  the  man- 

^   ner  of  menthol  cones.     These  can  be  car- 

'  ried   about  by  the  patient,  ready  at  any 

•  moment    for    self-application.  —  Porrit, 

.    Briibh  M^^  Journal. 


TREATMENT  OF  CHOREA  BY 
PROLONGED  SLEEP. 

\London  Meduat  Recorder,'\ 

Dr.  H.  Charlton  Bastian  (London  Lancet) 
has  latdy  recorded  a  case  which  strikingly 
shows  the  value  of  complete  rest,  such  as 
is  found  in  deep  and  i>rolonged  sleep,  in 
the  treatment  of  certain  severe  cases  of 
chorea.  The  method  is  founded  on  the 
well-known  fact  that  almost  invariably  cho- 
reic movements  are  arrested  during  sleep, 
a  circumstance  which  proves  that  the  dis- 
ordered actions  of  the  nervous  centres,  on 
which  these  movements  depend,  are  also 
suspended.  By  greatl]r  prolonging  this 
period  of  rest  Uie  mischief  done  to  nerve- 
centres  by  the  mamtenance  of  incessant 
and  unnatural  activity  is  cut  short,  and  an 
opportunity  is  given  for  the  gradual  abate- 
ment of  the  functional  pervendon  in  certain 
parts  of  the  nervous  system  (wheresoever 
situated),  which  is  the  primary  cause  of  the 
malady.  The  patient  was  a  girl  aged  ao, 
who,  five  years  before  coming  under  no- 
tice, had  had  a  great  shock.  This  was 
followed  by  extreme  weakness,  and  two 
years  later  by  fits  of  unconsciousness,  as  to 
the  exact  nature  of  which  no  definite  in- 
formation could  be  obtained.  Nine  months 
before  coming  under  Dr.  Bastiiln's  care 
choreic  tremUmgs  came  on  after  unwonted 
bodily  fatigue,  accompanied  by  religious 
excitement  For  this  she  was  treated  with 
considerable  success,  but  after  a  long  rail- 
way journey  the  chorea  came  on  again  as 
bad  as  ever.  The  movements  afiected  both 
hands  and  arms,  as  well  as  both  legs.  On 
trying  to  stand  or  walk  (which  was  hardly 
possible  even  with  assistance)  the  move- 
ments became  general  and  very  violent, 
even  the  head  ^ing  moved  up  and  down 
by  the  neck  muscles.  The  movements 
never  stopped  at  any  time  when  she  was 
awake,  but  during  ideep  they  ceased  en- 
tirely, though  <mce  or  twice  a  slight  tremor 
was  noticed.  Headache  was  almost  con- 
tinuous, and,  though  the  history  was  sug- 
gestive of  a  hysterical  element  in  the  case, 
Uiere  was  a  total  absence  of  anaesthesia, 
rigidity,  or  paraljrsis.  Treatment  was  begun 
on  February  27,  a  mixture  containing  liquor 
arsenicalis,  bromide  of  potassium,  and 
spirits  of  chloroform  being  given  three 
times  a  day,  with  a  five-grain  pill  of  aloes 
and  myrrh  every  morning.  C^  March  4, 
as  there    was   no   improvement,    twenty 
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grains  of  chloral  hydrate  and  ten  grains  of 
bromide  of  potassium  were  order^,  to  be 
repeated  on  awaking;   the  patient  to  be 
allowed  to  remain  oiSy  half  an  hour  awake 
at  a  time  for  the  administration  of  nourish- 
ment, and  the  sleeping  draught  to  be  given 
as  seldom  as  possible.    At  first  the  draught 
was  required  every  four  hours ;  later  on, 
the  patient  sometimes  slept  eight  hours  at 
a  stretch,  but  on  an  average  she  took  the 
draught  every  six  hours.     Every  effort  was 
at  the  same  time  made  to  keep  her  per- 
fectly quiet  and  in  every  way  to  favor  the 
continuance  of  sleep.    Her  food  was  about 
a  pint  and  a  half  of  beef-tea  or  mutton- 
broth,  and  the  same  amount  of  milk,  usually 
with  two  eggs  beaten  up  in  it,  during  the 
twenty-four  hours.     Constipation  was  pre- 
vented by  the  administration  of  fcnrty-five 
minims  of  the  liquid  extract  of  cascara 
every  night,  followed,  if  necessary,  by  an 
enema  in  the  morning.     In  her  waking  in- 
tervals the  movements  of  all  the  limbs 
became  gradually  less,  but  she  still  com- 
plained of  headache.      Her  temperature 
during  this  period  of  sleep  varied  from 
99.6^  to  95.4^;  her  pulse  from  70  to  102, 
and  her  respirations  from  20  to  52.    On 
March  18  she  was  allowed  to  awake,  and 
the  movements  were  decidedly  less  marked 
and  less  extensive.    On  the  25th  sleep  was 
again  induced  as  before,  and  was  kept  up 
for  three  weeks.    The  movements  during 
the  waking  intervals  became  less  and  less 
and  the  headache  was  less  severe.     On 
April  16  she  was  again  allowed  to  awake. 
The  movements  in  the  legs  were  almost 
entirely  ^one,  and  the  hands  were  also 
much  quieter  than  before.     Her  mental 
condition,  however,  became  disturbed;  she 
cried  and  was  depressed,  izacying  she  had 
committed  some  great  fault    On  May  8 
she  was  quite  cheerful,  and  could  walk 
and  knit  easily.     A  fortnight  later  she  was 
discharged  with  slight  tremor  in  the  right 
hand  only.     "  During  the  whole  time  she 
was  asleep  her  generd  nutrition  was  well 
maintained;  her  cheeks  and  lips  continued 
of  good  color;  there  was  no  sickness.    Her 
tongue  remained  quite  clean  throughout, 
and  she  took  her  food  well.     The  urine 
and  motions  were  passed  into  a  bed-pan, 
and  there  was  never  any  incontinence. '^ 
Dr.    Bastian  states    that    he  has    treated 
eight  or  nine  cases  of  chorea  in  this  manner 
during  the  last  twelve  years.     Some  of  the 
cases  have  been  notably  improved;  other 
very  chronic  cases  have  not  derived  much 


permanent  benefit  In  none  of  them  has 
any  evil  resulted  from  the  treatment  The 
headache  in  the  case  above  recorded  was 
quite  exceptional,  and  had  existed  long  be- 
fore the  treatment  was  be^^.  For  its 
relief  the  bromide  of  potassium  was  com- 
bined with  the  chloral,  an  addition  which 
Dr.  Bastian  had  never  found  indicated 
before.  In  no  other  case  either  had  he 
kept  the  patient  asleep  longer  than  a  fort- 
night at  a  time,  and  he  b  disposed  to  think 
that  it  might  have  been  safer  not  to^keep 
her  under  the  influence  of  chloral  for  the 
extra  week,  even  though  this  might  have 
involved  another  two  weeks'  sleep,  alter 
an  interval,  for  the  cure  of  the  chorea. 
Dr.  Bastian  adds  that  in  ordinary  cases 
of  chorea  he  never  thinks  oi  having  re- 
course to  the  mode  of  treatment  which  has 
just  been  described,  and  in  the  most  acute 
and  severe  cases  of  the  disease,  in  which 
the  temperature  is  raised  and  the  move- 
ments are  violent  and  continuous,  with  or 
Without  delirium  or  maniacal  symptoms, 
he  has  never  tried  it,  and  should  not 
recommend  its  adoption.  It  is  especially 
applicable  to  cases  in  which  there  is  no 
fever  and  no  heart  disease,  and  in  which 
the  movements  are  severe  and  continuous, 
and  have  so  continued  for  mcmths  or  years 
wiUiout  abatement  He  attaches  litde  im- 
portance to  any  supposed  curative  influ- 
ence of  chloral  on  chorea  except  through 
the  intervention  of  the  sleep  which  it  in- 
duces. Paraldehyde  is  too  nauseous,  but 
sulphonal  might  prove  as  efiicacious  in  pro- 
curing continuous  sleep  as  chloral.  Its 
great  insolubility  and  slower  action,  how- 
ever, would  probably  involve  a.  distinct 
lengthening  of  the  interval  of  wakefulness 
on  each  repetition  of  the  drug.  This  mode 
of  treatment  should  never  be  attempted  in 
private  practice  without  the  aid  of  skilled 
nurses. 


The  Relation  of  Pelvic  Measure- 
ments TO  Obstetric  Practice. — Dr.  H. 
T.  Pershing  concludes  an  extended  study 
thus: 

I .  Measurements  are  not  to  be  regarded 
as  necessary  only  in  rare  cases,  and  hence 
but  rarely  employed.  On  the  contrary,  thte 
pelvis  of  every  pregnant  woman  should  be 
examined  when  she  is  received  as  a  pa- 
tient, or  as  soon  afterwards  as  possible. 

On  this  point  Spielberg  says : 

"  It  cannot  be  too  urgently  im^M-eased 
that  the  pelvis  is  to  be  included  in  the  ex- 
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aminatioii  of  every  prq;nant  and  parturient 
woman,  eren  when  there  is  not  the  least 
tuspidon  of  contraction.  In  this  waj,  not 
onJ^  will  the  OTedookin|^  of  anomalies  be 
aroidedy  but  the  obstetncian  will  be  pre- 
vented fixMn  finding  Inmself  at  some  tmie 
during  labor  brought  face  to  face  with  diffi- 
culties of  which  he  had  no  presentiment, 
and  which,  with  tuaely  knowledge,  he 
might  have  avoided,  or  at  least  mi^e  less 
formidable/' 

The  fortunate  termination  of  previous 
labors  by  no  means  does  away  with  the 
necessity. for  this  examination.  It  is  an 
undoubted  fact,  amply  sustained  by  expe- 
rience, thAt  in  cases  of  contraction  the 
difficulties  tend  to  increase  with  the  num- 
ber of  labors,  and  while  the  first  and 
second  labors  may  end  favorably,  later 
ones  may  require  the  severest  operative 
procedures. 

9.  The  examination  should  consist  in 
measurement  of  the  external  conjugate, 
anterior  and  posterior  iliac  spines,  and 
iliac  crests.  If  these  external  measure- 
ments indicate  a  normal  pdvis,  the  exam- 
ination may  end  with  them.  But  if  con- 
traction is  suspected,  the  diagonal  conjugate 
and  the  oUique  ascending  diameter  of 
Lohlein  should  also  be  taken.  These 
measurements  Aould  be  considered  in  the 
Uj^ht  thrown  upon  them  \xj  the  previous 
history  and  general  condition  of  the  pa- 
tient, and  eqiecialljr  by  a  careful  internal 
and  external  palpation  of  the  pdvic  bones, 
which  will  reveal  the  necessity  for  further 
measurements  if  it  exists. — Ammcan  /tmr- 
nal  Med,  Sciences. 


ACADEMY  OF  MEDICINE. 

SESSION  OF    1889-90. 

First  meeting,  Monday,  September  9, 
Dr.  J.  T.  Whittaker  will  introduce  the 
subject  of  <' Modem  Hypnotics."  To  be 
fc^owed  by  a  discussion  by  Drs.  Nickles, 
Forchheimer,  Zenner,  Fackier,  and  others. 

September  16,  Dr.  David  DeBbck  will 
report  a  case  of  *^  Abscess  of  the  Orbit." 

September  33,  Dr.  Geo.  A.  Fackler 
will  read  a  paper  on  '<  Gastric  Ulcer,  with 
Jaundice,"  and  report  a  case. 

September  30,  Dr.  B.  K.  Rachford 
will  report  some  <<  Experimental  Studies 
on  Typhoid  Fever,"  and  Dr.  }.  M.  French 
wfll  read  a  paper  on  **  Treatment  of  Ty- 
phoid Fever." 
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SOUTH-WESTERN   OHIO  MEDICAL 
SOCIETY. 

A  well-attended  meeting  of  regular 
physicians  of  this  and  adjoining  counties 
of  this  State  was  held  in  Parlor  A  of  the 
Burnet  House,  Cincinnati,  at  3  o'clock 
Saturday,  August  31.  This  was  in  response 
to  a  call  for  die  purpose  of  organizing  the 
above-named  society. 

The  call  included  the  following  twenty- 
four  counties  in  this  quarter  of  our  State : 
Hamiltmi,  Butler,  Preble,  Dark,  Shelby, 
Logan,  Miami,  Champaign,  Clark,  Mont- 
gomery, Greene,  Warren,  Clinton,  Cler- 
mont, Brown,  Fayette,  Highland,  Adams, 
Ross,  Pike,  Scioto,  Jackson,  Lawrence  and 
Gallia. 

After  preliminary  organization  and  con- 
siderable favorable  discussion  it  was  de- 
cided t9  proceed  at  once  to  form  a  perma- 
nent organization. 

The  following  officers  were  elected: 

PRESIDENT. 

Dr.  W.  A.  Campbell,  of  Eaton  (Preble). 

VICE-PRESIDENTS. 

Dr.  S.  S.  Scoville,  of  Lebanon  (Warren); 
Dr.  D.  B.  Cotton,  of  Portsmouth  (Scioto); 
Dr.  D.  C.  Wilson,  of  Ironton  (Lawrence). 

TREASURER. 

Dr.  D.  R.  Silver,  of  Sidney  (Shelby). 
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RXCORDING   SBCRBTARY. 

Dr.  David  DeBeck,  of  Cincinnati  (Hamil- 
ton. 

CORRBSPONDING  SICRBTARY. 

Dr.  H.  M.  Brown,  of  Hillsborough  (High- 
land). 

KXKCUTIVK  COMMITTEE. 

These  officers  form  an  Executive  Com- 
mittee in  conjunction  widi  the  following 
gentlemen  representing  those  counties  not 
alreadv  represented  among  the  officers: 

Adams — Dr.  J.  W.  Bunn,  West  Union. 

Brown— Dr.  T.  W.  Gordon,  George- 
town. 

Butler— Dr.  Dan  Millikin,  Hamilton. 

Champaign^Dr.  M.  A.  Barlley,  Ur- 
bana. 

Clarke— Dr.  W.  W.  Hall,  Springfield. 

Clermont — Dr.  A.  W.  Ashbum,  Bata- 
via. 

Clinton  — Dr.  R.  T.  Trimble,  New 
Vienna. 

Darke— Dr.  Wm.  H.  Matchett,  Green- 
ville. 

Fayette— Dr.  Chas.  M.  Wilson,  Wash- 
ington C.  H. 

Gallia — Dr.  Jas.  Johnston,  Gallipolis. 

Greene— Dr.  A.  H.  Bundage,  Xenia. 

Jackson— Dr.  W.  E.  Williams,  Jack- 
son. 

Logan — Dr.  Ben.  S.  Leonard,  West 
Liberty. 

Miami — Dr.  J.  A.  Lowe,  Piqua. 

Montgomery — Dr.  J.  M.  Weaver,  Day- 
ton. 

Pike— Dr.  Anson  Hutt,  Waverly. 

Ross— Dr.  E.  T-  Galbraith,  Chillicothe. 

This  committee  will  meet  on  the  first 
day  of  each  spring  and  CeUI  meeting,  ten 
members  formmg  a  quorum. 

BY-LAWS. 

The  following  provisional  By-Laws 
were  adopted : 

Membership  limited  to  the  section  of 
the  State  given  above,  and  to  the  regular 
profession. 

Initiation  fee  of  one  dollar;  no  further 
dues  except  such  slight  assessments  as  may 
be  needed  from  time  to  time  ior  actud 
running  expenses — sprinting,  postage,  etc. 

Two  meetings  annually,  one  in  October 
at  Cincinnati,  and  one  in  May,  June  or 
July  at  some  smaller  town  in  the  district 
Papers  limited  to  fifteen  minutes,  discus- 
sions to  ten  minutes.  No  entertainments 
given  or  expected. 


Officers  elected  for  one  year,  except  the 
President:  elected  at  each  semkumual 
meeting. 

The  first  regular  meetmg  will  be  hdd 
at  die  Burnet  House,  Cincinnati,  on 
Wednesday  and  Thursday^  October  9  and 
10.  Over  a  dozen  papers  are  already 
promised. 

The  initiation  lee  may  be  sent  at  any 
time  to  Dr.  David  DeBeck,  139  W.  Ninth 
street,  Cincinnati,  O.,  and  the  certificate 
of  membership  will  be  retomed  by  maiL 


SOUTHERN    TRISTATE    MEDICAL 
ASSOaATION.  • 

The  following  circular  is  self-explana- 
tory: 
Chattanooga,  Tenn.,  Aug.  8,  1889. 
The  following  call  has  been  issued : 
<<The  members  of  the  medical  profession 
in  Alabama,  Georgia,  and  Tennessee 
are  requested  to  meet  in  Chattanooga 
on  the  third  Tuesday  in  October,  §01: 
die  purpose  of   fcmning   a   Tri-State 
Medical  Association.    ^1  will  be*  ad- 
mitted to  the  meeting  of  the  Associa- 
tion, but  the  membmkip  will  be  re- 
stricted to  graduates  of  regular  medical 
colleges  in  good  standing.^' 
This  call  is  agned  by  committees  from 
Jackson  County,  Alabama,   Medical  So- 
ciety;  Chattanooga,  Tennessee,   Medical 
Society;  Cleveland,  Tennessee,   Medical 
Society;    Cartersville,    Georgia,    Medical 
Socie^;    Dalton,   Georgia,    Medical    So- 
ciety. 

It  is  hoped  that  there  will  be  a  general 
turnout  of  die  profession.  Papers  of  inter- 
est  have  been  promised  by  prominent 
men. 

This  organization  will  be  independent 
of  all  other  societies.  It  will  be  an  asso- 
tion  of  individual  members  of  the  profes- 
sion of  medicine,  and  will  be  managed  in 
the  interest  of  medical  progress.  You  are 
earnestly  requested  to  be  present  and  par- 
ticipate in  the  exercises. 

The  session  will  continue  two  days.  If 
you  desire  to  read  a  paper  or  exhibit  a 
specimen,  please  notify  the  undersigned  at 
an  early  date. 

Another  circular  will  be  issued  in  due 
time  announcing  the  titles  and  authors  of 
papers.         Fraternally  yours, 
Frank  Trxster  Smith,  M.D., 

Se^y  of  Committte. 
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AMERICAN    ASSOCIATION  OF  OB- 

STETRICIANS    AND    GYNE 

COLOGISTS. 

The  following  is  the  program  of  the 
meeting  of  the  American  Association  of 
Obstetricians  and  Gynecologists^  to  be 
held  at  the  Burnet  House,  Cincinnati^  Sep- 
tember 17,  18,  19,  1889: 

TtTBSDATy  SSPTBM61R    1 7. 

Marrdfig  Session. 
Addrbss  of  Wvlcoms  and  Responsi. 

1.  Congenital  Sinus  of  the  Urachus. 
Abdominal  Incision.  Recovery.  With  re- 
marks.    A.  VanderVeer. 

2.  A  Case  of  Extra-Uterine  Pregnancy. 
Operation  and  Recovery.  L.  S.  Mc- 
Murtry. 

3.  Intra-Uterine  Cord  Amputation  of 
the  Fetal  Extremities.    Joseph  Price. 

Afternoon  Session. 

4.  Forceps  as  a  means  of  Rotating  the 
Head  in  Labor.     Edward  J.  Ilk. 

5.  The  Rectification  of  Face  Presento- 
tions.    R.  L.  Banta. 

6.  Umbilical  Hemorrhage:  Its  Treat- 
ment    Llewellyn  Eliot 

7.  Management  of  the  Perineum  Dur- 
ing Labor.    A-  F-  Clarke. 

8.  Flap-S|^itting  in  Perineorrhaphy, 
with  QMBcial  reference  to  Tait's  Operation. 
X.  O.  Werder. 

WEDNESDAY,  SEPTEMBER    1 8. 

Afomsfig  Session. 

9.  A  Report  of  Eighty  Cases  operated 
upon  for  Cure  of  Dysmenorrhcea  and 
Sterility,  by  Rapid  Dilatation  of  the  Ute- 
rus under  an  Anaesthetic.  Franklin  Town-, 
send. 

10.  Some  Notes  on  the  Action  of  the 
Galvanic  Current  in  the  Treatment  of 
Uterine  Diseases.    Thomas  Opie. 

11.  Peri-Uterine  Inflammation:  Its 
Pathology  and  Treatment  L.  S.  Mc- 
Murtry. 

IS.  New  Observation  respecting  the 
Functions  of  the  Round  Ligaments  of  the 
Uterus.    J.  H.  KeUogg. 

13.  The  Presidents  Annual  Address. 
Wm.  H.  Taylor. 

Afternoon  Session. 

14.  Vaginal  Hysterectomy.  B.  E. 
MQii4;oinery. 

1^  SapnhVagnal' Hysterectomy:  Ex- 


tra-Peritoneal     Dr]^    Treatment   of  the 
Pedicle.    Joseph  Price. 

16.  Successful  Removal  of  a  Fibrous 
Tumor  of  the  Right  Ovary  during  Preg- 
nancy.   J.  H.  Ci^ens. 

17.  A  Case  of  Metremphysema.  T.  E. 
McArdle. 

THURSDAY,  SEPTEMBER    19. 

Morning  Session. 

18.  Animal  Suture:  Its  Place  in  Sur- 
gery.   Henry  O.  Marcy. 

19.  Sutures  and  Ligatures :  What  Ma- 
terial shaU  we  Use  ?    C.  Cushing. 

20.  Peritoneal  Effiisions.  W*  H.  Myers. 
31.  The  History  of  a  Case  of  Ovari- 
otomy.   W.  P.  Manton. 

22.  Reasons  for  Drainage  in  Ovariot- 
omy.    Hampton  E.  Hill. 

Afternoon  Session. 

23.  Discussion:  Is  Craniotomy  Justi- 
fiable in  Living  Children? 

Additional  papers  will  be  presented. 


It  is  fieur  better  to  use  two  fingers  for 
vaginal  examination,  not  only  because  the 
middle  finger  is  longer  than  &e  index,  but 
still  more  because  with  two  sensitive  sur- 
faces, the  relative  position  of  which  can  be 
varied,  we  can  find  infinitely  more  than 
with  one. — SckuUu. 


FOR  SALE.— A  lucrative  established 
practice  for  sale,  with  good  two-story  frame 
house  and  office,  stables,  etc.,  aU  in  good 
order.  Possession  given  immediately  upon 
sale  of  premises,  and  good  will  of  practice 
to  go  with  sale.  Terms  reasonable.  Cause 
for  selling — wish  to  retire.  Address, 
Dr.  C.  T.  McKibben, 

Moscow,  Ohio. 

Or  Lancet-Clinic  office. 


FOR  SALE.— Location  in  Qncinnati. 
The  occupant  will  introduce  a  desirable 
successor  to  a  good  business.  Satisfactory 
reasons  given  for  selling.     Address, 

Lancet-Clinic,  this  office. 

Chemical  Food  is  a  mixture  of  Phosphoric 
Acid  and  Phosphates,  the  value  of  which  physi- 
cians seem  to  have  lost  sight  of,  to  some  extent, 
in  the  past  few  years.  Sfessrs.  R.  A.  Robinson 
&  Co.,  to  whose  advertisement  (page  16)  we  refer 
our  readers,  have  placed  upon  Uie  market  a  much 
improved  form  of  this  compound,  <'  Robinson's 
Phosphoric  Elixir."  Its  superiotity  consiats  in 
its  uniform  composition  and  nigh  dcgvee  of  pala* 
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HBALTH  DBPARTMHNT  OF 
CINCINNATI. 

Statement  of  Ccmtagions  Diieaset  re^ 
ported  for  week  ending  August  51, 1889. 


Ward. 


1st. 
and., 

4tk.. 
5th., 
6th., 


Tth. 
Sth. 


Bth 
9th 

loth 

nth 

I2th 

13th 

14th 

15th 

i6th 

17th 

i8th 

19th 

aoth 

31ft 

aand. 

33rd 

24th 

25th 

36th 

37th 

38th 

39tb 

30th 

Cin.  Hotp. 

Betts-street 

Hospital 

Marine  H.. 


Totals...., 
Last  week. 


\i 


I 


IJ- 


I 


10.. 
10... 


il 


I 

6l     3 


The  following  is  the  mortality  report 

for  the  week  ending  August,  31,  1889. 

Cholera  Infantum 4 

Diarrhoea i 

Dysentery 5 

Bntero-Colitis 3 

Other  Zymotic  Diseases. 4—27 

Canoer i 

Phthisis  Pnlmonalis 8 

Other  Constitutional  Diseases  . .' 7—16 


B^^^sDUmmm.'.' 


Convulskms. 


3 

4 
I 

t 


Heart  Disease: »...3 

UrerDisease i 

Fnenmooia ••  9 

Other  Local  Diseases 15—42 

Old  Age I 

Premature  Birth 3 

Puerperal  Peritonitis... f 

Otner  Developmental  Diseases 6— if 

Accidental 8 

Homicidal i —  9 

Deaths  from  aU  Causes 105 

Annual  death  rate  per  1000 16.80 

Deaths  for  corresponding  wade  in  18SS. . .  105 

Deaths  for  correroonding  week  in  1887. . .  109 

Byrom  Stanton,  M.D., 

BluM  Oficer. 


HBALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  50  observers  (embracing  38 
counties)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  nocm, 
August  30,  1889. 


Form  of  DImam. 

la  tho  ordor  of  prtra 

loacy. 


Diarrhoea  •«•....• 
Cholera  Morbus. . . . 

Tonsillitis 

Dysentery 

Bronchitis,  acute . . . 
Intermittent  Ferer. 
Rheumatism  (acute) 
Remittent  Ferer. . . 
Cholera  Infrmtum. . 
I^phoid  Fever.. ... 

PlMrisj 

Brysipelas. 

Typho-MaL  Ferer.. 
Consumption  (PuL) 
Whooi  •  -  • 
Diphi 
Scarlet  Ferer. 


Cerebro-Spin.  Men 
Measles 

Puerperal  Fever . . . 
Croup,  membranous 


48 
38 
43 
26 

39 
20 
21 
32 
19 
II 

8| 
13 

7 

53 
10 

5 

2 
I 
o 
o 
o 


RXMAKKS. 

Diphtheria  report- 
ed by  obsenrers  at 
Summerfieldy  Moore- 
field,  Moscow,  and 
Rocky  River.  Ra- 
'34j  ported  by  health  ofli- 
cers:  Toledo,  7 
cases,  2  deaths ;  Mt. 
Gilead,  3  cases; 
Cincinnati  10  deaths; 
Columbus,  8  caae% 
I  death;  Xenia,  4 
cases ;  Dayton,  5 
cases;  Bainbridge,  3 
cases;  MiUersbur^,  i 
case;  Perrysbuig,  i 
case;  Salem,  i  case. 

Scarlet  Fever  re- 
ported by  obeenrers 
at  Bowling  Green 
and  Delta.  Report- 
ed by  health  offi. 
cerR :  Dayton,  i 
case ;    Yoangstowiiy 

1  case ;  WoodsEeld, 

2  cases;  Painesville, 
2  cases ;  Millersbur^, 


I  case. 

Typhoid  Fever  reported  by  observers  at  Shar- 
onville,  Miamisburg,  Caldwell,  Woodstock, 
Piqua,  Plymouth,  Dodgeville,  Botkins,  Martin's 
Ferry,  Moorefield,  and  Lovelts.  Reported  by 
healdi  officers:  Cincinnati,  I  death;  Toledo,  i 
death ;  Delphos,  3  cases ;  Wadswortb,  3  cases ; 
Perrysburg,  i  case;  Salem,  1  case;  Piqua,  4 
cases,  2  deaths ;  Milford  Centre,  2  cases ;  Mechian- 
icsburg,  2  cases;  and  West  Liberty,  2 
Twenty«five  cases  at  New  Concord. 

C.  O.  PnOBST,  M.D.,  Secretatj. 
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A  SPECIMEN  ARMY  MEDICAL 
BOARD   EXAMINATION. 

[Medical  Record.  \ 

ArUkmeHc. — ^Time,  forty-five  miniites. 
I.  a.  Multiply  17I  by  13.37.  h.  Divide  4J 
by  2^.  2.  Define  proportion  in  arithmetic. 
3.  If  four  grammes  of  morphia  cost  forty 
centSy  what  is  the  price  per  iq)othecaries' 
ounce  and  per  avoirdupois  ounce?  4.  A 
owes  B  $1,000,  to  be  paid  in  twelve  days, 
and  $500,  to  be  paid  in  three  months.  If 
settled  by  one  pa3nnent,  when  should  this 
be  made?  5.  What  is  the  cube  root  of 
.08769?  6.  What  is  the  air  space  of  a 
ward  30  feet  long,  18  feet  wide,  walls  13.5 
feet  in  height,  witii  six  round  columns  18 
indies  in  diameter?  7.  How  can  you 
aacatain  die  width  of  a  river  which  you 
are  unable  to  cross?  8.  a.  How  is  the 
value  of  an  angle  expressed?  h.  Name 
and  illustrate  by  diagrams  the  principal 
forms  of  triangles. 

Cfiograpfy. — ^Time,  forty-five  minutes. 
I.  Mention  the  sources  and  principal  Irib- 
utaries  of  die  Missouri  River.  2.  Tell 
what  jovL  know  of  the  phjrsical  geography 
of  the  peninsula  of  Florida.  3.  What 
strait  separates  Asia  and  North  America  ? 
What  portions  of  land  do  the  Straits  of 
Magellan  sepiurate  ?  4.  Explain  the  cause 
of  lEe  trade-winds.  5.  Where  and  what  is 
Samoa?  6.  What  are  die  principal  moun- 
tain ranges  of  Europe,  and  where  is  each 
situated?  7.  How  is  the  State  of  Ken- 
tucky bounded. 

Hisiory  and  LUerature,  —  Time,  one 
hour.  I.  What  was  the  object  of  the 
crusades,  and  what  the  date  [approxi- 
mately] of  the  first?  2.  What  led  to  the 
earlier  Arctic  expeditions?  3.  What  were 
the  most  important  decisive  batdes  of  the 
war  of  1861-65,  ^^d  ^^o  commanded  the 
opposing  armies?  4.  Who  were  the  allies 
at  the  batde  of  Waterloo?  5.  What  are 
the  principal  works  of  Chaucer,  and  in 
what  century  did  he  live?  6.  Mention 
two  or  three  of  the  early  Italian  authors 
and  their  principal  works.  7.  Who  was 
Hawthorne  and  what  did  he  write  ?  Who 
wrote  <  *  Evangeline  ?  "  What  did  Prescott 
write?  8.  T^iat  city  was  the  scene  of 
Homer's  "Iliad,"  and  where  was  it  sit- 
uated? 

Chemisiry. — Time,  one  hour.  i.  State 
the  law  of  multiple  proportions.    2.  What 


is  ozone  and  what  are  its  properties?  3. 
Give  the  names  and  s3nnbols  of  the  non- 
metallic  elements.  4.  How  is  chlorine 
usually  obtained  in  a  free  state?  5.  What 
is  the  composition  of  phenol,  and  fix)m 
what  source  is  it  obtained?  6.  What  is 
the  source  of  the  essential  oils,  and  what 
are  the  chemical  and  physical  properties  ? 
7.  What  are  the  properties  of  hydrocyanic 
acid,  and  by  what  tests  is  it  recognized  ? 

Physics. — ^Time,  one  hour.  i.  In  what 
'direction  is  the  pressure  of  the  atmosphere 
most  exerted?  2.  What  is  the  lowest  pomt 
[Fahrenheit]  registered  by  the  mercurial 
thermometer?  3.  Why  is  the  light  of  a 
Bunsen  burner  non-luminous  ?  4.  How  do 
you  determine  the  number  of  vibrations 
per  second  necessary  to  produce  a  given 
musical  tone?  5.  What  do  you  under- 
stand by  the  emission  theory  of  light^  and 
what  by  the  undulatory  theory  ?  6.  Men- 
tion and  define  one  or  more  of  the  heat 
units.  7.  Explain  the  construction  and 
uses  of  the  electro-magnet. 

Hygiene. — ^Time,  two  hours  and  a  half. 

1.  What  are  the  advantages  and  disad- 
vantages of  stoves  as  a  means  of  heating  ? 

2.  What  means  would  you  adopt  to  pre- 
vent the  spread  of  scarlet  fever,  and  what 
to  prevent  the  spread  of  t)rphoid?  Give 
yoiu-  reasons  in  each  case.  3.  What  dis- 
eases have  been  most  influenced  by  the 
construction  of  sewers  in  towns  ?  4.  What 
is  the  proportion  of  CO^  in  the  atmosphere 
of  a  sleeping  apartment  when  a  ''close" 
odor  from  organic  matter  begins  to  be  per- 
ceptible? 5.  What  disinfectants  would 
you  use  during  an  epidemic  of  cholera, 
and  how  would  you  use  tiiem  ?  6.  Men- 
tion some  easy  methods  of  testing  the 
purity  of  milk.  7.  What  is  the  source  of 
ammonia  in  impure  water,  and  what  is  the 
most  reliable  test  of  its  presence?  8.  What 
is,  under  ordinary  circumstances,  a  proper 
temperature  for  a  sick-room  or  hospital 
ward  ?  9.  What  is  the  efiect  of  alcohol  on 
the  excretion  of  pulmonary  carbon  di- 
oxide? 10.  Mention  the  death-rate  of  one 
or  more  of  the  principal  cities  in  this  coun- 
try and  in  Europe. 

Anaiamy  and  Physiology. — Time,  three 
hours  and  a  half.  i.  Describe  the  surgi- 
cal anatomy  of  the  axillary  artery,  giving 
its  origin,  course,  and  relations  in  different 
parts  of  its  course :  enumerate  its  branches 
and  state  their  course  and  ultimate  distri- 
I  bution.  2.  State  the  parts  cut  through  in 
I  a  circular  amputation  of  the  middle  oi  the 
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thigh.  3.  Name  the  arteries  establishing 
the  anastomoses  around  the  knee-joint 
after  ligature  of  the  femoral  artery.  4. 
Give  the  origin,  relations,  branches,  and 
their  final  distributions,  of  the  seventh 
cranial  nerve,  and  state  its  functions.  5. 
Name  the  viscera:  i,  covered  by  perito- 
neum; 2,  partially  invested  by  perito- 
neum ;  and  3,  state  what  viscera  have  no 
peritoneal  investment 

Physiokfgy, — i.  Mention  the  different 
kinds  of  cartilage  that  exist  in  the  human 
body;  describe  the  peculiarities  of  struc- 
ture that  distinguish  each  variety,  and  state 
the  purposes  which  each  answers  and 
where  found.  2.  What  are  the  principal 
sources  and  modes  of  production  of  animal 
heat  ?  Mention  the  circumstances  causing 
variations  in  temperature  of  the  human 
body;  and  state  how  the  average  tempera- 
ture of  the  body  is  maintained  and  regu- 
lated. 3.  By  what  means  is  the  eye  ad- 
justed to  distinct  vision  at  different  dis- 
tances ?  4.  What  are  the  functions  of  the 
sympathetic  nervous  system?  Name  the 
ganglia  composing  it,  and  state  the  loca- 
tion of  each.  5.  What  is  the  total  amount 
of  the  excreta,  estimated  as  carbon  and 
nitrogen,  daily  eliminated  from  the  human 
body.?  and  what  amount  and  proportions 
of  dry  food  are  daily  required  for  a  healthy 
adult  man  of  average  height  and  weight  ? 

MaUria  Medica  and  Therapeutics^ — 
Time,  two  hours  and  a  half.  i.  Give  the 
source  and  composition  of  nux  vomica, 
mention  its  preparations  and  doses  of 
each;  describe  its  physiological  actions  in 
(a)  smidl,  (b)  full,  and  {c)  toxic  doses,  and 
state  the  therapeutic  indications  for  its  use. 
2.  Give  the  officinal  preparations  of  anti- 
mony, with  doses  of  each;  state  the  physi- 
ological actions  of  its  principal  salt,  in  (a) 
smsdl,  (^)  larser,  and  (c)  tonic  dcMes,  and 
mention  the  merapeutic  indications  for  its 
use.  3.  What  is  the  active  principle  of 
calabar  bean?  State  its  ^ysiolo^[ical 
actions  and  mention  the  thera^utical  indi- 
cations for  its  use.  4.  What  is  the  source 
and  composition  of  colchicum  ?  Mention 
its  preparations  and  doses  of  each;  give 
its  physiological  actions  and  state  the  the- 
rapeutical indications  for  its  use.  5.  Name 
the  fifteen  officinal  alkaloids.  6.  State  the 
principles  upon  which  counter-irritants  act, 
and  mention  the  therapeutical  indications 
for  their  use. 

Practice  and  PaOwkty, — ^Time,  three 
hours  and  a  half.     i.  Give  an  account  of 


the  etiological  and  clinical  history  of  diph- 
theria. 2.  What  are  the  symptoms  of 
acute  peritonitis?  3.  Give  the  etiology  of 
dilatation  of  the  heart.  4.  What  are  the 
principal  causes  of  epilepsy  ?  5.  Describe 
the  treatment  of  t3rphoid  fever.  6.  How 
should  ]rou  treat  a  case  of  delirium  tre- 
mens ?  Give  prescriptions  in  fuU.  7.  Give 
an  account  of  the  pathology  of  tuberculo- 
sis. 8.  Give  an  account  of  the  pathology 
of  .Asiatic  chc^era.  9.  Define  eczema. 
10.  What  are  the  principal  diseases  dq>en- 
dent  on  changes  in  the  spinal  cord? 

Surgery. — ^Time,  three  hours  and  a  half. 

1.  What  is  the  theory  upon  which  antisep- 
tic treatment  in  surgery  b  based,  and  how 
do  the  agents  used  modify  the  processes  of 
inflammation  ?  2.  Compare  the  effects  of 
the  principal  agents  used  for  producing 
general  anaesthesia.  3.  How  is  disloca- 
tion of  the  head  of  the  femur  on  the  dor- 
sum ilii  usually  caused?  What  are  its 
characteristic  signs,  and  what  is  the  raHan- 
ale  of  its  treatment  by  manipulation.  4. 
What  are  the  causes,  predisposing  and  ex- 
citing, of  erysipelas  ?  What  ckcumstances 
influence  prognosis?  How  would  you 
treat  a  severe  case?  5.  What  evidence 
would  lead  you  to  believe  that  the  lu^g 
had  been  wounded  in  a  penetrating  wound 
of  thorax,  and  how  would  you  treat  such  a 
case  ?  6.  In  a  case  of  gunshot  fracture  in^ 
volving  the  ankle*JQint>^^  what  conditions 
liable  to  be  present  would  influence  your 
decision  as  to  operative  or  conservative 
treatment?  7.  Explain  causation  of  or- 
ganic stricture  of  urethra.  What  are  its 
most  frequent  situations,  and  how  does, 
situation  modify  treatment?  What  dis- 
eased conditions  may  result  from  untreated 
urethral  stricture  ?  8.  What  is  the  pathol- 
ogy of  trachomatous  conjunctivitis  and  its 
results  when  unrelieved  ?  How  would  you 
treat  a  case  ? 

Obstetrics  and  Diseases  of  Women  a$$d 
Children. — Time,  two  hours  and  a  half.  i. 
What  symptoms  indicate  the  existence  of 
placenta  previa,  and  how  would  you  treat 
such  a  complication  occurring  in  labor? 

2.  What  complications  may  arise  in  labor 
froqi  abnormal  conditions  of  the  funis? 
What  considerations  guide  you  as  to  time 
of  tying  the  funis?  3.  Mention  the  chief 
conditions  with  which  an  ovariap  tumor 
may  be  confounded  and  how  a  diagnosis  is 
to  be  made.  4.  What  do  you  understand, 
by  subinvolution  of  the  uterus  ?  What  ;u:e 
its  cAUses  and  what  its  effiecta?    5.  How 
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BOUDAULT'SPEPSINE 


The  onljT  Pepsine  used  in'the  Hospitals  of  Paris  for  the  last  80  Tears* 

Unlike  the  various  substitutes  whicli,  in  most  cases,  are  bat  unscientific  or  incompatible 
MBipeimds,  forced  upon  the  Medical  Profession  as  aids  to  digestion  by  extensive  advertising,  but 
which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as  digestive  agents,  Pepsine  is 
MBStaatly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854,  the  original  BOUDAITLT'S 
raraiNE  HAS  BEEN  AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  bv  the  awards 
kkasreceiTed  at  the  Expositions  of  1867,  1868,  1872,  1873,  in  1876  at  the  Centennial  Exposition 
■f  FkUadelphia,  and  in  1878  at  the  Paris  Exposttion. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  every  one  thot  BOUDAULT'S  PEPSINE 
HAS  A  MUCH  HIGHER  DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession, 
nd  is  therefore  especially  worthy  of  their  attention. 

BDUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  it 
•old  in  bottlea  wf  one  ounce,  with  a  measure  containing  exactly  five  grains ,  also  in  bottles  of  4*  8,  and 
li  ounces  for  dispensing.  

BOUDAULT'S  WINE  OF  PEPSINE. 

Forxn-ala.  or  I>r«    Ooinrlsax^t* 

Hie  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons 
vkehave  difficulty  in  taking  Pepsine  in  the  form  of  powder.  This  Wine  is  tested  so  that  a  table* 
ipwfnl  of  it  is  equal  in  digestive  power  to  ten  grains  of  Boudault's  Pepsine  in  powder. 

SOLD  ONLY  IN  8  oz.  BOTTLES. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS. 
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This  wmmwHmtemmm  WMMMr^ 
<iOniA*.T.ABOCHM,i8  prepared 
>Mithetluf^Otmeh«nnat  itis 
«  UTieable  and  donMlets  highly 


A  STIMULATING 
RESTORATIVE, 

AND 

ANTI-PBBRILB  TONIC 


<iI7INA->I«AROCH]C  under 
the  form  of  *  ▼Inoiui  elixir  con- 
tains the  t«telltjr  of  the  numerous 
principles  of  the  tltree  Cinchona 
Darks.  It  is  a  preparation  which 
renders  great  services  to  Tbiem* 

£»«tlcs.— Extract  of  the  GasgtU 
s  Hopitaux^  Pfcris. 


X^ar  Superior  to   all   OrdLinary   OlnLOhonia  Wlxxes* 

LAWOOHy  OUiilA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared 

Compound  Extract  of  Qiiinquma ;  a  careful  analyst,  confirmed  by  experience,  has  shown 

that  most  of  the  wines  and  syrups   hitherto  used  have  not  contained  all  the  properties  of  this 

^eckMi  bark ,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 

contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

M.  LrAROCHS,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles 
of  the  quinquina,  combining  these  with  QMkm  Wm&  forming  an  Elixir  free  from  the  disagreeable 
bitterness  of  other  slnoilar  preparations  Practitioners  have  found  triple  advantages  in  the  use 
of  this  MiKir ;  It  Is  a  $Amnq  tanie,  is  eAaly  administered,  and  perfectly  harmless,  being  free  from 
tlie  mipleasant  efiSects  of  Quinine. 

THg  PmmnnamaM  OlliilAi>IJMii>OMg  is  the  invigorating  tonic  par  meeOtmeBr  having 
the  adFantage  of  being  easily  asslmiUited  by  the  gastric  juice ;  without,  in  any  way  deranging 
tilt  action  o€  the  diaestive  organs^  proTkig  itself  to  be  a  most  efficacious  remedy  in  cases  of 
igpoverfahnient  of  ue  blood,  Anosmia,  Chlorosis,  Intbs- 

tWAL  H.«M ORRHAGB,  GasTRALGIA,  EXHAUSTION,  EtC,  EtC. 


PABia  —  22  RUB  DROUOrr.  -**  PABIS. 
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Mm  MmfeimrATt  iM/csT^cLiMMe. 


THE   BEST  ANTISEPTIC. 

FOR    BOTH    INTERNAL    ^ND     EXTERNA!^    U3»' 


JVll'lWMlfli— Ifffen'itg  i«  t/id  essential  antiseptic  constituent  of  Thyme,  Euca^ftus,  Baptisia,  GaiMsHa 
and  Mentha  Arvensis,  in  combination,  Saeh  fluid  drachm  also  contains  two  grains  of  rtftmd 
and  purified  Benzo-boradc  Acid, 

Do99'^IntemaUy:  One  teaspooftfui  three  or  more  Umes  a  day  {as  indieated),  either  full  sttmgtk,  et 
diluted,  as  necessary  for  varied  conditions, 

LISTERINE  is  a  well-proven  antiseptic  agent — an  antiz/motic — especially  adapted  to  in- 
ternal use,  and  to  make  and  maintain  surgical  cleanliness — asepsis— in  the  treatment  of  all  parts 
of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local  application,  and 
tlnrelbre  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  BimDICINE— IITDIVIDUAL  PBOPHTIiAXIS* 


Physicians  interested  in  LISTERINE  will  please  send  us  their  address,  and  receive  by  return 
mail  our  new  and  complete  pamphlet  of  36  quarto  pages,  embodying  : 

A  TABULATED  EXHIBIT  of  the  action  of  LISTCRINC  upon  inert  Laboratory  Compoonds ; 

FULL  AND  EXHAUSTIVE  REPORTS  and  ainical  observations  from  all  sources,  confirming  the  utilitr  ot 
LISTERINE  ^s  ^  General  Antiseptic  for  both  internal  and  external  use ;  and  particularly 

MIOROSCOPIC  OBSERVATIONS,  showing  the  comparative  value  and  availability  of  various  antiseptics  ia 
the  treatment  of  Diseases  of  the  Oral  Cavity,  by  W.  D.  Millsr,  A.B.,  Ph.D.,  D.D.S.,  Prof,  of  OperatiTe  and 
Clinical  Dentistry,  University  of  Berlin,  frmn  whose  deductions  LISTKRtNil  appears  to  be  the  moat  accept 
lUe  piophylactic  for  the  care  and  preservation  of  the  teeth. 


ZDlseaeea  of   tlie  XXric  .^k.cid.  IDlsitli«8l0. 

LAMBERT'S 

UTHIATED  HYDRANGEA. 

KtmiEY  ALTEBATIVE-ANn-UTHtC 

JB^ormula — Each  fluid  drachm  of  "Lithlated  Hydrangea"  represents  thirty  grains  of  frssh 
Hydrangea  and  three  grains  of  chemically  purr  Benzo- Salicylate  of  Lithia.  Pre- 
pared by  our  improved  process  of  osmosis,  it  is  invariably  of  dsfinitb  and  uniform 
therapeutic  strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOJ0 — One  or  two  teasponfiils  four  times  a  day  (preferably  between  meals). 

Uriiary  Oalonlns,  Qont,  Rh<mn«tig«,  Brigkf t  Miami,  DfaMai,  Oyilttli, 
Albaminiirla,  and  Yaaioal  Irritatloiui  gaaarany. 


Wf  kavt  had  ^rtparedf&r  ifU  e^notniane*  0/  Pkytician*  DletOtlO, 
Motes,  tuggftiing  tkt  arHcUs tf/oed U hejM^wtd or^rMUimm swwtml 

^  VUtt  diMOM*. 

ViMM  IM«t«tSe  WotM  ha-re  !»•«■&  lM»«a€  in  <Im 
wmaXL  p«rfbr»tMl  altiNi  Ant  P^yaielaiui  to  dtatrlbitte  to 
tisntik  Blailad  grotia  mpom  loqiaeat,  tog»tHoy  wttli  a 
ooaaptlatloa  of  ewM  reports  and  «lt«t<iol  oImm  irail— ■, 


LAMBERT  PHARMACAL  COMPANY, 


RHKUMATISM. 

for  pati«nts   with   chrooic    rhcnaiatlc 
troubles. 

.^MKmmmH— Beef  and  muttoa  ia  mod- 
eratioiic  with  hone<fmdIsh  as  a  reliah: 
fish  aa4  ena»  ^retn  Towif  Met  om 
fruit,  especuOlY  lemons.    Thm  Maummd 


milk  diec  has  been  adTOflotod 
authors, 
jimMStaiKtkYtmdt 
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would  you  diagnose  a  case  of  spaamodic 
catarrhal  lai^rncitis  froio  one  of  membran- 
ous laijmflpitui  before  expulsion  of  mem- 
brane? How  would  you  treat  a  case  of 
membranous  laffjm|ptis?  6.  Wiiat  is  the 
patbcdogyof  essential  inluitile  paralyas? 
What  groups  of  muschi  are  most  liable  to 
be  aflected?  What  permanent  results  may 
be  produced? 

MiSAPPUXD  Ingbnvity*  —  An  Indian 
contemporarjr  narrates  some  curious  in- 
stances of  misqyplied  ingenuity  on  die  part 
of  certain  habitual  criminals  in  that  coun- 
try. The  discovery  on  a  prisoner  of  a 
heavy  leaden  buBet,  dbout  tfaree-cptfters 
of  an  im^  in  diameter,  led  to  an  mquiry 
into  the  object  to  whidi  it  was  applied. 
It  was  ascertained  tiiat  it  served  to  bring 
about  the  finrmation  of  a  pouch-like  recess 
at  die  base  of  the  qnglottis.  The  ball  is 
allowed  to  slide  down  to  the  desired  posi- 
tion, and  it  is  retamed  diere  for  about  half 
an  hour  at  a.  time.  This  operation  is  re- 
pealed many  times  daily  until  a  pouch  of 
the  desired  site  resuks,  in  which  criminals 
contrive  to  secrete  jewels,  money,  etc.,  in 
such  a  way  as  to  defy  Uie  most  careful 
search,  and  without  interiering  in  any  way 
with  speech  or  respiration.  Upwards  ili 
twenty  prisoners  at  Caknma  were  found  to 
be  provided  with  this  pouch  formation. 
The  resources  of  the  professional  maling- 
erer are  ezoeecKngly  varied,  and  testify  to 
no  small  amount  of  cunning*  The  taking 
of  internal  iiritaats  is  very  common,  but 
wouldrbe  in-patients  very  frequently  over- 
shoot the  mark  and  render  recovery  im- 
possible. Castor  oil  seeds,  croton  beans, 
and  sundry  other  agents  are  employed  with 
this  object  in  view,  and  the  me<ucal  officers 
of  Indian  prisons  have  to  be  continuaUy 
<m  the  lookout  for  artifldally-induoed  dis- 
eases, which  baffle  diagnosis  and  rerist 
treatment  Army  surgeons  are  not  alto- 
gether unfmniKar  with  these  tricks,  but  the 
ftitish  seedier  is  a  mere  child  in  such 
matters  comfMured  wdth-^e  artful  Hindoos. 
— MiJL  Fnu  and  Cimtiar. 


Ths  odor  of  cancer  can  be  removed 
from  die  hands  by  applying  oil  of  turpen- 
tine after  a  thorough  oeansing  with  water 
and  biddoride. 


Teacher:    ''What   is    the   plural   of 
child?'' 

Boy(|^rowpdy)t  '^TWrns.** 


CREOSOTE  IN  PHTHISIS  AND  PUL- 
MONARY TUBERCULOSIS. 

[Med.  Press  and  Ctrcular,] 

Prof.  Sommerbiodt  is  an  enthusiastic 
believer  in  the  special  virtues  of  creosote 
in  phthisis  and  pulmonary  tuberculosis. 
After  an  extensive  use  of  the  drug  he  gives 
us  statistics  of  5,000  cases  he  has  treated  in 
haq>itaL  He  daims  for  it  the  power  of 
improving  the  appetite,  limiting  Ae  secre- 
tions, and  diminishing  the  irritable  cough. 
Its  primary  virtue^  however,  is  its  anti-lMc- 
terian  property,  which  checks  the  progress 
of  die  baneful  disorder.  He  supports  his 
belief  by  pointing  to  Guttman's  bacterian 
experiments  with  the  tubercular  iMunHi, 
which  he  cultivated  in  glycerine  and  de- 
stroyed with  a  1 : 4,000  solution  of  creo- 
sote. From  this  expmment  Guttman  him- 
sdf  reasoned  that,  if  he  could  get  this 
quantity  int6  the  circulation  without  injury 
to  the  organism,  he  might  be  able  to  arrest 
the  progress  of  the  biunlli ;  but  when  he 
considered  that  a  man  of  60  kilos  (9  stone) 
contained  4,615  grammes  of  blood  (9  lbs.) 
that  would  mean  upwards  of  one  gramme 
of  creosote  to  be  present  in  the  circulation 
before  any  ^ood  effect  could  be  expected. 

From  dus  data  Professor  Sommerbrodt 
postulates  his  treatment,  and  has  capsules 
made,  each  containing  0.05  grm.  (0.77 
grain).  Three  of  these  capsul^4ure  given 
on  the  first  day,  four  the  second  day,  five 
the  third  day,  and  so  on  till  twenty-one  or 
twenty-nine,  which  he  gave  in  three  cases, 
are  given,  which  would  represent  1.35 
gram,  of  the  drug  taken  daily.  This 
exactly  completes  Guttman's  h3rpothe8is  of 
creosote,  and  Sommerbfodt  believes  that 
the  facts  of  his  results  are  perfecUy  conso- 
nant widi  Guttman^s  presumption.  He 
points  to  a  case  sent  him  last  year  by  a 
military  surgeon.  The  patient  was  an 
officer  in  tile  army  with  marked  tuberculo- 
sis, dulness  over  the  iossa  supra  spinata 
dextra,  rhonchi,  emaciation,  increasing 
cough,  with  spit,  in  which  the  bacilli  and 
elastic  tissues  were  to  be  found  in  great 
quantities.  A  year  before  this  he  had 
pleuritis  sicca  dextra. 

On  September  i  the  creosote  treatment 
commenced,  and  by  September  18  he  was 
uring  twenty  capsules  a  day.  On  Septem- 
ber 29  the  morning  sputa  had  very  few 
bacilli  with  a  few  fibres  of  elastic  tissue. 
On   November  i  he   returned  to  duty^ 
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general  health  improved,  dulness  disap 
peared,  and  morning  cough  left  him  in  a 
short  time.  During  the  whole  winter  he 
attended  to  his  duty  in  the  midst  of  snow 
and  rain,  during  which  period  he  gained 
twenty  pounds  in  weight  By  the  month 
(^  April  thia  year  every  sign  of  tuberculo- 
sis had  disappeared,  and  perfect  health 
seems  now  to  be  established. 

From  September  i  to  June  i  he  had 
used  5,400  capsules,  representing  170 
grammes  of  creosote  (nearly  7  ounces),  and 
1,080  grms.  of  balsam  of  Tolu  (33  ounces) 
with  which  it  was  combined.  He  assures 
us  that  he  has  treated  many  other  cases  in 
the  same  way.  Although  actual  experi* 
ments  with  animals  do  not  confirm  this 
opinion,  Sommerbrodt  is  convinced  that 
creosote  does  more  than  improve  the  di- 
gestion, according  to  Klemperer,  or  reduce 
the  secretions,  as  Comet  believes.  Som- 
merbrodt  proposes  that  Koch  should  ex- 
amine the  blood  serum  of  a  patient  after  a 
month's  use  of  gramme  doses,  and  he 
thinks  he  will  find  that  aU  badlli  have  dis- 
appeared. He  advises  the  creosote  to  be 
administered  immediately  after  food,  which 
may  be  taken  either  in  the  form  of  capsule, 
tincture,  or  wine. 

The  Antiseptic  Action  of  Ammonia. 
— One  of  the  tacts  now  becoming  abun- 
duntly  sustained  with  regard  to  the  effect 
of  organisms  on  the  organic  bodies  on 
which  they  live  (albuminoids,  etc.)  is  that 
the  products  of  bacterial  activity  tend  to 
limit  and  finally  to  destroy  the  vitality 
of  the  growing  organisms.  Not  only  is 
this  so  with  bacteria,  but  it  is  well  known, 
and  can  be  readily  dem(»istrated  by  experi- 
ment, that  the  products  formed  by  digestive 
ferments  from  albuminoids  or  carbohydrates 
tend  to  ''choke"  ferment  activity,  which 
indeed  revives  when  the  products  are 
removed,  as,  for  example,  by  dialysis. 
Ammonia  is  one  of  the  commonest  products 
of  putrefaction.  It  is  formed  not  only  by 
the  action  of  putrefactive  bacteria  on  albu- 
minoids, but  is  a  result  of  the  decomposition 
of  urea,  which  occiu^  from  the  action  of 
the  baallus  urea.  Gottbrecht  has  lately 
tested  the  anti-fermentative  action  of  am- 
monia. In  his  experiments  be  did  not  use 
the  gas  itself,  but  carbonate  (A  ammonium^ 
wbidi,  although  less  volatile  than  the  gas^ 
readily  develops  ammonia.  It  was  found 
that  a  two  per  ceat»  solutioD  of  dds  salt 
ddtefed  tfie  dccoMpoaitioQ  of  poitioos  ol 


fresh  organs  for  nine  da3r8,  a  five  per  cent, 
solution  for  nineteen  da^  while  a  ten  per 
cent  solution  delayed  it  for  thiity  days. 
In  mixtures  in  which  deoomposition  had 
already  occiurred  ammonium  earbooate 
added  to  the  amount  of  five  per  cent  after 
a  time  killed  the  <ntganiams ;  while  a  two 
and  one-half  per  cent  admixture  of  the 
salt  diminished  their  activity..  On  die 
other  hand,  it  was  found  that  smaller  pro- 
portions oif  ammonium  cartxmate,  one- 
fourth  to  one  per  cent  not  only  d&l  not 
diminish,  but  actually  increased  dvs  activity 
of  the  CM-ganiams^  so  that  putrcfoctioii 
became  more  rapidL  This  is  only  another 
example  of  a  very  large  dass  of  substance^ 
which  in  small  doses  increase  activity^  in 
lac^e  doses  diminish  it ;  many  of  the  dnigs 
which  act  on  the  heart  have  this  action. 
It  might  be  considered  ikmX  the  action  of 
carbonate  of  ammonium  on  putrefactive 
changes  was  due  to  the  state  oi  alkalinity 
produced  in  the  liquid ;  but  that  this  is  not 
so  is  shown  by  the  fact  that  soditun  carbon- 
ate added  to  Uie  same  degree  of  alkalimty- 
does  not  possess  any  aati-pmrelaetive 
action. — BfiUsh  MetL  /(mmal. 

The  Injection  of  Cocaine  in  Spas- 
tic Contraction  of  the  Joints  (CW»- 
tralklatt  f&r  CAirmgUytio,  25,  1889); — ^^ 
primary  inflammatory  cmitracdon  of  the 
joints,  that  is,  in  those  cases  where  a  con* 
traction  of  the  joint  results  from  an  inflam- 
mation of  any  of  the  constituents  of  the 
joint,  LorenE  recommends  (IfVmer  kirn. 
Ws^henschfifi^  No.  %  1889)  ^  ^  simplest 
and  surest  treatment  for  the  removal  of  the 
muscle-spasm,  infections  of  cocaine  into 
the  respective  space  of  the  joint  He  uses 
for  this  purpose  a  common  Pravaz  i^Fxinge 
with  a  somewhat  longer  needle^  and  injects 
with  antiseptic  precaution  one4ialf  or  a 
wh<de  oi  a  syrince  of  a  ten  per  cent  solutioQ 
of  cocaine  into  me  joint  Immediately  after 
the  injection  the  pain  disappeans,  and  a 
few  minutes  later  the  joint  may  be  put  into 
correct  position  and  fixed^  or  extended. 
This  mode  of  treatment  is  especially 
recommended  for  the  correction  of  spastic 
club-foot  Children  bear  cocaine  very 
well;  in  adults  more  caution  is  necessary^ 
a  few.centigr.  often  being  suficient  to  (no- 
duce  the  desired  effect  In  AlbaVs  cUnic 
a  general  narcosis  is  no  longer  used  for 
primary  inflammatory  oontractioiisL-»--/SNtfr. 
Jtm.  JkML  Amsm. 


Digitized  by 


Google 


7VB  CINCIlfNATI  LANCBT-CLimC. 


96s 


GONORRHCEA  IN  THE  MALE. 
By  W.  T.  BsLnELD,  M.D. 

\Ptoria  Mid.  M<mUay.\ 

The  literature  of  gonontioBa  for  cen- 
turies abounds  in  specifics  for  the  imme- 
diate imd  radical  cure  of  that  disease  \  it 
has  dottbtlcK  happened  to  manjr  of  us  in 
prirate  practice  to  see  a  case  which  we 
had  reckoned  gonorrhcea  yield  most  read- 
ily to  some  new  remedy  that  we  chanced 
to  be  trying  in  our  search  for  something  to 
ameliorate  the  condition  of  a  patient  so 
afflicted,  yet  none  of  these  specifics  hare 
ever  warranted  the  conclusions  drawn  from 
them  by  tfaeir  original  endwsers,  because 
none  of  them  when  adopted  in  a  kmg 
series  of  cases  has  pttidttced  the  results 
claimed  Ust  diem.  The  reason  for  this  is 
not  for  lo  seek ;  it  lies  in  die  faet  Uiat  our 
diagnosis  is  frequently  amistf.  We  have 
formed  the  habit  of  calling  every  urethritis 
(with  a  history  of  intercourse  a  lew  days 
previoas  to  the  beginning  of  die  disease)  a 
ffonorrhosa;  and  so  confident  are  we  of  our 
diagnosis  diat  we  usuaMy  assume  the  prior 
intercourse  even  when  the  patient  denies 
it  The  work  of  Neisser,  and  stiU  more 
tile  investigations  based  upon  this  in  con- 
nection with  die  spedfic  micrococcus,  have 
slu>wn  that  a  very  liffge  percentage  of  cases 
which  cUnically  pass  .for  acute  gonorrhcda 
are  not  such.  They  are  not,  as  a  rule, 
cases  caused  by  intercourse  during  or  soon 
aller  the  menstrual  period,  but  they  are 
due  to  a  renewed  activity  of  a  gonorrhoeal 
poison  which  has  iain  in  a  man's  uretlura 
for  months  or  years.  Such  investigations 
have  shown  that  a  man  having  once  had 
gonorrhoea  is  liable,  certainly  as  late  as 
four  yean  thereafter,  to  present  many  or 
all  of  the  clinical  features  of  gonorrhoea, 
wMiovt  a  Iresh  infection,  even  witbNmit 
intercourse.  A  case  now  under  my  obser- 
vati<m  illustrates  it  A  young  gendeman 
had  gonorrhcea  some  two  and  a  half  years 
ago,  and  the  disdiarge  lasted,  off  and  on, 
for  about  three  months.  Since  that  time 
he  has  occarionally  had  the  morning  drop 
that  is  so  common  in  people  who  have 
once  had  gonorrhoea,  but  has  never  had,  so 
fiar  as  he  knows,  a  second  attack.  He 
sought  my  advice,  m  he  had  previously 
sought  that  of  others,  because  of  the  pres- 
ence of  occasional  strings  visible  in  die 
urine.    The  matter  worried  him,  although 


occasioning  no  discomfort.  Examination 
showed  that  he  had  a  slight  constriction, 
and  so  I  first  painted  me  urethra  with 
iodine  and  riycerine,  through  an  endo- 
scope, a  number  of  times,  and  then  passed 
a  No.  19  sound.  The  sound  passed  with- 
out particular  difficulty,  but  within  twenty- 
four  hours  he  had  the  beginning  of  what 
developed  in  two  days  into  an  apparendy 
perfect  gonorrhoea.  'According  to  his  own 
statement,  he  had  not  indulged  sexually 
for  four  months,  because  he  was  anxious  to 
do  evoydiing  he  could  to  get  rid  of  his 
strings,  the  remnant  of  his  gonorrhoea,  and 
he  knew  avoidance  of  sexual  indulgence 
was  necessary.  That  discharge  had  lul  the 
microscopic  appearances  of  gonorrhoea, 
inchnfing  Neisser's  gonococcus;  was  pro- 
fuse, yellow,  and  accompanied  with  some 
smarting,  but  neverdieless  it  entirely  dis- 
appear^ within  fn^  days.  Had  I  been 
using  some  new  remedy  upon  that  case 
and  noticed  that  disappearance  within  five 
days,  assuming  that  it  was  a  gonorrhoea 
and  at  the  same  time  that  he  was  Ijring 
when  he  said  he  had  no  sexual  indulgence, 
it  would  have  been  an  admirable  case 
for  proving  the  curative  power  of  such 
specific. 

The  developments  of  the  last  eight 
years  make  it  possible  in  many  cases  to 
recognize  what  is  and  what  is  not  gomv- 
rhoea.  Such  investigations  make  it  evident 
that  a  great  deal  of  what  we  usually  call 
and  treat  as  acute  gonorrhoea  is  not  fresh 
infection,  but  is  simply  the  excitement  of  a 
purulent  discharge  in  the  urethra  of  a  man 
who  has  at  one  time  had  a  gonorrhoea. 
An  investigation  shows  that  the  seed  for 
such  an  outburst  is  present  frequently  in 
the  urethra  for  months  or  years  in  the 
shape  of  a  few  of  these  organisms,  perhaps 
inhabiting  some  little  follicle,  possibly  liv- 
ing in  some  of  the  numerous  little  pockets 
in  the  mucous  membrane  of  the  urethra. 

The  whole  history  of  the  treatment  of 
gonorrhoea  has  yet  to  be  written,  because 
the  literature  we  have  is  very  inaccurate 
and  contradictory,  owing  to  the  lack  of 
accurate  diagnosis.  Of  course,  we  must 
regard  gonorrhoea  as  an  infectious  disease 
due  to  a  microscopic  organism,  and  when 
we  look  at  the  treatment  of  other  infectious 
diseases  due  to  other  microscopic  organ- 
isms, the  hope  of  finding  a  remedy  which 
will  check  immediately  or  abort  gonorrhoea 
is  not  very  well  supported,  for  much  as  is 
I  die  light  thrown  on  the  etiology  Qif  4vwse 
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by  researches  about  bacteria,  yet  thus  far 
DO  decided  therapeutic  advance  has  been 
made.  So  far  as  I  am  aware,  hygiene  and 
prophylaxis,  rather  than  direct  therapeusis, 
have  been  advanced. 

The  discovery  that  the  disease  was  due 
to  an  organism  raised  h<^>es  that  it  might 
be  chedced  by  the  application  of  some 
germicide,  so-called.  Yet  investigation 
into  the  morbid  {urocesses  concerned  in 
gonorrhoea  showed  that  it  was  impossible 
to  make  the  application.  Were  the  organ- 
isms limited  to  the  epithelium  it  might 
readily  be  accomplished,  but  researches 
have  shown  that  the  growth  of  the  organ- 
ism begins  almost  immediately  in  the  para- 
urethrd  tissue,  especially  the  lymph  spaces; 
no  germicide  introduced  into  the  urethra 
by  injection  or  otherwise  can  reach  Uie 
organisms  themselves,  and  hence  no  injec- 
tion or  other  local  application  can  hope  to 
stop  the  disease. 

In  the  treatment,  of  gonorrhoea  the 
general  principles  laid  down  are  about  as 
follows :  First  of  all  to  give  the  urethra  as 
much  rest  as  possible,  avoidance  oi  sexual 
excitement  and  certain  articles  of  diet,  and 
the  use  (rf  certain  remedies  which  tend  to 
make  the  urine  bland.  Probably  pure 
sandal-wood  oil  is  as  satisfactory  as  any. 
One  little  item  which  is  not  properly  em- 
phasized by  the  books  cm:  teachers  is  the 
value  of  making  the  urine  alkaline.  We 
do  in  a  general  way  prescribe  an  alkali,  as 
a  rule,  but  we  do  not  take  pains  to  see  that 
the  urine  is  made  alkaline.  It  makes  great 
difference  in  the  comfort  of  the  patient 
The  amount  of  alkali  that  is  required  to 
keep  the  urine  free  from  acid  will  vary. 
One  minim  of  liquor  potass,  every  hour 
in  the  day,  or  three  or  four  drachms  of 
bicarbonate  of  potassium  scattered  through- 
out the  twenty-four  hours.  The  local  treat- 
ment is  a  question  about  which  there  has 
been  a  great  diversity  of  opinion,  pardy,  at 
least,  well  grounded  in  results.  Certainly 
we  ought  to  re|ect  everything  partaking  <^ 
the  nature  of  instrumental  interlierence  with 
the  urethra  during  the  acute  sta^.  The 
introduction  of  any  instrument  whatsoever 
is  disadvantageous,  even  disastrous.  I  fed 
keenly  on  that  point  because  I  have  at 
different  times  tried  the  use  of  various  in- 
strumental appliances.  Some  years  ago  I 
used  the  endoscope  in  about  twenty  cases, 
and  packed  the  urethra  almost  from  the 
triangular  ligament  forward  with  iodoform, 
boracic  aad,  bismuth,  etc,      Jt  was  myi 


misfcMtune  to  see  three  case  of  epididjrmi- 
tis  occur  out  of  these  twenty.  Then,  some 
four  or  five  years  ago,  when  Dr.  Holbrook 
Curtis,  of  New  York,  advanced  his  theory 
of  hot-water  injections,  I  employed  that 
method  in  twelve  cases,  and  had  the  mis- 
fortune to  see  two  cases  of  epidid)rmitit. 
As  it  has  been  my  fortune  not  to  see  epidi- 
djrmitis  in  cases  where  there  was  no 
instnunental  interference,  I  feh  convinced 
that  the  occurrence  of  these  five  cases  of 
epididymitis  in  thirty  cases  of  gonorriicea 
with  instrumental  interference  was  more 
than  a  coincidence.  Naturally  we  should 
expect  on  general  principles  that  the  kas 
we  irritate  an  inflamed  sttr£u)e  the  leas 
likelihood  there  would  be  of  complications^ 
which  are  certainly  favored  by  iiritation. 
The  question  whether  there  aboil  or  shall 
not  be  injections  used  is  one  over  which 
much  argument  has  been  offered. 

During  about  nine  months'  sorvice  at  a 
large  dispensary  I  treated  all  the  cases 
of  gonorrhoea — I  cannot  say  how  many, 
but  certainly  a  large  number — ^without  any 
local  treatment  whatsoever,  and  I  could 
not  see  that  the  time  required  in  their  re- 
covery was  any  greater  than  it  had  been  in 
cases  where  the  usual  injecd<ms  of  mineral 
astringents,  acetate  of  zinc,  lead,  etc,  had 
been  employed.  So  far  as  my  limited  ex- 
perience goes,  these  mineral  astringents 
have  no  value  whatever,  except  in  the 
latest  stage.  In  the  Jast  four  or  five  jrean 
I  have  seen  advantage  in  the  use  of  other 
material  as  injections  —  some  form  of 
hydrastis,  usually  with  bismuth  or  gum 
arabic,  and,  if  there  is  much  pain  ai»l 
swelling,  cocaine  or  morphine.  These  are 
used  during  the  first  ten  or  twelve  days ; 
after  that  a  mineral  astringent  may  be  of 
service.  Injections  should  be  used  after 
each  urination,  assuming  that  the  urination 
is  at  ordinary  intervals  during  die  day. 
One  thing  I  am  in  the  habit  of  insisting 
upon  is  die  use  of  a  halfounce  syringe. 
The  avera|;e  druggist  will  give  the  patient 
a  glass  S3mnge,  which  is  not  desirable,  and 
a  small  one  unless  the  patient  is  instructed 
to  get  a  half-ounce  syringe.  The  ordinary 
ur^ra  holds  about  half  an  ounce,  and  tf 
we  are  going  to  use  an  injection,  we  want 
to  do  it  thoroughly.  We  want  to  unfold 
the  mucous  membrane  and  apply  die  injec- 
tion to  the  surface,  so  far  as  may  be.  We 
can  hardly  hope  by  any  local  injection  to 
cover  thoroughly  the  urethral  surface,  be- 
cause of  the  existence  of  the  lacunae.    We 
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read  in  every  anatomy  about  these  lacunae, 
which  exist  in  the  urethra,  but  unless  we 
have  looked  ov«  and  cut  open  many 
urethras,  we  have  no  idea  of  how  numer- 
ous they  are,  and  that  about  half  ol  them 
qpen  biackwasd  toward  the  bladder.  In 
die  posterior  half  of  the  pendulous  urethra 
these  pockets  open  regularly  backward. 
That  being  the  case  it  is  impossible  to  pass 
an  injection  into  them.  It  is  practically 
impoMiUe  to  get  an  injection  in  those 
opening  forward,  and  it  is  absolutely  im- 
possible to  get  it  in  those  opening  back- 
ward. It  is  in  these  pockets,  doubden, 
that  these  little  colonies  of  micro-organisms 
find  a  home,  and  remain  for  months  or 
years,  until  called  into  activity  by  favorable, 
surroundings— excessive  indiUgence  on  the 
pan  of  the  patient  with  women,  etc. 

There  is  one  other  item  that  might  be 
worthy  of  mention,  which  is  the  use  of 
cotton  in  collecting  the  discharge.  Every 
one  who  is  at  all  fastidious  about  his  per- 
son has  a  great  objection  to  die  escape  of 
the  discharge  on  his  clothing,  ana  die 
average  man  takes  a  little  cotton  and  in- 
serts it  under  the  prepuce,  and  thus  se- 
cures more  or  less  freedom  of  the  linen 
from  stain.  I  believe  this  is  detrimental, 
because  it  occkides  the  urethra  and  shuts 
up  the  discharge.  In  every  other  case  of 
suppuraticm  we  want  free  drainage,  and 
the  urethra  naturally  drains  itself  freely, 
because  of  the  muscular  contraction  natu- 
ral to  it  I  think  a  great  many  patients  (k> 
themselves  harm  by  wearing  this  cc^on. 
I  am  accustomed  to  direct  those  who  will 
take  the  trouble,  to  avoid  that  detriment 
and  yet  protect  dieir  linen,  by  wearing  a 
condum,  in  which  i$  placed  the  cotton, 
and  which  is  brought  up  in  such  a  way  as 
not  to  fit  firmly  against  the  meatus.  The 
condum  is  attached  by  tapes,  or  bands,  to 
the  shirt;  not  by  having  the  neck  ded 
around  the  organ,  as  that  would  produce 
congesdon  also. 

MixJED  Infection  in  Gonorrhcea. — 
(Gerheim,  Ctnimlblatt  fur  Gyndkoiotfe.) 
Analogous  to  the  definite  sequelae  which 
are  observed  in  various  afiecdons  and 
which,  as  proved  by  bacteriological  inves 
tigations,  are  caused  by  the.  entrance  of 
various  micraorganisms  into  the  tissues  at 
the  same  time,  are  the  various  complica- 
tions of  gonorrhoea,  such  as  mflammadon 
of  the  erectile  tissues,  peri*urethral  abscess, 
bubo,   prostatitis,  vesical  catarrh,  gonor- 


rhoea! rheumatism,  peri-  and  parametritis, 
inflammation  of  the  Fallopian  tubes,  bar- 
tholinitis, and  endocarditis.  These  are 
mixed  infections  produced  by  the  gono- 
coccus  together  with  other  pathogenic 
micro-organisms.  The  author  adduces,  in 
substantiation  of  this  statement,  the  asser- 
tion of  Bumm  that  die  gonococd  develop 
only  in  cylindrical  epidielium,  or  in  tis- 
sues which,  in  their  histological  structure, 
are  closely  related  to  cylindrical  epithe- 
lium, and  the  fact,  as  experimentally  dem- 
onstrated by  Rinecker,  that  when  gono- 
cocd are  injected  into  the  connective 
tissues  they  disappear  without  leaving  a 
trace  behind  them.  Throughout  the  entire 
course  of  gonorrhoea,  however,  opportun- 
ity is  afforded  for  the  entrance  of  other 
pathogenic  organisms  through  the  ulcera- 
tions of  the  mucous  membrane.  These 
find,  in  the  profuse  secretion  present,  the 
very  best  conditions  for  their  propagation 
and  further  advance  into  the  Ijrmph  and 
blood  channels,  whereby  the  complications 
of  gonorrhoea  arise.  Were  it  not  that 
gonorrhoea  is  a  purely  local  affection  of  a 
mucous  membrane  provided  with  cylindri- 
cal epithelium,  these  complications  would 
be  observed  very  much  oftener.  The  rela- 
tive frequency  of  these  complications, 
however,  is  explained  by  the  readiness 
with  which  micro-organisms  other  than 
those  of  the  gonorrhceal  variety  find  their 
way  from  the  diseased  mucous  membrane 
of  the  genitalia  into  the  tissues  and  lymph 
channeb. 

Bumm  has  discovered  a  yellowish- 
white  diplococcus  which,  as  well  as  the 
staphylococcus  aureus  and  albus  (which 
are  often  found  in  gonorrhoeal  complica- 
tions together  with  die  gonococcus),  may 
easily  be  confused  with  the  gonococcus 
and  thus  mislead  one  into  the  belief  that 
the  pathological  process  is  a  uniform  one, 
whereas,  in  point  of  fact,  it  is  a  question 
of  mixed  infection.— ,^r.  of  Amer.  Med. 
AssodaHon. 

Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A  moderate  fee  will  be  charged  for  such 
examinations.    Leonard  Freeman,  M.D., 
J.  C.  Oliver,  M.D., 
Ons  L.  Cameron,  M.D., 
F.  O.  Marsh,  M.D., 

Cturaiors  and  MicrottopisU. 
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EXCISION  OF  THYROID  IN 

GOITRE. 

\Med,  Press  and  Ciradar,\ 

Dr.  Puky,  BudaPesth,  has  recently  re- 
moved six  goitre  tumors  with  success  by 
partial  excision.  It  may  be  remembered 
that  sui^eons  have  not  been  successful  in 
the  past  in  the  total  removal  of  the  thjrroid 
gland,  although  at  one  time  it  was  assumed 
as  a  logical  operation,  and  strumectomy 
recognized  as  a  surgical  term.  Before  this 
had  been  long  adopted  it  was  found  that 
total  removal  of  the  th]rroid  gland  pro- 
duced a  cachexia,  which  went  by  the  ap- 
pellation of  cachexia  strumapriva,  or  more 
properly  cachexia  thyropriva.  This  ca- 
chexia thyropriva  appears  about  a  month 
after  the  excision  of  the  gland,  and  after 
the  wound  has  healed,  in  the  form  of  a 
general  illness,  accompanied  by  a  number 
of  changes,  as  swelling  of  the  face  of  a 
yellow,  wax-like  color,  and  the  patient's 
movements  give  one  the  impression  of  an 
idiot.  Later  on,  the  legs  and  arms  begin 
to  swell,  the  surface  of  the  body  becomes 
dry,  swollen,  soft  to  the  touch,  no  perspi- 
ration, the  hau-  dry,  accompanied  by 
shivering.  When  these  symptoms  are 
coming  on  the  patient  feels  the  legs  and 
arms  weak,  with  a  cold,  crawling  sensa- 
tion on  them,  while  the  general  activity  of 
the  body  is  reduced.  Muscular  paralysis, 
or  atrophy,  sets  in,  but  the  most  remark- 
able symptom  is  the  slow,  clumsy  mode  of 
speech,  which  the  patient  attributes  to  his 
tongue  being  too  thick  and  heavy. 

With  this  change  of  the  body  the  brain 
equdly  suffers.  The  patient  becomes  dull 
and  apathetic,  mental  activity  becomes 
lost,  and  complains  of  his  sight  and  hear- 
ing. The  internal  organs  give  no  indica- 
tion of  change.  The  chronic  cases  ob- 
served resemble  an  accentuated  state  of 
anaemia,  except  that  the  white  blood  cor- 
puscles are  increased,  while  the  number  of 
the  red  corpuscles  are  diminished.  What 
the  real  cause  of  this  train  of  symptoms  is 
due  to  has  puzzled  inquirers  and  physiolo- 
gists to  explain.  !( is  to  be  observed  that 
this  cachexia  thyropriva  takes  place  as 
commonly  after  the  removal  of  a  cystic 
goitre  as  after  a  parenchymatous  goitre, 
without  any  relation  to  the  magnitude  of 
the  operation,  the  blood  lost,  or  the  heal- 
ing process  of  the  wound.  But  when  the 
gland  is  partially  removed    these  s]rmp- 


tomatic  phenomena  are  absent,  wluch 
forces  us  to  condude  Aat  Ae  removd  of 
the  gland  disturbs  die  hdemcM^enic  function 
of  the  blood.  But  it  would  appear  that 
tills  functional  change  is  not  smiilar  to 
that  perfcmned  by  tiie  spleen  or  the  mar- 
row of  bone,  else  these  functions  might  be 
increased  to  such  an  extent  as  to  carry  on 
a  fairly  normal  condkion  of  the  body.  It 
is  also  remarkable  that,  after  thyrectomy, 
no  one  has  observed  either  any  enlarge- 
ment about  the  spleen  or  leidcsemia.  Dr. 
Crede  sui^)osed  that  after  removal  of  the 
spleen  the  hsemofenic  function  was  carried 
on  by  the  thymus  gkad,  as  it  was  found  in 
his  cases  where  he  had  renaoved  the  spleen 
that  leukaemia  soon  appeared,  and  that 
four  months  after  the  <^>erati(m  the  thymus 
gland  became  tender  and  greatly  swollen, 
but  that  after  the  tenderness  and  swelling 
disappeared  the  blood  returned  to  its  nor- 
mal condition.  From  this  Crede  inferred 
that  there  was  a  reciprocal  function  be- 
tween the  spleen  and  the  thymus  gland. 
How  far  we  can  follow  these  hypotheses  is 
very  doubtful,  but  it  is  evidcnit  tiiat  die 
th]naius  ^land  hassomedirect  or  incBrect 
function  m  the  hsemogenic  process  of  die 
organism,  but  whether  the  functKNi  is  con- 
fined to  the  selecting  of  material  from  the 
blood  which  it  elab^ates  or  transforms,  or 
whether  it  appropriates  a  particular  prod- 
uct of  the  haematic  fluid  which  is  indi^>en- 
saUe  for  the  proper  nutrition  of  the  nerve 
system,  is  not  yet  dearly  understood. 
From  die  fact  that  the  cachexia  thyropriva 
phenomenon  does  not  appear  immediately 
after  the  operation  of  thyrectomy,  but 
coming  on  weeks  and  months  aft^,  and 
approaching  gradually,  leads  many  authors 
to  bdieve  die  disorder  to  be  of  a  nervous 
character  rather  than  haematic.  Puky  now 
carries  us  further  into  a  maze  of  probabili- 
ties, and  assures  us  that  mjrxoedemas  also 
produce  this  cachexia  thyropriva,  as  the 
thymus  gland  becomes  reduced,  in  some 
cases  almost  disappears. 

He  related  two  cases  oi  myxoedema  ob- 
served by  Dr.  Ujfalussy,  where  in  one  of 
the  cases  the  thymus  gland  was  gready  en- 
larged, but  Puky  thought  this  case  more 
properly  bdonged  to  the  acromegalia, 
which  was  closely  allied  to  m]rxoBdema,  as 
the  former  is  more  prone  to  attack  bony 
processes.  In  accordance  with  this  know- 
ledge of  die  thymus  he  conducted  his  ope- 
rations with  the  object  of  removing  only 
part  of  the  enlarged  thynnd  gland,   m 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-CLINIC 


•«9 


which  he  was  successful  in  averting,  this 
cachexia  thyropriva.  All  the  cases  healed 
within  twc«ty-four  days,  and  are  doing 
well 


TfflK  Vocal  Cords  and  the  Hyo- 
Epiglottidsan  Ligamknt. — Sutton  {Jtmr. 
of  Anat.  and  Fkfs.j  Jan,  1889)  concludes, 
from  an  extensire  comparison  of  the  lar3rDx 
of  man  with  that  of  a  number  of  lower  ani- 
BMls,  that  '<  Ae  false  vocal  cords,  with  the 
cuneiform  cartHages,  are  the  degenerate 
representatives  of  the  piece  of  cartilage  by 
means  of  which  the  e^i^lottis  and  comic* 
ula  laryngis  were  ongmally  united,  and 
with  the  comicula  must  be  regarded  as 
vestigal  stmotures." 

The  true  vocal  cords  he  regards  '*as 
ariiing  from  tiie  tendinous  metamori^iosis 
of  those  fibers  of  the  thyre04ttytenoideus 
muscle  subjacent  to  the  laryngeal  mucous 
membrane."  To  make  the  latter  hjrpothe- 
iis  complete  it  is  necessary  to  find  a  case 
in  which  the  vocal  cords  in  man  are  com- 
posed in  part  or  wholly  of  muscular  tissue. 
No  such  specimen  has  yet  been  found,  but 
die  author  does  not  despair  of  eventually 
finding  one,  especially  as  a  patdi  of  striat- 
ed miude  has  been  detected  in  at  least  one 
case  in  the  anterior  flaps  of  the  mitral 
valve  in  the  adult 

The  hyoepiglottidean  ligament  is  the 
fibrous  representative  of  a  well-lormed 
muscle  in  many  mammals.  He  has  twice 
seen  it  replaced  by  a  distinct  muscle. 

The  objection  diat  it  is  not  likdy  diat 
muscular  tissue  should  metamorphose  into 
sndk  highly  dastic  tissue  as  is  found  in  the 
true  vocal  cord-  he  meets  by  quoting  cer- 
tmn  musdes  in  the  wings  of  birds,  some  of 
which  are  entirely  replaced  by  exceedingly 
elastic  tendon-^perhaps  even  more  elastic 
than  the  true  vocal  cords  of  man. — N.  Y. 
Mid.  Jour. 

The  study  of  contagion  of  to-day  is 
essentially  the  study  of  Uie  work  of  para- 
sites or  minute  living  beings  which  subsist 
on  other  living  beings.  The  contagious 
fevers  of  men  and  animals  are  now  nearly 
all  demonstrated  to  be  the  result  of  propa- 
gation in  the  system  of  the  most  minute 
of  these  living  beings,  the  bacteria. — Prof, 
Law. 


SANDUt   a   SOMSr  Kucalypti  Estnct  (XaaOypCOA. 
Aaolv  to  PR.  SA]IDKR»  DilloB»  towa,  for  m& 
Mrtt  Mcw«t«iisl*d  ai  tka  cttuoi  ol  tk*  1 


PROGRESSIVE  NEUROTIC  MUSCU- 

LAR  ATROPHY. 

\Jour.  Anur.  Med.  AssacUtkn,\ 

J.  Hoffman  (Archiv.  far  Psychiatric^ 
XX,  3.)  bestows  the  above  name  on  an 
affection  of  which  he  reports  an  original 
case,  with  further  observations  on  three 
cases  whidi  had  been  previously  described 
by  F.  Schultm»  and  an  ia)6tract  of  the 
literature  of  the  mibject  The  disease  seems 
to  be  a  rare  one,  but  he  finds  obeervations 
by  Ettlenburg,  E^chhont,  Hammond,  Char- 
cot and  Msurie,  Herringham,  Tooth  and 
Osier.  It  is  in  a  marked  degree  hereditary, 
usually  affecting  several  members  of  a  fam- 
ily, and  descending,  in  some  of  the  re- 
corded cases,  to  the  sixth  generation*  Males 
are  more  frecfuently  affected  than  females^ 
and  healthy  females,  in  families  subject  to 
the  disease,  may  bequeath  it  to  their  male 
o£bpring. 

It  may  appear  in  infancy,  and  usuaUy 
develops  in  early  life,  but  cases  are  recorded 
in  which  the  first  symptoms  were  jobserved 
after  thuty  years  of  age.  It  probably 
begins  with  atrophy  of  the  small  nuiscles 
of  the  feet,  but  is  apt  to  escape  attention 
until  the  muscles  of  the  legs  become  invol- 
ved. Next  in  order,  the  small  muscles  of 
the  hands  are  attacked,. and  subsequentily 
the  forearms,  the  thighs,  and,  in.  some 
cases  the  musdes  of  the  trunk  are  invaded^ 
Deformities  result,  varying  according  |o 
the  degree  in  which  the  ^Uierent  musdep 
are  affected.  He  feet  assume  the  position 
of  talipes  equinus,  varus  or  equino-varus^ 
the  hands  that  of  ''  main  en  griffe.''  ;  These 
deformities,  with  the  striking  differences 
which  usually  exists  between  Uie  degree  pf 
atrophy  of  the  distal  and  the  proximal 
segments  of  the  limbs,  impart  a  very  char- 
acteristic appearance  to  the  patient  The 
affection  is  symmetrical^  and  proceeds  from 
the  most  remote  segments  of  the  limbs 
toward  the  trunk*  Although  there  is  a 
tendency  to  anchylosis  of  Uie  joints  there 
are  no  contractures.  Fibrillar  twitchings 
of  muscles  have  been  observed  in  some 
cases.  I'endon  .  reflexes  and  mechanical 
excitability  gmdually  disappear.  The  same 
is  true  of  the  electrical  reactions;  at  a 
certain  stage  of  abrophy  the  *' reaction  of 
degeneration"  is  present;  ultimately  , all 
response  to  both  faradie  and  galvanic 
currents  ceases^  Sensibility  is  impaired. in 
less  degree  than  the .  motoir  fJaB^ctSoos^  Mil 
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there  is  no  uniform  relation  between  the 
two. 

Two  autopsies  are  on  record,  one  by 
Virchow  and  one  by  Friedreich.  In  both 
the  muscles  and  nerves  of  the  parts  invol- 
ved were  found  to  present  the  changes 
characteristic  of  the  degenerative  atrophy 
of  the  nerves.  Sclerosis  of  the  columns  of 
GoU  was  found  in  the  spinal  cord.  From 
the  course  of  the  disease  and  the  post- 
mortem appearances  the  author  concludes 
that  it  is  primarily  an  affection  of  the 
peripheral  nerves.  The  prognosis,  as  to 
recovery,  he  considers  entirely  unfavorable, 
alUioi^  Uie  disease  may  be  arrested  for 
an  indefinite  period,  and  is  not  incompati^- 
ble  with  long  Ufe.  No  cases  are  on  record 
in  whkh  it  proved  directly  fatal,  but  the 
possibility  of  such  a  result  cannot  be 
excluded.  No  remedies,  thus  far,  have 
seemed  to  be  of  any  avail. 


Surgical  Trsatmbnt  of  Abscsss  of 
THS  Lung  and  Empyema.— Certain  points 
bearing  upon  the  surgery  of  the  chest  seem 
to  be  mifolding  themselves  to  our  view: 

I.  We  are  losing  our  fear  of  exposing 
the  pleura  and  the  lung,  just  as  we  have 
learned,  step  by  step,  how  to  deal  boldly 
and  safely  with  the  peritoneum. 

s.  The  evil  of  admission  of  air  into  the 
pleural  cavity  is  not  the  mere  exposure  of 
the  pleural  surfoce  to  the  air — is  not  that 
the  lung  cottapses  by  the  mere  admission 
€^  the  air— but  that  where  there  is  a  fairly 
healthy  lung  and  pkinra,  the  inrush  of  air 
reduces  to  a  serious  extent  the  mechanical 
power  of  the  thoracic  wall  over  the  func- 
tion of  respiration. 

3.  That  in  cases  in  which  diis  mechani- 
cal dtfficulty  threatens  the  life  or  impedes 
tiie  recovery  of  the  patient,  surgery  must 
decide  upon  the  best  method  of  closing 
the  wound  to  the  inrush  of  air  whfle  allow- 
ing adequate  drainage  of  any  pus  cavity  to 
be  carried  on. 

4.  That  the  region  of  the  diaphragm  is 
ff  situation  in  which  abscesses  amenable  to 
surgical  treatments  frequendy  occur,  such 
abscesses  often  commencing  below  the 
dtaphragm,  and  tending  to  discharge 
through  the  diaphragm  and  through  the 
lung. 

5.  It  seems  probable  that  such  ab- 
seesses  can  be  more  safely  attacked  through 
rtie  lower  ang^  of  the  thorax,  provided 
there  be  didness  at  tbe  seat  of  pimctMie, 


6.  As  to  washing  out  the  cavity  of  a 
large  pleural,  or  pulmonary,  or  hepatic  ab^ 
scess,  it  is  probable  diat  antiseptic  washing 
is  of  value  in  thie  early  period,  while  the 
cavity  is  offensive ;  but  that,  as  soon  as  the 
secretion  has  become  sweet,  washing  is  not 
only  unnecessary,  bat  tends  to  distmb  the 
comfort  of  the  patient  and  retard  his  prep- 
ress. If  drainage  be  effective,  so  that  fluid 
does  not  lodge,  the  fluid,  whidi  is  sweet 
when  secreted,  should  escape  from  the 
cavity  before  it  has  time  to  deteriorate. 

7.  As  to  the  question  of  excision  of 
pcniions  of  rib  in  treating  empvema,  oo 
this  point  I  am  unable  to  speak  from  per- 
sonal experience.  The  tendency  of  sur^ 
cal  opinion  seems  to  be  rather  to  reserve  it 
for  special  and  exceptional  cases,  than  to 
make  it  a  general  tide  of  practice.— -Da. 
Teals,  British  Med.  J&umal. 

Trbatmbnt  of  Absciss  of  thb  Livxa. 
— Mon.  Chauvel  {Le  BuUOiH  MMcal)  had 
the  opportunity  to  observe  Amr  cases  of 
abscess  of  the  liver  in  military  hospitals. 
These  abscesses  occurred  in  soldiers  r^ 
turning  from  Tonquin  and  Algiers,  all  of 
whom  were  markecUy  ansemic  as  the  result 
of  dysentery.  The  air  of  their  native 
country  had  at  first  amdiorated  their  con- 
dition, but  soon  the  attacks  of  djraentery 
and  diarrhoea  recurred,  with  leMle  ex- 
acerbations, quotidian  fever,  intercostal 
pains,  either  vague  or  locaUsed  in  die 
hepatic  region,  pain  about  the  iicaptila, 
and  absolute  anorexia.  Abscess  of  die 
hver  was  diagnosticated,  the  diagnons 
being  verified  by  means  df  an  exf^oraloiy 
puncture.  The  development  of  these 
various  s]anptoms  waa  much  more  audden 
in  the  cases  of  the  soldiers  from  Tonquin 
than  in  the  single  instance  of  the  one  from 
Africa. 

In  two  of  the  cases  the  abseos  oetu- 
pied  the  right  lobe,  in  the  other  two  the 
left  lobe;  these  Utter  cases  terminated 
fatally. 

Incision  with  the  bistoury  presented  no 
serious  difficulties;  it  corresponded  with 
the  seat  of  swelling,  at  which  point  die 
puncture  had  been  made  with  the  trocar. 

The  following  are  the  conclusions  de- 
rived from  a  study  of  these  four  cases : 

I.  Immediate,  direct  incision  of  ab- 
scess of  the  liver  by  means  of  the  bistoury 
presents  no  dan^^er  as  reguds  die  develop* 
ment  of  perittmitisi  if  it  be  r  ^ 
tk^. 
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2.  The  opening  shoidd  be  Urge  and 
.    kiddlrecdy  mto  ttie  abscess  cavity.    On 

account  of  tiie  feti-aclidn  of  die  liver  after 
tiie  evscmtioii  of  the  fiuidy  it  is  wdl  to 
oiike  it  as  high  np  as  possible ;  if  it  re- 
tract upon  lilt  coltapse  of  Ae  ribs,  resec- 
tk»  of  the  latter  may  be  indicated. 

3.  It  is  useless  and  perhaps  dangerous 
to  sntore  the  liver  to  the  edges  of  the 
parietal  wound. 

4.  The  large  opening  shoidd  be  made 
etrif,  and  the  exploratory  punctures  are 
deuiy  indicated  as  soon  as  there  is  a  sus- 
pidottof  pu& 

5.  It  is  ahnost  always  impossible  to 
recognifle  the  enstence  of  multiple  fbei 
vith  sufficient  accuracy  to  refect  the  pos- 
sible iilervention  of  an  accessible  tumor. 
Ib  these  perptodng  cases  the  large  incision 
in  the  principal  focus  causes  the  disap* 
peartBce  of  one  of  the  sources  of  fever ;  it 
fimMs  the  opening  of  the  secondary  foci 
into  the  principal  cavity,  already  emptied, 
a&d  if  it  does  not  arrest  the  progress  of  the 
tSKtion  at  least  it  exerts  no  unfavorable 
influence  upon  its  course. 

Abscesses  of  the  left  lobe  appear  to  be 
the  More  serious,  a  fact  which  may,  per- 
hipi,  be  expkmed  by  the  poss%iHQr  of  a 
pericaiditia  by  extension,  and  by  the  prob* 
aUiQr  of  other  collections  of  pus  in  the 
large  ri(^t  Vdbe.^our.  Am.  Med.  Assn. 


VMtr  Hot  OoiiPitsssKS  m  Surgical 
Puumo. — ^Professor  I.  I.  Nasiloff,  writ- 
ing in  the  Vi^aeh^  gives  an  account  of 
K?end  cases  of  mflammation  of  the  Ijrm- 
phalic  i^dsy  which  he  treated  with  very 
mrfced  sooeesa  by  means  of  very^hot  com- 
pveans.  Tbeae  oomj^esses  c^nnsted  of  a 
fcirfold  piece  of  linen,  rather  larger  than 
the  surface  over  the  affected  glwds.  It 
vas  dqpped  into  water  nearly  or  quite 
equal  to  219®  F.,  wrung  out,  and  ap^ed 
<|n<Uy  over  the  glands,  its  own  tempeta- 
twe  being  tfieci  from  140®  to  165^  F. 
These  applk:ations  were  made  morning 
aadevenmg^  the  compress  being  allowed 
tsicmain  on,  covered  over  wiUi  cotton* 
vod,  fcr  about  fifteen  minutes.  As  may 
^  snppoaedy  tiie  application  produced 
wsMwliat  severe  pahi,  but  this  did  not  last 
Imt  though  sometimes  not  only  redness, 
tatabbter,  wns  caused.  The  treatment 
IM^  continued  for  atxmt  a  fortnight  It 
VMtend  that  it  very  soon  began  to  pro* 
Wr  abaorpdon ;  thk  action  was  idways 
by  a  rise  of  temperatufe^  de- 


pending apparently  upon  the  size  of  the 
diseased  glands,  and  upon  the  extent  to 
which  absorption  was  taking  place.  It  was 
noticed  that  the  earlier  the  treatment  was 
adopted  the  more  effective  it  showed  itself. 
Professor  Nasiloff  beheves  that  hot  com- 
presses are  a  valuable  form  of  treatment, 
not  only  in  strumous  glands,  but  in  rheu- 
matic osteo4n]relitis  and  in  fimgcM  inflam- 
mation of  the  joints. — Lama. 


Rkmoval  op  Moles  bt  Elkctricity. 
— If  the  growth  is  the  elevated,  warty 
mole,  its  removal  by  electricity  is  admir- 
able. The  brown  pigment  mole  may  also 
be  destroyed  in  this  way,  but  it  is  not  quite 
as  clean  cut  an  operation.  With  the  warty 
mole,  I  inject  into  it  a  few  drops  of  four 
or  six  per  cent  cocaine,  and  as  soon  as  it 
is  benumbed  I  transfix  the  growth  at  the 
base,  exactly  on  the  level  of  the  adjacent 
skin,  the  needle  having  previously  been 
connected  to  the  negative  pole  of  a  gal- 
vanic battery.  I  use  about  eight  milli- 
amperes  curr«it,  equivalent  to  about 
twenty  cells  of  a  thirty-aix-cell  battery,  if 
in  ^ood  condition.  One  could  tise  from 
twelve  to  sixteen,  or  even  twenty  cells. 
The  positive  sj^onge  electrode  may  be  held 
by  the  patient  in  ti^e  hand,  ui^ess  the  cur- 
rent would  pass  through  the  eye,  when  a 
smaU  sponge  electrode  must  be  pressed 
upon  the  frtce  at  some  point  that  would 
avoid  diis  objection. 

Very  soon  after  the  current  is  (Com- 
pleted, bubbles  of  gas  pass  out  along  the 
points  of  entrance  and  exit  of  the  needle, 
and  the  mass  becomes  bbncfaed.  Hold 
the  needle  there  half  a  minute  to  a  minute. 
Transfix  again  at  right  angles,  taking  care 
to  interrupt  the  current  by  taking  off  die 
q[>oi%e  etoctrode  befbre  the  needle  is  with- 
drawn, and  also  taking  care  to  introduce 
die  needle  again  before  completing  the 
current.  If  &e  mass  is  very  large,  or  is 
very  fibrous,  transfix  a  half-dozen  times  at 
different  points,  but  dways  on  tlie  exact 
level  of  ^e  skin  adjacent  In  this  way  a 
layer  of  dead  tissue  is  formed  by  the  eiec- 
trolytk:  action  of  the  current,  at  the  base 
of  the  mc^,  and  on  the  level  of  the  skin. 
The  main  mass  dries  down,  and  dies  from 
lack  of  nourishment,  and  in  five  to  d^t 
di^B  drops  off,  leaving  a  smooth,  pmk 
sp6t,  whidH  in  a  month  or  so,  will  fade 
away  ahnost  entirely.  The  mole  dries 
down  into  a  dark  crust  before  droppnig  off; 
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THE  CRANIAL  NERVES. 
,\N.  K  Med.  JoHrnal.\ 

The  ftmmal  nf  Physiology  for  April, 
1889,  is  wholly  given  up  to  a  very  able 
article,  by  Dr.  W.  H.  Gaskell,  on  the 
cranial  nerves  and  the  central  nervous  s]rs- 
tem,  H^  treats  of  the  nerves  seriatim, 
commencing  with  the  third,  9^  ithe  optic 
and  olfactory  do  not  conform  to  the  t3rpe 
of  the  remainder.  The  oculoH:uotor  gan- 
glion he  considers  to  be  a.^ST^cal  mqtor 
vagrant  ganglion  peculia^rto  this  nerve^ 
and  not  a  posterior-root  ganglion,  as  a 
number  of  morphologista  Imve  supposed. 
It  is  not  coainected  with  aay  laige-fibred 
sensory  nerves  from  the  filth  nerve,  but  is 
connected  only  by  very  fine  efferent  nerve 
fibers  niainly  from  the  third.  The  fourth 
is  very  similar  in  structure  to  t];ie  third; 
both  are  efferent  and  divisible  into  a  large- 
and  a  small-fibered  part  The  large  fibers 
of  the  fourth  supply  the  superior  oblique^ 
but  the  destinatioa  of  the  small  fibers  is 
not  known;  In  each  are  >  strands  and 
clumps  of  fibrillar  tissue,  which,  he  con: 
eludes,  are  the  jemnants  of  nerve  fibers 
and  cells,  which  were  of  importance  in 
bygone  anipials,  but  have  become  useless 
and  lost  their  protoplasmic  contents.  Origi- 
nally they  were  complete  segmental  nerves, 
with  both  motor  and  sensory  roots,  but  the 
sensory  portions  have  degeperated,  .and 
their  place  has  been  t^n  by  the  sensory 
elements  of,  the  fifth  nerve. 

The  fifth  and  sixth  nerves  are  really 
three — two  efferent  and.  one  afferent  The 
roots  of  the  motor  part:  of  the  fifUi  contain 
the  remains  of  nerve  fibers  and  ganglia 
precisely  like  those  in  the  roots  of  tl^  third 
ai^  fourth.  In  the  sixth  he  finds  no  regu- 
lar ganglion  formations,  and  hence  con- 
cludes that  primitively  the  motor  part  of 
the  fifth  and  the  sixth,  nerves  together 
form  4  complete  segmental  n^rvf.  The 
ascending  root  of  the  fifth  is  independent 

The  seventh,  like  the  motor  p^  of  the 
fifth,  is  essentially  a  splanchnic  efferent 
nerve,  as.  the  striated  muscles  it  supplies 
are  all  of  the  visceral  grovp,  being  denved 
from  the  lateral  plates  of  the  mesoblast. 
U  is  divided  into  groups  of  large  and  small 
fibers,  of  which  the  larger,  t  pass  as  motor 
nerves  to  tfaie  facial  musdes, .  while  .the 
smaller  enter  the  genicuUute  ganglion. ,  The 
majority  of.  these  fine  fibers  form  jl  sepaiaAe 
toot  known  in  man  as  the  intamiiake 


nerve.  In  some  of  the  lower  animals  this 
intermediate  nerve  can  not  be  demoor 
strated,  but  the  bundles  of  fine  .fibers  are 
found  to  have  a  strong  tendency  to  be 
grouped  apart  from  the  rootlets  containing 
the  liurge  fibres  pf  the  sev^ilb  nerve  and 
pass  directly  into  the  geniculate  ganglion. 
This  ganglion  he  considers,  like  the  oculo- 
motor, a  vagrant  efferent  ganglioo.  The 
evidence  of  the  structure  and  function  of 
the  sevenjth  nerve  shows  that  il  corre- 
^>onds.t0  ^  complete  s^^meatal  nerve  in 
that  its  efferent  root  contains  a  lavge-fibored 
non-ganglionated  splanchnic  portion  and  a 
small-fibered  gangbonated  ^anchnic  por- 
tion with  its  vagrant  ganglia— -vis.,  die 
geniculate  ganglion  and  the  submaxiUary 
ganglion.  There  is  also  evidence  oC  a  de- 
generated ganglionic  structure  dose  lo  the 
exii  of  the  nerve  from  the  brain^  So  in 
this  group  of  cranial  nerves  formed  by  the 
third,  fourth,  motor  part  of  the  fifth,  axth, 
and  seventh  nerves  there  are  four  fully 
formed  segmental  nerves  which  for  some 
r^eason  have  lost  a  certain  portion  of  their 
original  components. 

In  the  next  group — those  which  arise 
from  the  medulla  oUongatar— we  again  find 
all  the  components  whi^  make  up  a  ^y 
formed  spinal  nerve,  or  rather  group  of 
nerves,  but  with  no  sign  of  d^enerabon 
of  any  special  group.  There  is,  however, 
a  scattering  of  Uie  (Ufferent  components,  so 
that  the  nerves  form  parts  di  a  number  of 
segmental  nerves  instead  of  each  one  form- 
ing a  8inp;le  nerve.  The  sensory  portion 
of  the  tngeminal  bekn^  to  this  group. 
The  group  consists  of  at  least  five  compl^ 
segmental  nerves  which,  are  bolh  cranial 
and  spinal  in  origin.  A  characteristic  of 
this  {p>up  is  the  extenave  peripheral  dis- 
tribution of  ita  nerves. 

Gaskell  submits  Uiis  possiUe  explana- 
tion of  the  ancestral  histoiy  of  the  s|Hnal 
a»rd: 

''  It  was  originally  coB^l0sed  of  a  bi- 
lateral ^hain  of  ganglia  situated  ventrally 
to  a  non-nervous  tube,  the  parts  <rf  each 
chain  being  connected  togeUier  by  com- 
missures also  situated  ventrally  to  the  tube. 
6y  the  increase  and  spreading  round  of  the 
nerve  cells  and  nerve  fibers  to  the  donal 
side,  the  or^^inal  tube  was  so  invaded  by 
nervous  elements  as  to  have  lost  its  origiaai 
diaracter  and  become  the  supporting  struc- 
ture of  the  spinal  cord,  leaving  as  the  mott 
marked  indication  of  its  original  <^»^fiffter 
the  epithelial  lining  of  the  cental 
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and  the  pecuUar  structure  of  the  substantia 
gc^atiaosa  centralis/' 


The  Angle  of  the  Neck  with  the 
Shaft  of  the  Femur.— Professor  Hum- 
phrey (  /oumai  of  AnaMny  and  Physiology  ^ 
January^  1889),  being  in  doubt  in  regard 
to  the  correctness  of  the  generally  accepted 
statement  that  die  angle  of  the  neck  with 
the  shait  of  the  femur  becomes  lessened 
and  the  level  of  the  head  of  the  bone  con- 
sequently lowered  in  advancing  years, 
ondertook  the  examination  o^  a  large  num- 
\  ber  of  femora  of  subjects  of  various  and 
known  ages.  His  conclusions  he  fortntt-! 
I      hues  thus : 

I.  That  the  angle  formed'  by  the  neck! 
of  the  thigh  bone  with  the  shaft  varies  con-, 
siderably  m  different  persons  at  anv  criven 
perkxl  of  Mfe.  ^ 

3.  ^  That  it  is  smaller  in  short  bones^  than 
in  kmg  bones,  and  that  it  is  also  most, 
ftdy  to  be  small  when  the  pelvis  is  wide/ 
the  cconbination  of  these  two  conditions 
rendering  it  usually  smaller  in  women  than 
in  men. 

3.  That  the  angle  decreases  during  the 
period  of  growth,  but  diat  after  growth  has 
been  completed  it  does  not  usually  undergo 
any  change,  even  if  life  is  continued  to  ex- 
treme old  age.  Some  change  may  take 
place  in  exceptional  cases,  but,  as  a  rule, 
the  an^  remains  the  same  from  the  ttdult 
period  till  death,  at  whatever  age  that  may 
occur. 

4.  That  if  during  growth  the  limb  be 
rdieved  of  the  weight  of  the  body,  as  in 
the  bedridden  state  of  paralysis  or  in  a 
stump,  the  angle  of  the  neck  with  the  shaft 
usually  retains  the  open  form  of  early  life, 
or  even  may  become  wider. — N.  K  Med, 
Jcumal. 


Chronic  Nervous  Urticaria  Treat- 
id  with  Antipyrin.  —  Dr.  Nitot,  in  an 
article  appearing  in  the  Journal  de  Maladies 
Cuiauies  for  June,  1889,  speaks  of  the 
▼ahie  of  antipyrin,  in  daily  eight  grain 
doses,  in  the  treatment  of  chronic  nervous 
urticaria.  Four  cases  were  treated,  and 
te  Mlowing  conclusions  arrived  at : 

I.  Chronic  nervous  urticaria  is  a  mal- 
a^  which  seems  to  be  confined  to  the 
faulesex. 

3.  Antip3rrin  usually  effects  a  rapid  cute 
ift  such  cases.  Old  standing  ones  will, 
Wever,  require  longer  treatment,  ^4/Sr</. 
Man. 


liMi0flt»pl(||. 


On  the  Treatment  of  the  Morphine 
^Iabit. 

By  Dt,  Albrbcht  Erlenmeybr.  Translated 
from  the  German^  ,  Detroit,  Mich:  Geo.  S. 
Davis,  1889. 

The  difficulty  of  propa'ly  treating  the 
morphine  habit  has  led  to  the  devi»ng  of 
mftny  methods,  the  introducdpn  of  many 
so-called  antidotesi  and  the  founding  of 
many-institutions.  Probably  no  author  is 
better  prepared  to  advise  oA  the  subject 
Aan  is  Prof.  Erlenmeyer.  The  little  work 
under  considemtion  being  one  of  the 
Leisure  Library  series,  is  but  a  single  chap- 
tar  of  ^e  compete  work  of  its  author, 
Which  appeared  m  1883,  a  second  edition 
being  required  in  1887. 

The  author  prefers  the  **  rapid  **  medi- 
od  of  removing  the  drug  from  the  patient, 
as  contradistinguished  from  the  **  sudden  " 
tod  the  "gradual."  The  greater  part  of 
the  treatment,  and  the  more  important 
pai^t,  is  that  of  the  period  of  convalescence. 
The  entire  course,  according  to  his  meth- 
od, requbes  six  weeks. 

The  translator,  Dr.  E.  P.  Kurd,  of 
Newbury  port,  Mass.,  tells  us  that  "The 
aim  of  this  little  volume,  in  fact,  is  to  give 
a  plain,  coBciae^  and  p|!a^Qti^:j)Pf^ 
of  the  therapy  of  morphinism,  according 
to  Erlenmeyer's  teachiogs.'^  ^  chapter  is 
included  |rhich  i^ves  his  method  of  trei^t- 
ing  the  cocaine  hafeit.         **       j.  m.  ^. 


The  Urine,  the  Common  Poisons,  and 
the  Milk.  Memoranda,  Chemical 
and  Microscopical,  for  Laboratory  Use. 

By  J.  W.  Holland,  M.D.,  Professor  of  Medi- 
cal Chemistry  and  Toxicology,  Jefferson  Medical 
College  of  Philadelphia,  Illustrated.  Third  edi- 
tion, revised  and  much  enlarged.  Philadelphia : 
P.  Blakiston,  Son  &  Co.^  1889. 

We  cannot  improve  upon  the  descrip- 
tion of  this  work  which  is  given  in  the 
preface:  ''This  book  is  intended  to  be 
used  as  a  syllabus  for  the  laboratory.  The 
text  is  made  brief  and  to  the  point,  so  as  to 
make  a  pocket  volume,  handy  for  refer- 
ence. Leavfes  are  left  blank  for  calcula- 
tions, memoranda,  or  more  extended  notes 
to  be  made  by  the  student"  The  book  is 
well  adapted  to  its  use,  as  i%  shown  by  the 
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rapidity  of  its  editions.  The  onion  of  the 
subjects  considered  is  a  happy  one,  giving 
the  book  importance  to  the  practitioner  as 
well  as  to  the  student  j.m.f. 


Third  Annual  Report  of  the  State 
Board  of  Health  of  the  State  of 
Ohio,  for  the  Year  ending  October  31, 
1888. 

Colombos:  The  Westbote  Co.,  Sjatc  Printers. 

We  have  reason  to  be  proud  of  our 
State  Board  of  Health.  For  a  young 
organization  it  has  done  a  very  creditable 
amount  of  work  during  the  time  embcaced 
in  this  report  A  large  part  of  the  Report 
is  given  to  details^  which,  although  im- 
portant and  indicative  of  {;reat  activity, 
detract  from  the  general  mterest  to  the 
reader.  On  the  other  hand,  we  have  yet 
to  meet  with  a  report  whidi  shows  more 
plainly  the  exact  amount  and  the  value  of 
the  sanitary  work  which  is  beii^[  done 
throughout  the  Stale.  This  we  dunk  is  a 
highly  commendable  feature.  Lengthy 
diasertatioiis  on  medical  subjects,  no  mat- 
ter how  studiously  prepared  or  how  credit- 
able to  the  writer,  can  find  a  betta-  place 


than  in  the  annual  reports  of  health 
boards,  where  they  serve  the  writer's  am- 
bition rather  than  the  public  good. 

J.  M.  F. 


CoRYZA.  —  The  following  method  of 
application  is  suggested  in  a  Swiss  i^iarma- 
ceutical  journal :  A  jug  is  half  filled  with 
boiling  water,  into  wh^  a  teaspoonfnl  of 
well-powdered  sugar  is  thrown*  A  funnel- 
shaped  paper  cap  is  then  placed  00  top  of 
die  jug,  and  a  hole  torn  m  it  just  fitting 
the  nose.  The  camphorated  steam  is  in- 
haled through  the  nose  for  ten  or  fifteen 
minutes,  the  inhalation  being  repeated  if 
required  every  four  or  five  hours.  If  the 
patient  resolutely  persists  with  the  inhala- 
tion, in  spite  of  its  unpleasantness,  it  is 
said  that  three  repedtions  will  alwatys  effect 
a  cure,  however  severe  the  coryza  may  be. 
—Med.  Abstrad. 


World's  Exposition  of  1892.  —  The 
editors  of  the  Chicago  papers  make  a  vigor- 
ous plea  and  presentation  of  their  daims 
for  the  greatest  show  on  earth  in  the  cdk- 
bradon  of  the  Columbian  Discovery. 


^^» 


Of  iBterest  to  aU  Medical  Pta ctitloperm. 

WHAT    tS    SAID   BV 

THOMAS  KIHfi  CHAMBERS,  M.D^  F.LC.P. 
R.  OfiDEH  DOREMUS,  M.D. 
F.  1.  PITT,  M.D..  F.R.S. 


'*  ChamiMgiie,  with  a  minimam  of  alcohol,  is  by  far  the  wholesomest,  and  posseues  remarkablt 
exhilaratins  power."— THOMAS  RING  CHAMBERS,  M.D.,  F.R.C.P. 

'*  HaTiBC  occasion  to  inTestigate  the  question  of  beverages,  I  have  made  a  chemical  analjats  of 
the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to  contain,  in 
a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it  not  only 
for  its  purity  but  as  the  most  wholesome  of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D., 
Fn/ttsor  of  Chtmittry,  BtlUvtu  Hospital  Mtdicai  CelUge,  Nrm  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is  useful  for  excit- 
ing the  flagging  powers  in  case  of  exhaustion."— F.  W.  PAVY,  M.D.,  F.R.S.  Licimroron  Pkftioi' 
0gy  at  Gu/t  Hot^'iai,  LondoU" 

Tht  remarkable  Tintage  of  1884  of  Q.  H.  liUlili  ft  CO/8  BXTR  DRY 
CHAMPAONB,  the  finest  for  a  number  of  years,  is  now  imported  into  tkis  marked 
and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

FRED'K  de  BARY  &  CO.,  New  York, 

SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANADA. 
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ERRORS  OF  PHYSICIAN  AND  PA- 
TIENT IN  A  CASE  OF  VESICAL 
CALCULUS. 

A  Pftp«r  read  before  the  Rush  County  (Indiana) 
Medical  Society,  September  2,  1^9, 

By  J.  C.  Sexton,  M.D., 
Rushville,  IikI. 

Stone  in  the  Madder  is  common 
enough,  and  operatbns  for  cure  are  such 
every-day  afiairs  that  some  unusual  cir- 
cumstance  most  be  presented  for  a  given 
case  to  have  value.  The  unusual  circum- 
stance in  this  instance  is  dmply  a  review 
ol  the  errors  of  omission  and  commission 
that  occoired  in  the  case.  If  an  open  con- 
fession is  good  for  the  sonl,  it  will  surely 
not  injure  the  value  of  a  paper  if  it  telh 
the  whole  truth. 

^'Docl  Fm  in  a  heap  of  trouble," 
said  an  old  man  to  me  on  coming  into  my 
office  on  June  39.  Seventy-seven  years 
old  and  suffering  for  more  than  two  years 
widi  constant  pain  in  the  bladder,  which 
increased  to  extreme  agony  on  urination. 
Vesical  tenesmus  and  at  times  vesical  hem- 
orrhage, with  little  contrd  over  the  sphinc- 
'ter  ani  during  micturition.  Compelled  to 
empty  his  bladder  every  hour  during  the 
night  and  every  few  minutes  during  the 
day,  having  a  bursting,  tearing  pain  in  the 
gkns  penis.  No  rest  No  continuous 
sleep.  Loss  of  appetite  and  strength. 
Poor  in  wealth — poor  in  spirit — ^poor  in 
health.  Nights  of  agony  and  days  of  tor- 
ture. AD  because  a  half-ounce  or  so  of 
matter  was  in  the  wrong  place.  This  con- 
stituted his  <<  heap  of  trouble." 

Expressing  my  fears  that  he  had  a 
stone  m  his  Uadder,  he  stated  that  Dr. 
Moffett  had  examined  him  with  a  silver 
catheter  and  found  none.  Bxanination 
levcakd  a  cakohtt  in  a  contraded  blad- 


der. No  enlargemoit  of  prostate,  quantity 
of  pus  in  urine  not  excessive,  and  no  more 
albumen  than  the  pus  would  account  for. 

Advised  operation,  to  which  the  pa- 
tient consented,  and  on  August  la,  assist- 
ed by  Drs.  Moffett,  Pi^h,  Parsons,  and 
M.  Sexton,  I  made  an  external  urethrot- 
omy, dilated  the  prostatic  urethra,  crudied 
and  removed  a  stone,  and,  as  thought  at 
the  time,  perfectly  cleared  the  bladder 
without  incising  the  neck.  Dr.  M.  Sexton 
also  explored  the  Uadder,  and  in  aU  the 
tests  that  we  were  able  to  make  it  was  evi- 
dent that  the  organ  was  empty. 

The  patient  rested  well  that  day  and 
night  On  the  second  dav  he  had  a  great 
d^  of  pain,  whkh  by  n^t  had  increased 
to  sudi  a  degree  that  it  was  decided  the 
bladder  was  not  being  properly  dndned, 
removed  the  tube  and  adjusted  a  different 
one.  Relief  followed,  and  he  was  per- 
fecdy  easy  until  the  night  of  the  third  day. 
Now  began  parox3rsm8  of  suffering  <d  such 
character  that  on  my  visit  the  next  morn- 
ing the  tube  was  removed  and  a  search 
made,  finding  that  a  portion  of  the  stone 
had  been  1^  in  the  bladder.  On  the 
arrival  of  assistance  he  was  placed  under 
an  ansesthetic  and  the  operation  completed 
four  days  after  it  was  begun,  by  removing 
one  hundred  grains  more  of  the  mass. 

The  case  has  no  further  interest  Con- 
valescence was  rapidly  establidied  and  pa- 
tient went  on  to  perfect  recovery. 

The  failure  to  find  the  stone  on  the 
part  of  the  Doctor  was  due  to  the  fact  that 
the  instrument  used  was  entirely  unsuited 
to  the  purpose.  On  two  other  occasions 
this  calculus  eluded  both  the  silver  cathe- 
ter and  lithotomy  staff,  but  was  readily  de- 
tected by  the  Thompson's  searcher.  This 
failure  is  of  no  consequence  compared  to 
my  error  in  not  finding  all  the  fragments 
after  crushing  the  mass.  Even  before 
crushing  at  dl  it  was  for  some  seconds 
concealed  in  some  fold  of  the  organ,  and 
onl^  deep  depression  of  the  fundua  bf'my 
assistant  Drought  it  agun  into  reach^    The 
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fundus  was  depressed  several  times  after 
the  organ  was  thought  to  be  empty^  but 
the  large  fragment  was  completely  over- 
looked. I  have  heard  gentlemen  talk  of 
the  ^'cunning"  of  a  stone,  and  I  admired 
the  coolness  with  which  I  once  saw  one  of 
America's  most  eminent  surgeons  work 
faityiilly  to  remove  a  stone  which  success- 
fully eluded  his  forceps,  his  scoop,  his 
finger,  and  his  skill.  Such  things  can 
happen,  gendemen,  not  to  you,  perhaps, 
but  to  me;  and  in  my  opinion  d^^ital  ex- 
ploration of  the  bladder  is  not  die  easy 
affair  that  some  writers  seem  to  think.  It 
is  stated  diat  the  examining  finger  can 
touch  every  portion  of  the  bladder  wall. 
Pardon  me  if  I  confess  to  the  belief  that 
these  i^endemen  must  have  very  long  digits 
or  their  patients  very  shallow  perinei. 

This  procedure  has  many  advantages 
and  does  vasUy  less  injury  than  any  opera- 
tion that  divides  the  prostate  gland  and 
neck.  In  soft,  unhypertn^hied  prostates 
the  time  spent  in  dilating  is  trifling,  and 
the  opening  in  most  cases  affords  room  for 
manipulation.  Another  reason  for  choos- 
ing this  method  is  because  the  operator 
can  avoid  wounding  the  vesico-prostatic 
plexus  of  veins — ^a  no  inconsiderable  mat- 
ter in  an  aged  patient  who  has  had  a  good 
deal  of  vesical  tenesmus.  So  while  I  do 
not  think,  as  stated  before,  that  complete 
exploration  is  thus  perfect  or  possiUe  in 
every  case,  yet  it  is  the  least  dangerous 
manoeuver  tibat  can  be  done  in  the  way  of 
a  cutting  operation.  This  method  also  has 
advantages  of  drainage  that  make  it  in  cer- 
tain instances  superior  to  litholapaxy. 

Those  of  you  who  have  examined  the 
specimen  closely  have  noticed  that  the 
nucleus  is  a  bit  of  stem  from  some  weed 
that  had  been  pushed  into  the  bladder. 
The  patient  states  that  in  June,  1887,  ^^ 
had  introduced  into  the  urethra  a  Ions, 
delicate  piece  of  vine,  to  see  if  the  trouble 
he  was  having  in  the  urinating  was  due  to 
a  stricture.  On  withdrawing  the  impro- 
vised bougie  he  noticed  it  was  not  quite  so 
long  as  before.  We  know  the  historv  of 
cases  of  this  kind,  and  throw  the  manue  of 
charity  over  what  may  be  the  language  of 
truth  or  only  a  story  concocted  to  cast 
aside  suspicion;  for  Uie  fact  remains  that 
the  weed  '^got  there"  whether  the  old 
man  did  or  not. 

The  calculus  weighs  296  grains,  and  is 
ccHnposed  almost  entu^ly  of  uric  aod. 


CONSTITUTIONAL  SUSCEPTIBILITY 
TO  TUBERCULOSIS. 

Abstract  from  an  Address  read  before  the  British 
Medical  Association, 

By  Joseph  Coates,  M.D. 

[British  Medical  Jourt%al,\ 
I  might  further  illustrate  the  principles 
which  I  have  been  endeavoring  to  enforce 
by  other  examples,  but  I  turn  now  to  two 
diseases  concerning  which  considerable 
confusion  exists,  as  I  think,  in  regard  to 
their  relations  to  the  constitution — I  mean 
tuberculosis  and  cancer.  I  have  already 
referred  to  the  difference  between  constitu- 
tional susceptibility  and  constitutional  dis- 
ease. In  what  I  have  already  said  there 
has  scarcely  been  any  possibuity  of  con- 
fusion between  the  two  terms,  as  the  illus- 
trations have  been  selected  in  order  to 
exhibit  the  nature  of  constitutional  suscep- 
tibility. We  have  seen  that  it  is  in  these 
cases  related  to  local  characteristics.  In 
the  case  of  tuberculosis  and  cancer  we 
have  a  more  difficult  subject,  chiefly  be- 
cause in  these  diseases  we  have  to  deal 
both  widi  constitutional  susceptibility  and 
constitutional  disease.  It  is,  I  think,  be- 
cause of  this  that  many  men  find  it  difficult 
to  conceive  of  a  constitutional  susceptibility 
to  tuberculosis  or  cancer  being  a  purely 
local  condition.  I  want  to  make  it  appa- 
rent that  the  constitutional  susceptibiUty 
is  local,  and  that  it  is  only  a  constitutiomd 
state  that  may  be  secondarily  indued 
which  is  general. 

Let  us  take  first  the  case  of  tuberculo- 
sis. We  recognize  in  this  disease  in  the 
most  prominent  way  the  influence  of  the 
two  factors  in  the  causation  of  duease  to 
which  I  have  alluded.  There  is  the  defi- 
nite determining  cause,  the  tubercular 
bacillus,  but  there  is,  in  most  cases  at 
least,  the  pre-existing  susceptibility.  While 
everjrone  is  exposed  to  the  determining 
cause,  it  is  only  the  susceptible  who  suc- 
cumb. This  susceptibility  to  tuberculosis 
is  constitutional,  and  in  many  cases  it  is 
hereditary,  although  the  mode  of  life  may 
determine  an  acquired  susceptibility. 

If  we  look  closely  at  any  tubercular 
disease  we  shall  find  that,  in  man  at  least, 
it  is  always,  to  begin  with,  local.  So  far  as 
I  can  see,  there  is  no  evidence  that  the 
tubercular  bacillus  multiplies  in  the  circu- 
lating blood.    What  happens  is  Uiat  whaii 
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the  microbes  gain  entrance  to  the  body 
thej  are  deporited  somewhere.  If  they 
get  leave  to  lie,  there  is  the  contest  be- 
tween them  as  Uving  cells  and  the  living 
ceUs  of  the  tissues.  In  the  liver  the  hepatic 
cellsy  as  we  have  seen,  are  able  to  control 
the  microbes;  so  also  are  the  living  tissues 
generally  in  most  people.  But  if  the  bacilli 
are  implanted  in  an  organ  which  is  consti- 
tutiomdly  incapable  of  dealing  with  them, 
then  they  multiply.  The  person  has  a 
constitaticmal  weakness,  as  it  is  said,  and 
the  local  propagation  of  the  bacilli  is 
allowed.  This  local  implantation  may  be 
in  various  places,  die  commonest  being  the 
lungs^  the  lymphatic  glands,  the  bones, 
the  brain,  the  testicles,  and  the  kidneys. 

I  do  not  think  it  is  likdy  that  there  will 
be,  usually,  in  the  same  person,  a  local 
susceptibility  in  more  than  one  situation. 
It  is  sometimes  said  that  tuberculosis  of 
the  l3rmphatic  glands  or  scrofula,  is  seldom 
associated  with  phthisis  pulmonalis,  but  I 
know  of  no  actual  observations  on  this 
point.  I  should  expect  that  inherited  sus- 
ceptibility would  be  entirely  local,  and  that 
it  would  determine  one  or  other  of  the 
local  manifestations. 

But  tuberculosis,  wherever  its  seat, 
usually  produces  constitutional  manifesta- 
tions, fever,  emaciation,  frequently  amy- 
loid disease.  It  does  so,  not  necessarily 
or  usually  by  die  bacillus  passing  into  the 
blood,  but  rather  by  the  evolved  products 
doing  so.  I  think  it  may  be  said  that 
whatever  tiheir  seat,  the  bacilli  do  not  pro- 
duce tuberculoas  by  their  mere  presence, 
but  rather  by  the  poisonous  principles 
which  they  evolve.  These  are  probably 
alkaloids,  and  are  soluble  in  the  juices  of 
the  body.  They  are  diluted  by  the  fluids, 
and  in  Uiis  form  may  be  carried  away  from 
the  local  seat,  and  pass  on  into  the  blood. 
I  believe  that  it  is  the  presence  of  these 
products  in  the  blood  which  is  the  main 
cause  of  the  fever  and  other  constitutional 
phenomena.  We  are  to  remember  also 
that  the  occurrence  of  tuberculosis  may 
lay  open  the  way  for  the  absorption  of 
other  foreign  products,  especially  in  the 
case  of  the  lung.  The  cavities  formed  in 
phthisis  contain  variously  decomposing 
matters,  and  the  products  of  these  may  be 
absorbed.  Then,  also,  necrosis  of  the 
pleura  often  leads  to  an  acute  i^eurisy, 
which  in  many  cases  is,  I  believe,  a  septic 
pleurisy,  and  this  is  a  cause  of  fever.  It  is 
apparent  to  my  mind  that  these  constitu- 


tional symptoms  are  the  result  of  the  local 
disease. 

An  important  point  comes  up  here. 
The  local  tuberculosis  is  a  focus  <^  infec- 
tion, and  although  it  is  only  exceptionally 
that  it  gives  off  bacilli  in  such  numbers  as 
to  constitute  a  proper  acute  general  tuber- 
culosis, yet,  from  the  evidence  in  regard 
to  the  liver  which  I  have  already  adduced, 
it  would  appear  that  in  most  cases  a  few 
bacilli  are  being  occasionally  shed.  In 
cases  where  a  local  susceptilnlily  exists  in 
other  organs  besides  the  primary  seat,  we 
should  expect  to  find  that  a  secondary 
tuberculosis  would  be  established.  It  is 
even  possible  that  the  constitutional  state 
induced  by  the  tuberculosis  might  increase 
the  susceptibility  of  some  organs,  or  even 
create  it  As  a  matter  of  fact,  we  some- 
times find  such  a  local  tuberculosis  in  a 
second  organ.  I  do  not  refer  to  the  direct 
extension  of  a  tuberculosis,  say  from  the 
lungs  to  the  huynx  and  intestine,  which 
are  so  common,  because  in  that  case  the 
bacilli  in  the  sputum  applied  to  the  larynx, 
and,  by  swallowing,  to  the  intestine,  are  so 
numerous  that,  without  any  special  suscep- 
tibility, these  fl^tructures  become  affected. 
I  refer  rather  to  the  occasional  occurrence 
of  tuberculosis  of  the  kidney,  peritoneum, 
brain,  bones,  etc.  In  my  "Lectures  to 
Ptactitioners  on  the  Pathology  of  Phthisis 
Pulmonalis,"  published  last  year,  I  refer  to 
some  of  these  conditions,  and  make  the 
statement  that  in  a  series  of  cases  observed 
by  me,  local  tuberculosis  of  the  kidney 
occurred  as  a  complication  of  phthisis  pul- 
monalis to  the  extent  of  about  three  per 
cent.,  and  that  tubercular  peritonitis  oc- 
curred in  a  somewhat  similar  percentage. 
These  observations  were  made  almost 
entirely  in  adults,  but  I  am  inclined  to 
think  that  the  organs  of  children  show  a 
much  greater  susceptibility  to  tuberculosis 
than  do  those  of  adults.  When  tuberculo- 
sis exists  in  children  it  is  not  uncommon  to 
find,  in  addition  to  the  primary  disease, 
let  us  say  in  the  lungs,  a  tuberculosis  in 
bones,  kidneys,  and  elsewhere,  but  seldom 
or  never  in  the  liver.  In  this  way  what 
Weigert  has  called  a  chronic  general  tuber- 
culosis is  established,  this  condition  being 
nothing  more  than  a  series  of  local  tuber- 
culoses. This , condition,  occurring  as  it 
does  mostly  in  children,  would  indicate 
either  that  their  organs  are  more  suscep- 
tible than  those  of  adults,  or  else  that  in 
them  the  bacilli  find  their  way  in  larger 
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number  into  the  blood.  It  is  possible  that 
in  the  growing  tissues  the  blood-vessels  are 
more  easily  penetrated  by  the  bacilli  than 
in  the  mature  tissues  of  adults. 

There  is  still  another  matter  which 
rather  complicates  the  position  in  regard 
to  tuberculosis.  I  believe  that  tuberculo- 
sis in  man  is  always,  to  begin  with,  a  local 
disease,  and  is  preceded  by  a  local  suscep- 
tibility, but  in  some  cases  at  least  a  general 
want  of  vigor  in  the  body  as  a  whole — a 
general  constitutional  weaJcness — precedes 
and  apparendy  determines  the  local  weak- 
ness. It  is  natural  that  any  local  constitu- 
tional weakness  should  be  emphasized  by 
a  general  deterioration  of  the  health.  On 
the  other  hand,  it  must  be  admitted  that 
there  are  persons  who  show  such  a  pro- 
nounced proclivity  to  phthisis  pulmonalis 
that  they  are  attacked  in  spite  of  an  appa- 
rently robust  condition  of  the  general 
health.  These  are  chiefly  cases  of  inherited 
susceptibility,  in  whom  also  the  local  sus- 
ceptibility is  sometimes  shown  to  be  very 
great  by  the  rapidity  with  which  the  disease 
extends. 


Treatment  of  Pneumonia  by  Appli- 
cation OF  Ice. — Dr.  Fieandt,  writing  in 
Duodicim^  a  Finnish  medical  journal,  states 
that  he  has  now  treated  no  less  than  io6 
cases  of  pneumonia  with  ice,  and  with  the 
best  results.  Though  ten  of  the  cases  were 
of  double  pneumonia,  only  three  out  of 
the  whole  number  succumbed,  notwith- 
standing that  the  epidemic  was  by  no 
means  a  slight  one.  The  method  adopted 
was  to  apply  over  the  affected  lung  an 
india-rubber  bag  containing  ice  continu- 
ously for  from  twelve  to  twenty- four  hours 
after  the  crisis.  In  addition  to  the  local 
treatment,  the  patients  were  given  such 
medicines  as  are  usually  employed,  that  is 
to  say,  opium,  ipecacuanha,  digitalis, 
brandy,  etc.  The  method  has,  we  may 
remark,  received  of  late  some  attention  in 
England.  — Lancet 


Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A  moderate  fee  will  be  charged  for  such 
examinations.    Leonard  Frei£man,  M.D., 
J.  C.  Oliver,  M.D., 
Otis  L.  Cameron,  M.D., 
F.  O,  Marsh,  M.D., 

Cur^ttgrt  and  Muro$copisU» 


TREATMENT  OF  PULMONARY 
PHTHISIS. 

By  J.  C.  Wilson,  M.D.,  Phila. 

\Medual  NewsS\ 

Until  the  present  decade,  no  dieory 
adequate  to  explain  the  facts  in  regard  to 
the  origin  and  nature  of  the  tuberculous 
diseases^  and  especially  of  pulmonary  phth- 
isis, had  been  advanced.      One  hypothesis 
after  another  had  been  advocated  only  to 
be  abandomed,  leaving  a  heritage  of  errone- 
ous views  and  misleadiiig  phrases  to  encum- 
ber   the    general    stock   <^    information. 
Pathologists,  in  their  eagerness  to  cope 
with  the  most  grievous  scourge  of  modem 
civilized  life,  generalized  upon  insufficient 
data.     The  progress  of  knowledge  in  re- 
gard to  this  group  of  disease  was,  therefore, 
sdow  and  halting.     It  consisted  chiefly  in 
the  accumulation  of  facts,  among  which 
there  can  be  found  neither  coherence  nor 
relation.      Many  of  these  facts,  colkcted 
with  untold  toil,  are  to-day  without  signi- 
ficance or  value,  except  to  overthrow  the 
views  for  the  support  of  which  Uiey  were 
gathered.    When  all  was  said,  it  seemed  as 
though    the    progress  from  the    time    of 
Lsennec  to  1882  was  scarcely  wordi  men- 
tioning.   To-day  it  appears  to  many  oC  us 
to  have  been  no  progress  at  alL 

Koch's  discovery  of  the  tubercle  bacil- 
lus, and  his  demonstration  of  its   causal 
relation  to  the  tuberculous  disease,  marks 
an  epoch  in  medical  history.     Since  that 
time  scientific  research  has  taken  the  place 
of  ingenious  surmise,  and  the  evc^ution  oi 
a  theory  constantly  supported  by  new  and 
interdependent  facts  has  graduaUy  illumin- 
ated the  darkness  that  overspread  the  sub- 
ject of  tuberculosis.     It  is  true  that  there 
are  yet  obscure  comers  and  unsolved  prob- 
lems.  The  present  is  a  period  of  transition. 
But  the  confusion  of  the  present  has  this 
advantage  over  the  chaos  of    the    past: 
there  is  a  hopeful  prospect  that  out  of  it 
will  envolve  order. 

Let  us  regard  pulmonary  consumption 
in  all  its  forms  as  a  type  of  the  tuberculous 
diseases. 

This  much  may  be  safely  predicated  : 

Pulmonary  consumption  is  an  infectious 
disease,  due  to  the  implantation  and  devel- 
opment of  the  tubercle  bacillus  in  the  lungs 
of  a  susceptible  individual. 

It  is  of  advantage  to  present   this  pro- 
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poskkm  in  its  nrnplett  fcffm.  It  follows 
that  tke  tuborculous  diseases  of  other 
oigans  are  iniectioiiSy  likewise  due  to  die 
access  and  devek^Mnent  of  the  tubercle 
baciUus.  The  patiiogenic  unity  of  the 
tuborculous  diseases  ami  the  primary  local- 
ization of  the  process  are  <^vious  deduc- 
tions. The  overflow  oi  local  collections  <tf 
tubercle  badlli,  (mt  <^  matters  laden  with 
them,  by  way  of  continuous  surfiaces  or 
perforating  lesions,  explains  the  extension 
or  the  generalization  of  the  process ;  thus, 
for  example,  from  one  lobule  to  another, 
or  to  another  lobe,  or  to  the  opposite  lung, 
or  the  larynx,  or  upon  d^lutition  to  the 
intestine,  or,  again,  by  the  capsule  of  a 
lymphatic  gland,  to  a  brcMichus,  or  into  a 
vein,  with  Uie  production  of  acute  general 
tuberculosis.  But  acute  general  tul^culo- 
sis  is  a  rapidly  fatal  disease,  presenting 
strong  points  of  resemUance  to  the  q>ecific 
fevers,  especially  to  enteric  fever.  Let  us 
confine  our  attention  to  the  local  lung  dis- 
ease. If  it  be  local,  how  are  we  to  accout 
for  the  constitutional  symptoms  ? 

The  results  of  recent  researches  in  the 
field  of  die  chemistry  of  the  infections 
render  it  in  the  highest  degree  probable 
that  many  of  the  general  symptoms  of  these 
diseases  are  not  (Srectly,  but  only  indirect- 
ly, due  to  the  bacteria  which  constitutes 
Uie  infecting  principle.  Toxic  substances 
— ^ptomaines — are  continuously  evolved 
during  the  period  of  the  development  of 
the  pathogenic  bacteria  in  the  organism. 
These  principles,  beingsoluble  in  the  circu- 
lating blood,  occasion  constitutional  pheno- 
mena analogous  to  those  caused  by  certain 
alkaloidal  poisons.  Several  of  these  sub- 
stances have  been  isolated. 

The  grave  constitutional  symptoms 
which  are  sometimes  associated  witfi  cir- 
cumscribed lesions,  the  general  improve- 
ment frequently  observed  during  periods  of 
quiescence  on  the  part  of  the  local  process, 
die  duuippearance  of  symptoms  in  cases 
where  the  local  process  becomes  obsoles- 
cent, the  prolonged  fair  health  which  is 
occasionally  seen  in  individuals  with  exten- 
sive but  distincdy  encapsuled  cavities,  all 
lend  suppj^  to  the  view  that  in  pulmonary 
consumption  likewise,  not  the  bacillus  itself, 
but  ptomaines  which  it  produces,  are  the 
cause  of  the  malnutrition,  asthenia,  fever, 
sweating,  and  other  general  symptoms  of 
the  active  disease.  That  these  ptomaines 
are  among  the  products  of  the  dismtegradon 
of  tissue  elements  from  which  the  b^teria 


daive  pabulum  is  obvious.  To  arrest  such 
tissue-disintegradon  would  mean,  on  the 
one  hand,  to  'prevent  the  formation  of 
ptomaines ;  on  the  other,  to  deprive  the 
parasite  of  the  pabulum  necessary  to  its 
growth. 

The  destrucdoo  of  pathogenic  bacteria 
outside  the  body,  or  the  prevention  of  their 
access,  constitutes  prophylaxis.  Where 
measures  of  this  kind  are  efficient,  the 
question  of  individual  susceptibility  or 
predisposition  becomes  of  minor  impor- 
tance. When  mch  measures  are  inade- 
quate, the  prophylaxis  must  include  efforts 
to  render  the  individual  insusceptible, 
efforts  which  have  been  fully  realized  by 
vaccination  in  smallpox. 

In  to)ad,  general  terms,  disinfection 
includes  two  processes,  which,  however, 
are  not  in  all  instances  distincdy  separated, 
but  which  often  overlap.     These  are : 

1.  The  destruction  of  germs. 

2.  The  sterilization  of  organic  sub- 
staiices. 

The  first  b  a  germicide  process;  the 
second,  an  antiseptic  proces.  Measures  of 
dbinfection  employed  in  the  sick-room  and 
in  the  treatment  of  the  excreta  of  the  sick 
are  germicide.  Here  the  object  b  the 
destruction  of  bacteria.  The  processes  by 
which  meats  are  preserved,  as  by  smoking, 
salting,  and  the  like,  and  the  means  taken 
to  preserve  pathological  specimens  and 
cadavera  for  anatomical  use,  are  antiseptic. 
Here  the  purpose  is,  not  to  act  direcdy 
upon  the  bacteria  which  may  produce 
destructive  changes,  but  to  act  upon  sub- 
stances Ibble  to  those  change^  in  such  a 
manner  as  to  render  them  infertile  for  the 
growth  of  the  bacteria. 

Efforts  have  been  made  to  utib'ze  both 
these  methods  in  the  curative  treatment  of 
disease.  In  theory  one  or  the  other  or 
both  of  them  are  available  in  the  treatment 
of  tuberculosb,  a  local  infection  gradually 
extending  by  the  implication  and  destruc- 
tion of  new  areas  of  tissue,  the  elements  of 
which  are  necessary  to  the  growth  and 
development  of  the  bacillus.  Superficial 
tuberculosis  b,  imder  certain  circumstances, 
amenable  to  germicide  treatment  in  the 
simplest  form.  Thus  the  enucleation  of 
superficial  tuberculous  lymphatic  glands 
and  the  effectual  scraping  and  disinfection 
of  the  surrounding  tissues,  now  constitute 
an  accepted  and  efficient  treatment  The 
medical  history  of  the  last  years  teems  with 
the  records  of  unsuccessful  efforts  to  utilize 
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various  germicide  methods  in  the  treatment 
of  pulmonary  consumption.  The  apparent 
early  successes  of  several  of  these  methods 
are  to  be  explained,  partly  by  the  enthusi- 
asm of  those  who  have  advocated  them 
from  the  beginning,  and  partly  by  the  fact 
that  consumptive  patients,  especially  when 
congregated  together  in  hospitals,  are  liable 
to  present  misleading  evidences  of  improve- 
ment for  a  short  time  after  the  employment 
of  methods  of  treatment  at  once  novel  and 
having  a  specious  appearance  of  being 
scientific.  Their  failure  is  due  to  the  fact 
that  the  tubercle  bacillus  is  more  resistant 
to  germicide  substances  than  the  tissues 
which  constitute  its  natural  habitat. 

Even  in  the  case  of  exposed  tuberculous 
ulcers  or  of  pulmonary  cavities  so  situated 
as  to  be  accessible  to  germicide  drugs, 
either  by  inhalation  or  by  direct  injection 
through  the  chest  wall,  the  bacilli  in  the 
surface  discharges,  or  in  the  accessible 
curdy  necrotic  material  collected  upon  the 
cavity  walls,  are  no  longer  active  in  causing 
the  tuberculous  process.  They  are  simply 
admixed  with  material  ready  to  be  thrown 
off,  and  are  dangerous  only  in  so  far  as 
they  are  liable,  by  transposition  to  unaffected 
tissues,  to  light  up  new  local  processes. 
The  bacilli  which  are  active  are  deeply 
imbedded  in  tissues  inaccessible  to  any 
germicide  which  does  not,  at  the  same 
time,  involve  in  destruction  the  parasite 
and  the  structures  which  constitute  its 
host. 

One  germicide  method  only,  and  that 
the  latest,  has  not  yet  been  shown  to  be 
unsuccessfuL  It  is  the  method  of  Weigert, 
and  consists  in  the  prolonged  inhalation  of 
superheated  air.  Whether  or  not  the 
tissues  of  the  human  lung  can  preserve 
their  integrity,  when  exposed  to  air  of  a 
temperature  ranging  from  212°  F.  to  280*^ 
F.  sufficiently  long  to  destroy  the  tubercle 
bacilli  imbedded  in  them,  remains  to  be 
demonstrated. 

In  the  antiseptic  plan  we  have  a  method 
of  treatment  likewise  based  upon  the 
pathogenic  role  of  the  bacilli.  This  plan 
has  for  its  object  not  to  directly  destroy 
the  bacillus,  but  to  augment  the  powers  of 
resistance  of  the  structures  which  it  assails. 
If  the  tissue  elements  can  be  made  to  with- 
stand the  disintegrating  action  of  the  para- 
site, then  the  chemic^  changes  by  which 
are  elaborated,  on  the  one  hand,  the  nutri- 
tive material  needed  for  its  growth,  and, 
on  the  other,  the  poisons  which  cause  the 


general  sjrmptoms  of  the  disease,  would  be 
prevented.  To  this  plan  must  be  referred 
those  methods  of  treatment  which  have 
been  generally  recognized  as  beneficial, 
including  measures  of  hygiene,  dietetics, 
with  hyper-alimentation  and  the  adminis- 
tration of  fats,  pulmonary  gjnnnastics,  and 
climate,  the  object  held  constantly  in  view 
being  such  an  improvement  in  the  general 
concution  of  the  patient  as  to  retard  or 
bring  wholly  to  an  end  the  destructive 
processes  in  the  lungs. 

Among  medicines,  the  utility  of  whidi 
has  been  long  and  generally  recognized, 
are  the  preparations  of  iodine  3  die  prepara^ 
tions  of  mercury;  arsenic;  the  phenols, 
especially  carbolic  acid  and  creasote. 

The  members  of  this  group  have  one 
striking  peculiarity  in  common,  namely, 
that  they  are  powerful  antiseptics.  With 
the  exception  of  the  phenols,  they  belong 
to  the  group  of  medicmes  known  as  altera- 
tives ;  and  the  question  suggests  itself,  in 
this  connection,  as  to  whether  or  not  their 
so-called  iterative  influence  is  not,  to  some 
extent  at  least,  due  to  an  influence  which, 
in  long-continued  moderate  doses,  tiiey 
exert  upon  the  tissue  elements  of  the  body 
in  such  a  way  as  to  increase  the  powers  of 
resistance  of  the  latter  to  disintegrating 
morbific  agencies. 

Oinical  researches  in  this  direction  are 
not  without  promise.  Alteratives  of  this 
kind  have  hitherto  been  employed  simply 
upon  vague  opinions  regarding  their  general 
influence  upon  nutrition.  If  they  can  be 
shown  to  exert  a  special  influence  upon 
nutrition  antagonistic  to  the  action  of 
pathogenic  bacteria,  not  only  will  their 
usefulness  be  much  increased,  but  clinical 
problems  relating  to  the  mode  of  adminis- 
tration, dosage,  and  effects,  will  at  once 
engage  the  attention  of  practical  therapeu- 
tists. 

The  existing  methods  of  treatment  are 
unsatisfactory.  Germicide  methods  have 
proved  utterly  futile.  The  suggestion  of  an 
antisepsis  that  will  increase  the  powers  of 
resistance  in  the  living  tissues  opens  up  a 
field  worthy  of  systematic  cultivation. 
Two  things  are  especially  needed :  first,  the 
earliest  possible  recognition  of  the  local 
lesions  of  pulmonary  consumption ;  second, 
the  earliest  possible  employment  of  the 
combined  means  which  have  shown  them- 
selves in  the  hands,  not  of  one,  but  of 
many  practioners  to  be  useful.  These  are 
improved     hygiene,     dietetics,     climate, 
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respiratory   gymnastics,    and    the   use   of 
alteratives. 

The  universal  experience  of  those  en- 
gaged  in  making  large  numbers  of  post- 
mortem examinations  diows  a  frequency  of 
obsolescent  tuberculous  lesions  in  the 
lungSy  such  as  warrants  a  large  degree  of 
hope  in  the  energetic  treatment  of  the 
disease  in  the  stage  of  primary  infection. 
The  conventional  disregard  of  the  earliest 
symptoms,  both  on  the  part  of  patients  and 
physicians,  is  unfortunate.  Far  better  for 
the  doctor  to  tell  the  patient  his  worst  fears 
at  once,  and  institute  the  treatment  at  a 
time  when  the  evidences  of  tuberculous 
infection  are  still  doubtful,  than  to  tempo- 
rize until  large  areas  of  pulmonary  tissue 
are  implicated,  and  the  growing  parasite 
has  become  a  fruitful  source  of  new  infec- 
tion, both  within  and  outside  of  the 
patient. 

Asthma  and  the  Uterine  System. — 
Dr.  Peyer  has  recently  written  in  the 
BerUner  Ktinik^  part  9, 1889,  on  an  affection 
which  he  terms  sexual  asthma.  He  main- 
tained that  asthma  was  always  neurotic, 
and  that  in  different  subjects  asthmatic 
convulsions  were  brought  on  by  the  influ- 
ence of  different  ph3rsical  functions.  In 
two  young  married  women  coritus  caused 
violent  attacks  of  asthmatic  sneezing.  In 
another  case  the  patient  suffered  from  uter- 
ine fibroid,  with  severe  asthma,  which  dis- 
appeared after  the  removal  of  the  timior. 
A  patient  was  subject  to  violent  asthmatic 
fits;  on  her  becoming  pregnant  for  the  first 
time,  the  asthma  was  completely  cured.  In 
a  similar  case,  of  asthma,  the  patient  suf- 
fered from  chronic  metntis.  When  the 
uterine  affection  was  cured,  the  asthmatic 
comphcation  disappeared.  In  all  Dr. 
Beyer's  cases  the  patients  were  more  or 
less  hysterical,  and  in  two  there  was  a  dis- 
tinct family  history  of  neuroses.  The  phy- 
sician must  be  careful  now  to  distingui^ 
between  the  possible  coincidence  of  true 
asthma  and  disease  of  the  sexual  functions 
and  the  alleged  form  where  the  former  is 
an  efiisct  of  the  latter.  In  the  case  of 
coincidence  it  is  perfectly  easy  to  uhder- 
sUnd  that  any  aggravation  of  uterine  or 
ovarian  disease  and  any  irritation  of  the 
sexual  functions  might  aggravate  the  asdi- 
nuL  The  other  condition  is  less  easy  to 
understand,  and  very  hard  to  prove  in  a 
sdentxfie  manner. — BriHsh  Med,  Journal. 


THE  ADMINISTRATION  OF  ANAES- 
THETICS. 

[  Indiana  Medical  Journal,  ] 

In  the  performance  of  a  grave  surgical 
operation  diere  are  at  least  two  important 
personages  in  whom  the  responsibility  is 
divided :  the  operator  and  the  anaesthetist 
The  latter  should  be  an  individual  of  equal 
skill  and  knowledge  of  medicine  with  the 
operator.  The  duties  of  each  position  re- 
quire careful  manipulation  and  the  watch- 
ing of  many  little  details,  whidi  by  the 
use  of  good  judgment  may  ward  off  an  im- 
pending danj^er.  The  surgeon  can  be 
more  perfect  m  his  work  if  he  can  entirely 
exclude  firom  his  mind  all  matters  and  pos- 
sible accidents  which  might  occur  outside 
of  the  domain  of  his  particular  task.  He 
can  then  concentrate  his  thoughts  directly 
upcm  his  own  manipulations  if  the  anaes- 
thetist is  a  cautious  and  responsible  physi- 
cian in  whom  he  has  full  confidence.  If 
this  be  true,  it  is  unnecessary  for  the  ope- 
rator to  interrogate  the  anaesthetist  in  refer- 
ence to  the  condition  of  the  patient,  which 
is  an  occurrence  too  frequently  observed. 
If  the  anaesthetist  understands  the  duties 
that  he  is  to  perform,  and  has  a  full  know- 
ledge of  the  methods  and  effects  of  the 
operation  as  he  should  have,  he  will  com- 
municate to  the  operator  if  any  untoward 
condition  exists.  Thus  it  is  plainly  to  be 
seen  that  the  position  of  bodi  operator  and 
anaesthetist  possess  a  responsibilit3r  of  equal 
gpravity,  unless  it  might  be  taken  into  con- 
sideration that  the  anaesthetist,  even  in  the 
most  trivial  operation,  must  execute  the 
same  skill  as  in  one  of  greater  magnitude, 
while  on  the  whole  the  per  cent  of  risk  at 
the  hands  of  the  operator  is  much  less  in 
proportion  as  regards  life  and  death.  Only 
too  frequently  the  importance  of  carefully 
selecting  a  skilled  anaesthetist  is  not  ap- 
preciated, and  is  given  only  momentary 
conrideration.  Every  physician  has  had 
within  his  observation  instances  where  the 
anaesthetic  has  been  administered  by  phy- 
sicians or  students  who  have  had  but  little 
or  no  experience  whatever,  and  in  some 
cases  it  has  be^a  administered  by  peisons 
who  never  saw  between  the  covers  of  a 
medical  book. 

These  procedures  are  to  be  condemned 
in  the  strongest  terms.  If  it  is  necessary 
for  the  operator  to  supervise  the  admini- 
strati<m  of  the  anaesthetic,  it  not  only  pio- 


Digitized  by 


Google 


9S2 


TBE  CmCTNNATT  LANCET-CLimC. 


longs  the  operation,  but  is  an  injustice  to 
the  patient;  and  if  death  takes  place  from 
the  anaesthetic,  the  surgeon  must  bear  a 
large  proportion  of  the  responsibility  and 
is  deservmg  of  censure.  If  the  people  do 
not  imderstand  the  fact  that  there  is  a 
grave  responsibility  on  the  anaesthetist, 
then  it  is  a  neglected  duty  of  the  physi- 
cians tiiat  they  have  not  educated  them  on 
the  subject  These  two  factors,  if  allotted 
the  importance  and  deserved  considera- 
tion, will  prove  to  be  in  many  instances  an 
integral  part  of  success,  while  otherwise  it 
might  have  resulted  in  a  consummate  fail- 
ure or  even  death. 

In  reference  to  the  selection  of  an 
anaesthetic,  there  diould  be  a  mutual 
agreement  between  the  operator  and  the 
anaesthetist,  but  if  their  opinions  differ  the 
operator  ^ould  waive  in  favor  of  the 
anaesthetist,  for  upon  him  devolves  the  re- 
sponsibility of  its  proper  administration. 
If  this  course  is  not  pursued,  then  it  is 
preferable  to  select  another  person  ratiier 
than  compel  the  anaesthetist  to  use  an 
anaesthetic  against  his  own  judgment.  In 
the  vast  range  that  surgical  science  is  pur- 
suing at  this  time,  it  behooves  all  surgeons 
to  taS^e  advantage  of  every  point  that  will 
contribute  to  the  success  of  their  work,  and 
eliminate  as  far  as  possible  every  element 
of  danger. 

On  Hypnotism  and  Suggestion  in 
THE  Treatment  of  Mental  Diseases. 
— At  the  recent  Congress  of  Experimental 
Hypnotism,  held  in  Paris,  August  8-12, 
1889,  M.  Aug.  Voisin,  of  Paris,  referee, 
spoke  of  the  treatment  of  mental  diseases 
by  hypnotism.  Till  1880,  hypnotism  in  the 
insane  was  considered  an  impossibility.  At 
this  epoch  M.  Voisin  succeeded  in  a  case 
of  acute  mania;  then  \%  sought  to  hyp- 
notize other  insane  patients,  and  succeed- 
ed in  obtaining  h3rpnosis  in  ten  per  cent, 
of  the  patients.  He  has  applied  h3rpnotism 
to  combat  the  vices,  the  grovelling  inclina- 
tions, the  abuse  of  medicines,  certain  de- 
fects of  the  intelligence,  the  neuralgias,  the 
contractures,  etc.,  in  the  insane. 

Much  time  and  patience,  he  says,  are 
required;  one  must  repeat  ten  and  even 
twenty  times  the  attempts.  Lethargy  or 
somnambulism  must  be  obtained,  but 
better  the  former.  Let  the  patient  sleep 
half  an  hour  or  an  hour  at  the  first  sHmu^ 
and  do  not  commence  suggestion  untfl  the 
aecoiid. 


M.  Voisin  takes  up  but  one  delirious 
conception  at  a  time,  and  lets  the  patient 
sleep  a  long  time,  even  twenty-four  hoars. 
The  ''suggestion"  must  be  uttered  dis- 
tinctiy  and  imperiously.  The  patient  must 
be  disengaged  from  all  external  influences, 
then  eadi  hallucination  must  be  combated 
successively ;  his  delirium  must  he  worn  out 
pucemeal.  Then  the  patient  is  persuaded 
that  a  cure  is  possible,  and  laidy  tiiis  is 
affirmed. 

The  lunatic  sometimes  manifests  bad 
temper  when  his  hallucination  is  com- 
bated ;  it  is  then  necessary  to  insist  until 
his  consent  is  obtained.  The  operator 
should  be  carefril  not  to  suggest  iUusioiis 
of  any  kind;  he  should  give  only  good  ad- 
vice, counsel  work,  etc. 

Voisin  claims  excellent  results  from  this 
practice,  in  the  troubles  and  hallucinations 
of  the  senses  or  of  the  general  sensibility  in 
d3rschromatopsia,  in  anaesthesia  and  hyper* 
assthesia,  in  neuropathic  paral3rsis  and  con- 
tractures, and  in  onanism.  He  claims, 
moreover,  to  have  found  hypnotism  very 
efficacious  as  a  means  of  moral  discipline 
in  degenerate  and  profoundly  vicious  dul- 
dren.  He  has  observed  relapses  in  a  tenth 
of  the  cases,  and  has  found  it  necesary 
frequendy  to  renew  tiie  treatment. 

At  the  same  meeting.  Dr.  De  Jong 
spoke  of  the  value  of  hjrpnotism  in  melan- 
cholia. This  is  one  of  the  psychoses  most 
favorably  influenced.  He  has  also  known 
h3rpnotic  suggestion  to  cure  agoraphobia, 
the  fear  of  thunder,  tiie  ''faUe  de  douU,'' 
and  writers'  cramp!  —  Boston  Med.  omi 
Surg,  Journal, 


Salicylic  Acid  in  the  Treatmxnt 
OF  Malignant  Scarlatina. — Dr.  Sha- 
kowski  writes  in  tiie  Remu  MensueBe  in 
Maladk  de  fEnfance  that  he  has  adminis- 
tered salicylic  acid  with  the  greatest  suc- 
cess in  one  hundred  and  tw^ity-live  cases 
of  grave  scarlatina  occurring  in  children, 
the  mortality  being  reduced  to  three  and 
one-half  per  cent  Ordinarily  his  method 
of  administration  was  in  the  form  of  a  mix- 
ture consisting  of  one  part  of  salicylic  add 
to  seventy-flve  parts  of  water,  and  thiity 
parts  of  ^rrup  of  orange-peel,  a  teaspoon- 
frd  of  this  being  given  every  hoar  daring 
the  day  and  every  two  hours  daring  the 
night  He  writes  tiiat  under  the  influence 
of  this  remedy  the  temperatore  is  rapidlfl 
reduced,  in  certain  cases  even  at  Ae  enal 
of  forty-eight  hoars,  the  temperatnre  fiJIing 
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four  degrees.  HabituaUy  all  traces  of 
f erer  dinppear  after  the  tenth  day  of  the 
disease.  Nevertheless^  die  author  advises 
to  prolong  the  treatment  for  some  time 
longer  than  this  in  prof;res8ively  decreas- 
ing dosesy  so  as  to  avoid  any  danger  of 
relapse.  Through  the  use  of  this  reinedy 
the  author  believes  that  he  has  avoided 
the  most  serious  complications  of  scarla- 
tina,  such  as  urasmia,  anasarca,  and  diph- 
theria. He  claims  that  this  medication 
will  only  be  ineffectual  when  given  too 
late, — that  is,  after  the  fourth  oxf  of  the 
disease,  or  when  there  eadsts  some  grave 
chronic  complication. — Therapeutic  On. 


SOCIETY  NOTICESL 

ACADBMY  OF  MSDICINX. — 

September  i6.  Dr.  Ransohoff  will 
read  a  paper  on  ''Cerebral  Surgery;'' 
Dr.  David  DsBick  will  report  a  case  of 
'<  Abscess  of  the  Orbit" 

'September  23,  Dr.  Gbo.  A.  Facklsr 
will  read  a  paper  on  ''  Gastric  Ulcer,  with 
Jaundice,"  and  report  a  case ;  Dr.  R  G. 
ZiNKS  will  report  a  case  of  ''Rupture  of 
the  Liver. 

September  30,  Dr.  B.  K.  Rachford 
will  report  some  "Experimental  Studies 
on  Typhoid  Fever,"  and  Dr.  J.  M.  French 
will  read  a  paper  on  "  Treatment  of  Ty- 
phoid Fever." 


Cincinnati  Midical  Socistv. — 

September  17,  Dr.  Wm.  L.  Mussev, 
"Death  from  Chloroform;"  Dr.  F.  W. 
Langdon,  "Antiseptic  Solutions." 

September  24,  Dr.  Dan  Millikin, 
"Fever." 

October  i,  Dr.  George  H.  Goods, 
"Diphtheritic  Affections  of  the  Eye;" 
Dr.  B.  M.  Ricketts,  "Care  of  the  Skin 
without  Soap  or  Water." 

October  8,  Dr.  F.  O.  Marsh,  "  Re- 
cent Anatomical  Study  of  the  Spinal  Cord, 
and  Paths  of  Conduction;"  Dr.  Phiup 
Zenner,  "Clinical  Significance  of  the 
Tendon  Reflexes." 

October  15,  Dr.  F.  C.  Gores, . 

October  22,  Dr.  Theo.  Bange,  "Milk 
Inspection  of  Cincinnati,  with  Suggestions 
for  Dairy  Reform ; "  Prof.  Karl  Lang- 
ENBBCK,  "  Milk  Adulteration,  and  the 
Milk  Supply  of  Qties." 
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MISSISSIPPI  VALLEY  MEDICAL 
ASSOaATION. 

This  organization  convened  promptly 
in  Evans  Hall  at  10  a^m.,  September  10. 
The  President,  Dr.  Geo.  J.  Cook,  of 
Indianapolis,  made  a  very  brief  address  of 
less  than  five  minutes  in  length.  We 
firmly  believe  in  the  virtues  of  brevity,  but 
sometimes  even  this  may  be  carried  to  an 
extreme,  as  in  this  instance.  This  may  be 
pardoned  when  we  consider  his  feelings, 
as  he  unfolded  a  program  having  on  it  a 
list  of  ninety-eight  papers,  most  of  which 
he  could  fairly  anticipate  hearing  read 
during  the  three  da3rs'  session  of  the  Asso- 
ciation, and  not  only  read  but  discussed. 

Proceeding  to  business,  the  first  paper 
called  for  was  by  Dr.  G.  V.  Woolen,  on 
'^  Nasal  Differentiation,"  on  which  perti- 
nent remarks  were  made  by  Drs.  W.  F. 
Porter,  of  St  Louis;  De  Vilbis,  of  Toledo; 
and  Rejrnolds,  of  Louisville. 

On  the  principle  that  extremes  do 
naturally  follow  each  other,  the  nether  end 
of  man  was  the  theme  of  the  next  paper, 
by  Dr.  G.  M.  Matthews,  of  Louisville,  in 
which  he  portrayed  to  his  hearers  a  simple 
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method  of  treating  '*  Fistula  in  Ano"  by 
the  use  of  a  fistulatome  constructed  on  the 
same  principle  as  the  ordinary  urethra- 
tome,  the  knife  having  two,  three,  or  four 
cutting  edges.  Dr.  Matthews  qualified  the 
method  of  treatment  by  saying  that  it  was 
only  adapted  to  cases  where  the  sinus  is 
comparatively  straight ;  that  in  cases  where 
the  channel  is  tortuous  and  there  are 
several  channels  it  is  always  the  best  to 
cut  it  out  and  scrape  the  track  with  a  dull 
spoon,  in  the  language  of  the  gjmecolo- 
gist,  to  curette  the  parts.  This  paper  was 
discussed  by  Dr.  Dixon,  of  Henderson, 
Ky.,  and  Dr.  Murdoch,  of  Pittsburg,  Pa., 
the  former  expressing  his  opinion  that  the 
use  of  the  knife  for  complete  divulsion  is 
always  the  best  method,  while  the  latter 
spoke  on  the  advantages  in  many  cases  of 
stretching  the  sphincter  with  the  thumbs. 

A  paper  on  ''Analgesics,  Antip3n'etics, 
and  Sedatives,"  by  Dr.  I.  N.  Love,  of  St. 
Louis,  was  a  careful  presentation  of  the 
new  coal-tar  derivatives,  antifebrin  and 
exalgin,  in  which  he  narrated  the  results 
of  his  use  of  these  preparations  in  a  very 
large  number  of  cases,  and  almost  univer- 
sally with  advantage  to  the  patient  and 
great  satisfaction  to  himself.  He  eq>ecially 
directed  attention  to  exalgin,  a  new  prepa- 
ration of  very  great  value  as  an  antipjrretic 
and  sedative,  taking  occasion  to  impress 
upon  his  hearers  a  valuable  suggestion: 
That  where  sedatives  and  narcotics  are  de- 
manded in  treatment,  the  phjrsician  should 
always  carry  and  himself  administer  those 
remedies.  We  most  heartily  concur  with 
him  as  to  the  value  of  this  procedure.  The 
paper  was  discussed  by  a  number  of  those 
present,  in  which  was  developed  a  very 
general  opinion  as  to  the  great  usefulness 
of  the  bath  in  febrile  diseases,  and  the 
combination  of  antifebrin  and  exalgin  with 
quinine. 

''Plasto-Cosmetics  in  Surgery  of  the 
Face  "  was  the  subject  of  a  valuable  paper 
by  Dr.  B.  M.  Ricketts,  of  Cincinnati,  and 
drew  out  remarks  by  Dr.  Geo.  H.  Rohe, 


of  Baltimore.    This  paper  will  be  pub- 
lished in  the  Lancst-Clinic. 

"The  Accoucheur  and  his  Forceps*' 
was  the  title  of  a  paper  by  Dr.  A.  S. 
Barnes,  of  St  Louis,  in  which  he  drew 
conclusions  from  a  most  remarkaUe  pro- 
fessional career;  in  that  in  private  prac- 
tice alone  he  had  in  thirty-five  years  of 
practice  attended  forty-five  hundred  cases 
of  confinement  Such  numbers  are  usually 
only  obtainable  from  large  maternities  and 
a  combination  of  the  buriness  of  several 
practitioners.  Dr.  Barnes  informed  me 
that  hb  business  consisted  very  largely  of 
consultations  with  midwives.  He  rarely 
gave  ergot,  and  doubted  its  value  even  in 
the  third  stage  of  labor;  he  also  rarely 
used  anaesthetics.  In  the  latter  posttion  he 
was  not  sustained  by  the  remarks  that  fol- 
lowed. We  ardently  hope  the  author  will 
thcnrottghly  arrange  a  statistical  record  of 
his  practice;  it  would  be  of  very  great 
interest  and  value. 

"  Perineorrhaphy :  The  Immediate 
Operation,"  by  Dr.  S.  K  Mumford,  of 
Princeton,  Ind.,  was  a  short  and  practical 
presentation  of  this  subject,  in  which  he 
advocated  the  very  great  advantages  of  an 
immediate  stitching  of  all  cases  of  rupture 
of  the  perineum.  Hb  method  of  proced^ 
ure  is  to  always  have  the  patient  placed  on 
a  table  before  a  window  or  where  there  is 
a  good  light,  using  catgut  sutures.  His 
methods  received  hearty  commeiidati<m. 

The  meeting  has  a  larger  attendance 
than  last  year.  In  the  evening  the  mem- 
bers of  the  Association,  with  about  an 
equal  number  of  citizens,  were  taken  to 
Garvin's  Park.  This  is  a  beautiful  grove, 
just  outside  the  city  limits,  and  which  was 
handsomely  illuminated  with  Chinese  lan- 
terns and  electric  lights.  Here  was  spread 
on  tables  under  the  trees  a  banquet  for  five 
hundred  people.  Mirth,  jollification,  and 
good  cheer  prevailed  all  around.  Dr. 
Owen  was  ubiquitous,  and  we  verily  be- 
lieve made  every  guest  feel  that  he  was  re- 
ceiving individual  and  personal  ^ittention, 
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In  all  this  he  was  ably  seconded  by  the  en- 
tire profession  of  Evansville,  who,  by  the 
way,  are  a  very  superior  body  of  men  and 
a  credit  to  themselves,  to  thdr  profession, 
and  to  their  dty. 

The  program  for  the  remainder  of  the 
session  will  require  hustling  to  get  through. 

There  are  present  a  good  number  of 
the  most  prominent  leaders  in  the  profes- 
sion, not  only  of  the'West,  but  a  fair  rep- 
resentation from  the  East  is  here,  including 
Dr.  W.  C.  Wile,  of  Connecticut;  Dr. 
Rohe,  of  Baltimore;  Drs.  Murdoch  and 
Eariy,  of  Pennsylvania. 

The  meeting  is  a  pronounced  success, 
for  which  too  much  credit  cannot  be  given 
the  officers  and  local  Committee  of  Ar- 
rangements, a 


VACATION  MELANGE. 

OFF  WITH  THE  OLD  AND  ON  WITH  THE  NSW. 

The  summer  is  past,  and  with  a  great 
multitude  of  people  thisAieans  the  end  of 
vacation  for  the  year  Anno  Domini  1889. 

The  next  school  year  begins  some  time 
during  the  present  month.  This  means 
something  in  almost  every  family.  New 
clothes,  and  old  ones  renovated  and  altered 
in  shape  and  size.  New  books,  and  hunt- 
ing up  of  old  ones.  In  the  cities  and 
larger  towns  it  m^uis  a  change  of  teach- 
ers, who  have  also  had  their  vacation 
season  and  are  back  in  their  places. 

In  thb  particular  locality  the  summer 
that  is  past  has  been  very  pleasant  and  en- 
joyable. No  extreme  beat  and  frequent 
showers  have  contributed  to  the  comfort 
of  all  who  have  spent  the  summer  in 
Southern  Ohio. 

The  health  of  the  dty  has  been  uni- 
formly good.  We  learn  (rf  a  small  epi- 
demic of  diphtheria  in  an  up-river  town, 
and  one  of  tjrphoid  fever  in  an  Indiana 
town,  both  of  which  are  due  to  unsanitary 
conditions  that  indicate  a  degree  of  leth- 
argy on  the  part  of  the  local  profeaskm 
tlMl  is  Ml  cradkable  ki  tills  year  of  gncc 


However,  we  should  not  wonder  or  ex- 
press surprise  at  the  situation  and  un- 
hygienic condition  of  those  places,  when 
we  learn  frtHn  our  books  that  there  are  no 
tobscribenf  for  the  Lancit-Cunic  in 
either  town.  The  probability  b  that  the 
doctors  in  those  towns  confine  their  profes- 
sional reading  to  gratuitous  trade  circulars 
and  publications. 

It  is  hard  on  any  people  that  are 
obliged  to  suffer  retribution,  in  the  way  of 
sickness  and  death,  to  say  nothing  of 
financial  losses,  through  the  necessity  of 
being  oMiged  by  force  of  dicumstances  to 
call  upon  ph3rsicians  who  do  not  know  that 
the  professional  world  do  move. 

In  prcrfessional  drdes  in  the  city  there 
is  ahready  a  faint  rusding  at  the  announce- 
ment of  the  weekly  meetings  of  the  local 
medical  societies  in  Lancet  Hall.  The 
younger  men  of  the  profession  are  es- 
pecially alive  to  the  work  that  is  before 
them. 

The  professors  and  their  assistants  in 
the  medical  coU^es  are  girding  up  dieir 
loins  for  a  long,  strong,  and  harmonious 
pull  through  their  annual  course  of  didac- 
tic and  dinical  instruction.  Never  at  any 
time  were  the  alleges  and  professors  so 
thoroughly  equipped  as  at  this  beginning 
of  the  session  of  1889-90. 

The  men  engage  in  hospital  practice 
and  clinical  teaching  have  been  alive  to 
all  the  demands  of  the  times,  and  have 
provided  abundant  additional  fadUties  for 
their  purposes.  A  new  hospital  has  been 
built  and  additions  made  to  the  old  ones. 
A  new  dispensary  has  been  opened,  which 
is  already  flooded  with  patients. 

All  of  which  indicates  a  degree  of  pro- 
fessional activity  that  b  creditable  to  the 
dty  as  a  center  of  progressive  thought  and 
practice. 

The  opening  of  new  railways  has  in- 
creased the  volume  of  trade  and  com- 
merce. Correspondingly  will  there  be  an 
increase  over  the  same  avenues  in  the 
number  of  young  men  who  w31  come  here 
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for  professional  traming  and  instruction. 
The  special  and  superior  facilities  found 
here  will  bring  scores  of  the  most  am- 
bitious young  men  in  the  medical  profes- 
sion who  wish  to  spend  one,  two,  or  more 
months  in  a  post-graduate  course  in  some 
special  branch.  This  is  a  kind  of  instruc- 
tion that  in  the  very  nature  of  things  will 
increase  from  year  to  year.  The  comple- 
tion of  a  professional  education  by  atten- 
dance on  twQ  courses  of  lectures  is  no 
longer  possible.  In  fact,  there  is  no  good 
place  for  a  man  to  stop  who  has  once  be- 
gun the  study  hi  medicine.  He  may  have 
been  graduated  from  the  foremost  college 
in  the  land  and  delivered  the  valedictory 
address,  but  if  he  would  hold  his  own  in 
the  race  for  distinction,  books  and  journals 
must  be  his  constant  companions.  Wher- 
ever he  may  locate  he  will  have  no  special 
desire  to  be  obliged  to'report  to  the  state 
health  officer  that  there  is  a  scourge  in  his 
town  in  the  form  of  a  preventable  disease. 


Professional  Salaries  in  Dublin 
University. — A  return  has  just  been 
made  to  the  House  of  Commons  b^  the 
authorities  of  Trinity  College,  Dubun,  in 
obedience  to  the  motion  of  Mr.  W.  A. 
MacDonald,  M.P.  The  salaries  attached 
to  the  various  professional  chairs  at  the 
School  of  Medicine  are  as  follows : 
Regius  Professor  of  Medicine  .  ;^ioo 
'*  "  Surgery    .        .     loo 

Professor  of  Anatomy .  .        250 

*'  Surgery       .        .        .150 

''  Chemistry        .        .        500 

"  Botany  .        .     300 

**  Comparative  Anatomy      100 

'<  Zoology  •  •        aoo 

It  should  be  remembered  that  these 
salaries  are  but  a  small  part  of  the  emolu- 
ment of  the  chairs,  the  lecture  fee  being  in 
some  instances  five  times  the  amount  of 
the  salary.  The  total  number  of  under- 
graduates on  the  books  on  the  31st  of  De- 
cember, 1888,  was  981.  The  gross  reve- 
nue of  the  University  from  all  sources  is 
^62,263,  and  the  net  revenue  amounts  to 
^55,987.  The  receipts  from  students 
amounts  to  ^12,690. — Medtcal  Fttss  and 


AMERICAN    ASSOaATION  OF  OB- 
STETRICIANS    AND    GYNE- 
COLOGISTS. 

The  following  is  the  program  of  the 
meeting  of  the  American  Assodaticm  of 
Obstetricians  and  Gjmecologists,  to  be 
held  at  the  Burnet  House,  Cindnaati,  Sep- 
tember 17,  18,  19,  1889: 

TUESDAY,  SBPTCMBKR   1 7. 

Morning  Session. 
Address  of  Welcome  and  Response. 

1.  Congenital  Sinus  of  the  Urachus. 
Abdominal  Incision.  Recovery.  With  re- 
marks.   A.  VanderVeer. 

2.  A  Case  of  Extra-Uterine  Pregnancy. 
Operation  and  Recovery.  L.  S.  Mo- 
Murtry. 

3.  Intra-Uterine  Cord  Amputation  of 
the  Fetal  Extremities.    Joseph  Price. 

Afternoon  Session. 

4.  Forceps  as  a  means  of  Rotating  the 
Head  in  Labor.     Edward  J.  Ilk. 

5.  The  Rectification  of  Face  Presenta- 
tions.   R.  L.  Banta. 

6.  Umbilical  (lemcmhage:  Its  Treat- 
ment    Llewellyn  Eliot 

7.  Management  of  the  Perineum  Dur- 
ing Labor.     A.  P.  Clarke. 

8.  Flap-Splitting  in  Perineorrhi4>hy, 
with  special  reference  to  Tait's  Operation. 
X.  O.  Werder. 

WEDNESDAY,  SEPTEMBER    1 8. 

Mormng  Session. 

9.  A  Roport  of  Eighty  Cases  operated 
upon  for  Cure  of  Dysmenorrhcea  and 
Sterility,  by  Rapid  Dilatation  of  the  Ute- 
rus under  an  Anaesthetic.  Franklin  Town- 
send. 

10.  Some  Notes  on  the  Action  of  the 
Galvanic  Current  in  the  Treatment  of 
Uterine  Diseases.    Thomas  Opie. 

11.  Peri-Uterine  Inflammation:  Its 
Pathology  and  Treatment  L.  S.  Mc- 
Murtry. 

12.  New  Observation  respecting  the 
Functions  of  the  Round  Ligaments  of  the 
Uterus.    J.  H.  Kellogg. 

13.  The  President's  Annual  Address. 
Wm.  H.  Taylor. 

Afternoon  Session. 

14.  Vaginal  Hysterectomy.  B.  B. 
Montgomery. 

1$.  Stti^a-Vaginal  Hysteredomy :  Bx- 
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tra-PeritoneaL      Dry    Treatment   of  the 
Pedicle.    Joseph  Price. 

i6.  Successful  Removal  of  a  Fibrous 
Tumor  of  the  Right  Ovary  during  Pr^- 
nancy.    J.  H.  Cvstens. 

17.  A  Case  of  Metremphysema.  T.  R 
McArdle. 

THX7RSDAY,  SEPTEMBER   1 9. 

Morning  Session. 

18.  Animal  Suture:  Its  Place  in  Sur- 
gery.    Henry  O.  Marcy. 

19.  Sutures  and  Lij^ures:  What  Ma- 
terial shall  we  Use  ?    C.  Gushing. 

20.  Peritoneal  Effusions.  W.  H.  Myers. 
31.  The  History  of  a  Case  of  Ovari- 
otomy.   W.  P.  Manton. 

22.  Reasons  for  Drainage  in  Ovariot- 
omy.    Hampton  E.  Hill. 

Afternoon  Session. 

23.  Discussion:  Is  Craniotomy  Justi- 
fiable in- Living  Children? 

Additional  papers  will  be  presented. 


R.  B. 


SOUTHERN  SURGICAL  AND  GYN- 
ECOLOGICAL ASSOCIATION. 

The  following  is  the  preliminary  pro- 
gramme of  the  session  of  the  Southern  Sur- 
gical and  Gynecological  Association,  to 
be  held  in  Nashville  Tenn.,  November 
12,  13,  and  i4y  1889. 

OFVICERS. 

President— UxokXtt  McGuire,  M.D., 
LL.D.,  Richmond,  Va. 

Vico-Fresiients—Yf.  O.  Roberts,  M.D., 
Louisville,  Ky.;  Bedford  Brown,  M.D., 
Alexandria,  Va. 

Secretary— 1^.  B.  B.  Davis,  M.D.,  Bir- 
mingham,  Ala. 

Thron^nr— Hardin  P.  Cochrane,  M.D., 
Birmingham,  Ala. 

Jndkial  amncS— John  S.  Cain,  M.D., 
Nashville,  Tenn.;  W.  T.  Briggs,  M.D., 
Nashville,  Tenn.;  J.  M.  Taylor,  M.D., 
Corinth,  Miss.;  De  Saussure  Ford,  M.D., 
Augusta,  Ga.;  Virgil  O.  Hardon,  M.D., 
AtlanU,  Ga. 

Chairman  Committee  of  Arrangetnents — 
Duncan  Eve,  M.D.,  Nadiville,  Tenn. 

PAPERS. 

The  President's  Annual  Address.  Hun- 
ter McGuire,  M.D.,  Richmond,  Va. 

Report  of  Gynecological  Work,  with 


Especial  Reference  to  Methods. 
Maurv,  M.D.,  Memphis,  Tenn. 

IXrect  Herniotomy,  with  Cases.  W. 
O.  Roberts,  M.D.,  LouisviUe,  Ky. 

Open  Abdominal  Treatment.  B.  E. 
Hadra,  M.D.,  Galveston,  Texas. 

The  Abortive  Treatment  of  Acute  Pel- 
vic Inflammation.  Virgil  O.  Hardon, 
M.D.,  Atlanta,  Ga. 

The  Imp(Hrtance  of  Early  Treatment  of 
Inflammatory  Affections  of  the  Uterus. 
Wm.  C.  Dabney,  University  of  Virginia. 

The  Relation  of  the  Nerve  System  to 
Reparative  Surgery.  Thos.  O.  Summers, 
M.D.,  Jacksonville,  Fla. 

Concemini;  the  Cauises  of  Frequent 
Failure  of  Rdief  of  Reflex  Symptoms  after 
Trachelorrhaphy.  W.  F.  Hyer,  M.D., 
Meridian,  Miss. 

Cranial  Surgery.  De  Saussure  Ford, 
M.D.,  Augusta,  Ga. 

The  Treatment  of  Ectopic  Pr^niancv. 
W.  H.  Wathen,  M.D.  LouisviUe,  Ky. 

Laparotomy  in  Extra-Uterine  Pk*eg- 
nancy.  Waldo  Briggs,  M.D.,  St  Louis, 
Mo. 

Epithelioma  of  the  Penis,  with  the  Re- 
port of  a  Case.  D.  W.  Yandell,  M.D., 
Louisville,  Ky. 

Laparotomy  in  Intestinal  Obstruction. 
C.  KoUock,  M.D.,  Cheraw,  S.C. 

An  Experimental  Study  of  Intestinal 
Anastomosis.  Jno.  D.  S.  Davis,  M.D., 
Birmingham,  Ala. 

Operative  Interference  in  Ascites. 
Hugh  M.  Taylor,  M.D.,  Richmond,  Va. 

Observations  Pertaining  to  Pregnancy 
and    Parturition.      W.    Duncan,    M.D. 
Savannah,  Ga. 

Puerperal  Convulsions.  Jno.  Herbert 
Qaibome,  M.D.,  Petersburg,  Va. 

Some  Remarks  upon  Aneurisms,  Re- 
lating More  Especially  to  their  Surgical 
Treatment.  F.  T.  Meriwether,  M.D., 
AsheviDe,  N.C.  ' 

Coccygodynia  and  its  Treatment  Hun- 
ter P.  Cooper,  M.D.,  Athmta,  Ga. 

The  Improved  Csesarean  Section  vs. 
Craniotomy.  W.  D.  Haggard,  M.D., 
NashviUe,  Tenn. 

Conservative  Surgery  in  Injuries  of  the 
Foot  J.  T.  Wilson,  M.D.,  Sherman, 
Texas. 

Gun-shot  Fnu^tures  of  the  Femur.  Jno. 
Brownrigg,  M.D.,  Columbus,  Miss. 

Tropho-Neurosis  as  a  Factor  in  the 
Phenomena  of  Syphilis.  G«  Frank  Lyd- 
Hon,  Chicago,  111. 
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Trophic  Changes  Following  Nerve  In- 
jury in  Fractures,  with  a  Report  of  Two 
Cases.  Wm.  Perrin  Nicholson,  M.D., 
Atlanta,  Ga. 

Treatment  of  Malignant  Diseases  of 
the  Rectum.  W.  T.  Bnggs,  M.D.,  Nash- 
ville,  Tenn. 

The  Achievements  of  Modem  Surgery. 
J.  Ewmg  Mears,  M.D.,  Philadelphia,  Pa. 

The  Treatment  of  the  Pedicle  in  Supra- 
Pubic  Hysterectomy.  Wm.  M.  Polk, 
M.D.,  New  York. 

(Some  subject  pertaining  to  Abdominal 
Surgery.)  Joseph  Price,  M.D.,  Philadel- 
phia, Pa. 

(Titles  of  papers  not  determined.)  W. 
L.  Robinson,  M.D.,  Danville,  Va.;  W.  B. 
Rogers,  M.D.,  Memphis,  Tenn.;  L.  S. 
McMurtry,  M.D.,  Danville,  Ky.;  E.  J. 
Beall,  M.D.,  Fort  Worth,  Texas.;  E.  Burke 
Haywood,  M.D.,  Raleigh,  N.C.;  Paul  B. 
Barringer,  M.D.,  University  of  Virginia; 
J.  F.  Y.  Paine,  M.D.,  Galveston,  Texas. 

Members  of  the  medical  profession  are 
cordially  invited  to  attend. 

HuNTBR  McGuiRE,  M.D.,  LL.D., 

President. 
W.  E,  B.  Davis,  M.D.,  Secretary. 


Wearing  Out  of  the  Eyes. —  I  dip 
the  following  from  a  paper,  which  may 
serve  as  an  additional  text,  and  cause 
some  to  think  of  a  prevailing  and  growing 
evil,  and  one  that  should  be  rectifi^ : 

**  The  abuse  of  the  eye  is  the  crime  of 
the  age.  I  am  prepared  to  demonstrate 
that  at  least  nine-tenths  of  the  prevailing 
sleeplessness  of  which  we  hear  $o  much,  is 
due  to  nervousness  directly  traceable  to 
the  optic  nerve.  We  are  wearing  out  e]res 
over  books  and  desks  and  types,  and  the 
effect  shows  itself  not  only  in  the  appear- 
ance of  the  organ  itself,  but  in  its  retro- 
active effect  on  nerve  and  brain.  I  have 
discovered  a  remedy  for  sleeplessness,  and 
for  the  reason  that  I  have  never  known  it 
to  fail,  I  am  fortified  in  my  opinion  that 
the  whole  trouble  arises  from  overstrain  of 
the  eyes.  Take  a  soft  cloth — say  a  piece 
of  luqpped  towel — and  fold  in  it  two  small 
pieces  of  ice  at  a  proper  distance  apart  to 
exactly  cover  the  eyes  when  the  dodi  is 
laid  across  them.  Then  lie  down,  adjust 
the  doth  with  the  ice  over  the  dosed  eyes, 
and  you  will  be  asleep  in  a  short  time." 

I  have  often  preaciibed  medacme  for 
school  children  when  rest  lor  the  eyes  was 


the  necessary  thing.  An  oculist  would 
have  suggested  short  sight  or  want  of 
accommodation,  or  some  of  the  many  long- 
named  diseases  requirinff  glasses,  and  \aA 
the  children  in  spectades,  but  I  ima^e 
there  is  not  such  urgent  need  of  education. 
In  Germany  you  see  classes  on  many 
school  children,  and  in  mis  country,  I  am 
sorry  to  say,  they  are  becoming  too  com- 
mon. We  have  a  very  bad  S3r8tem  of  edu- 
cation, requiring  too  much  looking,  and  it 
is  the  duty  of  physicians  to  help  remove 
the  burden  of  die  little  ones. 

It  is  a  fact  that  concentrated  and  pro- 
longed use  of  the  eyes  will  cause  headache, 
as  it  will  cause  nervousness  and  insomnia. 
I  am  not  sure  of  the  prescription  given  in 
the  quotation,  as  I  have  used  hot  water  in 
place  of  ice ;  but  one  thing  we  can  agree 
on :  in  such  cases  permanent  relief  comes 
from  rest  and  a  better  use. 

A  lady  remarked  to  me  recently :  ''  I 
have  been  having  very  severe  pain  in  my 
forehead,  and  I  Uiought  it  due  to  overuse 
of  mv  eyes"  (she  was  a  crayon  artist), 
''  and  I  cannot  get  glasses  that  will  enaUe 
me  to  see."  I  could  assure  her  that  I  had 
seen  a  number  of  such  cases,  and  that  it 
would  be  necessarry  to  give  her  eyes  rest 

I  well  remember  the  .troublesome  year 
when  I  was  obliged  to  have  recourse  to 
glasses.  My  eyes  hurt,  my  head  ached, 
and  I  was  genmUy  miserable ;  and  it  was 
not  until  I  realized  die  cause  and  stopped 
using  my  eyes  so  much,  that  I  had  rehef. 
For  three  or  four  mondis  I  did  not  even 
read  the  morning  paper.  It  was  a  l^son 
learned  by  personal  experience  that  I  have 
been  able  to  make  useful  to  others.  — 
EdUarial,  EckcUc  Mei,  Journal. 

FOR  SALE.— A  lucrative  establidied 
practice  for  sale,  with  good  two-story  frame 
house  and  office,  sUbles,  etc.,  all  in  good 
order.  Possession  given  immediately  upon 
sale  of  premises,  and  good  will  of  practice 
to  go  with  sale.  Terms  reasonable.  Cause 
for  selling — wish  to  retire.  Address, 
Dr.  C.  T.  McKibben, 

Moscow,  Ohio. 

Or  Lancet-Cunic  office. 


FOR  SALE.-— Location  in  CincinnatL 
The  occupant  will  introduce  a  desirable 
successor  to  a  good  business.  Satisfactory 
reasons  given  for  sdKng.     Address, 

Lanckt  Clinic,  this  office. 
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9BALTH  DBPARTMBNT  OF 
CINCINNATI. 

Statement  of  Contagioiu  Diseases  re- 
ported for  week  ending  September  7, 1889. 


WAU). 


I 


\\ 


1st... 
Slid.. 
3rd... 
4th.. 
5th.. 
6th.. 


iS: 


9th 

loth 

11th 

isth 

13th 

14th 

i$th 

lith 

17th 

iSih 

19th 

soth 

%uit 

sand. 

a3rd 

a4th 

aSth 

26th 

aTth.. 

aSth 

29th 

30th 

Cin.  Hotp. 

Betts-street 

Hospital 

Marine  H.. 


Totak..... 
Lattweeh. 


I 


3    1 

a 


I 


I 


I 


Apoplexy 
Briffht't  ] 


The  following  is  the  mortality  report 

lor  the  week  ending  September  7,  1889. 

Cholera  Infimtiim , ,  5 

Cerebfo-cpinal  Meningitii. 3 

Diarrhoea 2 

Dysentery i 

Entero-Colitis 3 

Measles , i 

Scarlatina , 2 

TjfDhoid   Fever 5 

Other  Zymotic  Diseases. 3—24 

Cancer i 

Phthisis  PulmonaUs 20 

OthtrCoBstitational  Diseases  «,,,,«,,.  7—28 


Bright's  Disease. i 

Btondiitis. ..,,, •......•  x 

ConTvlsions ,V. ,'.  6 

Heart  Disease: , ....  ? 

UwDisease 3 

Peritonitis i 

Pnenmonia !.,'..!!!.  6 

Other  Local  Diseases 16—4^ 

oidAge ;.!!!!!!.  3 

Premature  Birth ^ ,* .  3 

Other  Derelopmental  Diseases 2—  8 

Accidental 3 


Suicidal. 


2-  5 


Deaths  firom  all  Causes 108 

Annual  death  rate  per  1000 17.28 

Deaths  for  corresponding  week  in  i^. . .        93 
Deaths  for  corresponding  week  in  1887...   .   105 

Byron  Stamton,  MjD., 

H€4Mi  Oficer. 

HEALTH  BULLETIN. 

R^orts  to  the  Ohio  State  Board  of 
Health  from  40  observers  (embracing  34 
counties)  show  the  following  diseases  to 
prevail  for  the  week  endmg  Friday  noon, 
September  6,  1889. 


Form  of  Disease, 

In  the  order  of  prevar 

leacy. 


Diarrhoea 

Dysentery 

Cholera  Morbus. . . . 
Intermittent  Fever. 
Cholera  Infantum. . 

Tonsillitis 

Rheumatism  (acute) 
Bronchitis,  acute . . . 

Typhoid  Fever 

Remittent  Ferer. , . 

Diphtheria 

Consumption  (PuL) 

Erysipelas. 

Typh9-MaL  Fever- 
Pneumonia. 

Pleurisy 

Cerebro-Spin.  Men . 

Scarlet  Fever 

Whooping  Cough. . 


Puerperal  Fever .... 
Croup,  membranous 


!l 


O  *• 


RxMAaxs. 

Diphtheria  report- 
ed by  observers  at 
Zanesville,  Rocky 
•River,  Moscow,  Som- 
erset, and  Summer- 
field.  Reported  by 
health  officers:  Day- 
ton^  7  cases,  i  death ; 
Middletown,  i  case; 
Toledo,  3  cases,  I 
death  ;  Tiffin,  I  case ; 
Moscow,  7  cases ; 
Millersburg,  4  cases ; 
Youngstown,  i  case; 
Chillicothe,  2  cases ; 
Salem,  i  case;  Co- 
lumbus, 6  cases.  Xe 
nil,  6  cases,  i  death. 
Scarlet  Fever  re- 
ported by  observers 
at  East  Fairfield. 
Reported  by  health 
officers:  Findlay,  5 
cases;  Columbus,  5 
cases ^  New  Straits- 
ville,  I  case ;  Chilli- 

cothe,  5  cases ;   Fos- 

toria,  3  cases ,  Cincinnati,  2  deaths. 

Typhoid  Fever  reported  by  observers  at  Madi- 
sonville,  Goshen,  Miltonsburg,  Russelville,  West 
Milton,  Sharonville,  Upper  Sandusky,  and  Pros- 
pect. Reported  by  health  officers  :  Youngstown, 
2  cases ;  Delphos,  3  cases ;  Millersburg,  i  case ; 
New  Carlisle,  2  cases ;  Cincinnati,  5  deaths, 
g,  O.  Propst,  M.D.,  SecreUry, 
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34 

17 

21 

12 

27 

12 

19 

II 
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II 

13 

10 

23 

8 

20 

8 

12 

5 

9 

5 

6 

5 
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4 

21 

4 

5 

4 

4 

3 

3 

I 
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0 
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THE  FREQUENCY  OF  CERTAIN 
PREMONITORY  AND  AFTER 
SYMPTOMS    IN    EPILEPSY. 

By  H.  A.  Hare,  M.D., 
Philadelphia. 

[Unwersity  Medical  Magaame,] 

While  statistics  without  number  are 
given  by  the  many  writers  on  epilepsy  in 
text-books  and  original  articles  in  journals, 
it  has  occurred  to  me  that  it  might  be  of 
interest  to  determine  their  frequency  not 
by  gathering  together  all  these  sources  and 
making  averages  of  them,  but  by  collect- 
ing all  those  isc^ted  cases  reported  for 
various  reasons  in  the  journals  and  thus 
utilize  a  large  amount  of  scattered  material 
heretofore  wasted.  Of  the  many  thousands 
of  such  cases  reported  in  English  and 
American  journals  within  the  past  fifty 
years  only  nine  hundred  and  seventy 
could  be  found  which  contained  one  or 
more  statements  of  the  following  points  of 
interest :  the  side  of  the  body  most  affect- 
ed, the  frequency  of  the  aura  and  its  char- 
acter, the  occurrence  or  absence  of  coma 
after  or  during  the  atttack,  and  the  occur- 
rence or  non-recurrence  of  rotation  with 
the  direction  of  rotation.  The  following 
results  were  reached:  In  only  158  in- 
stances out  of  the  970  cases  collected  was 
anjrthing  said  concerning  the  side  most 
affected  by  the  fit,  and  of  these  158  cases 
it  was  found  that  the  right  side  was  most 
affected  in  seventy-seven  instances,  and 
the  left  was  most  affected  in  eighty-one 
instances,  results  which  agree  with  the  sta-4  ^ 
tistics  of  most  other  writers. 

In  respect  to  the  frequency  of  the  aura 
and  its  character,  I  found  that  it  was  noted 
as  present,  in  some  form,  in  362  cases  out 
of  the  entire  number,  and  absent  in  138. 

The  forms  of  aura  most  commonly  felt 
were  as  follows,   being  arranged  in  the 
order  of  their  frequency : 
Tingling      . 
Visual 


''Painfur     . 

Twitching 
"Epigastric" 

Headache 
''Auditory"  . 

Dizziness 

Numbness  . 

Disturbed  respirations 
''Gastric"     , 


45 
27 
26 
21 
20 
16 
16 
15 
15 
14 
13 


II 
II 
8 
7 
3 
3 
3 


Cramps  in  muscles  . 
"Olfactory". 
"Mental". 

Chilliness    . 

Faintness 
"Abdominal" 

Aphasia  .... 

Unclassified  .  . 
The  occurrence  of  coma  is  noted  as 
present  in  104  cases,  and  as  absent  in 
twelve  cases,  but  this  number  is  probably 
incorrect  since  unconsciousness  is  a  much 
more  common  after  symptom.  It  would 
appear,  however,  from  the  history  of  the 
cases  that  the  coma  in  these  instances  sur- 
passed in  its  severity  the  m^ital  hebetude 
so  often  seen.  In  loi  cases  only  is  any 
statement  made  as  to  rotation  of  the  body 
in  the  fit,  and  of  these  forty-nine  rotated  to 
the  right,  and  fifty-two  to  the  left;  so  little 
difference  as  to  make  it  appear  that  both 
varieties  are  equally  common.  I  have  not 
attempted  to  analyze  these  various  symp- 
toms in  relation  to  the  total  number  of 
cases,  because  such  an  attempt  is  not  justi- 
fiable owing  to  the  fact  that  through  the 
carelessness  of  individual  reporters  any 
one  of  these  symptoms  may  have  occurred 
and  yet  not  been  recorded.  The  numbers 
represent  very  well,  however,  in  a  general 
way  die  relative  firequency  of  these  symp- 
toms of  epilepsy,  and  as  they  have  beoi 
obtsuned  solely  from  the  isolated  cases  of 
the  journals  they  are  in  no  way  made  up 
of  material  already  used  for  anal3rsis. 


Acute  Infectious  Processes  in 
Bone. — Owing  to  the  progress  of  the  new 
science  of  bacteriology,  this  subject  re- 
qmres  thorough  investigation.  Dr.  Ros- 
well  Park,  of  Buffalo,  has  made  some  im- 
portant researches,  now  published  in  the 
July  number  of  the  American  Journal  of 
the  Medical  Sciences.  He  came  to  the  natu- 
ral  conclusion  that  there  was  no  specific 
microbe  for  the  production  of  acute  infec- 
tious processes  in  bone.  Most  of  the 
staphylococci  could  cause  them.  Excep- 
tionally, the  streptococci  might  exert  such 
an  influence,  and  so  might  tubercle  and 
typhoid  bacilli.  In  the  latter  case  there 
was  a  mixed  infection  as  a  rule,  the 
pyogenic  cocci  being  the  final  and  active 
destructive  agents.  Of  all  forms,  the 
staphylococcus  aureus  was  the  most  per- 
nicious. The  parasitic  infection  might 
occur  through  any  lesion  of  the  external  or 
mtemal  body  surfaces,  and  from  any  sub- 
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ctttaneoiis  phlegmon,  however  small.  The 
infection  was  not  necessarily  recent,  as 
staphylococci  and  the  tubercle  badUiB 
conld  he  latent  for  a  long  time.  Certain 
predisposing  conditions  were  usually  found 
to  favor  the  entrance  of  the  infectious 
p;erm8  into  the  system,  and  their  lodgment 
m  the  localities  where  they  manifested 
the  most  activity.  Of  the  general  causes 
which  favored  dieir  entrance,  the  diathetic 
conditions,  such  as  the  tubercular  and  the 
dyscrarial,  like  the  syphilitic,  also  the  post- 
felnrile,  played  the  most  conspicuous  part 
Childhood  was  alwa3rs  a  predisposing 
cause.  Of  die  causes  which  favored  lodg- 
ment in  particular  localities,  exposure,  ex- 
haustion, strain,  and  more  marked  trauma- 
tisms were  most  usually  observed.  Patho- 
logiodly,  a  case  of  acute  infectious  osteo- 
myditis  became  within  a  few  hours  a  case 
of  localized  pyaemia,  with  dl  that  the  term 
implied.  Ilie  pyaemia  might  become  so 
generalized  withm  a  few  hours  that  a  pa- 
tient might  cUe,  even  within  thirty-six 
hours  after  observation  of  the  first  sjrmp- 
tom*,  of  overwhelming  septic  intoxication. 
Acute  infectious  periostitis  might  run 
afanost  as  acute  a  course  locally  as  the  cor- 
responding grade  of  osteomyelitis;  but,  as 
the  pus  foimd  an  outlet  more  readily  in 
peritonitis,  it  seldom  led  to  as  rapid  gene- 
ral infection.  Early  radical  and  antiseptic 
surgical  measures  were  the  correct  treat- 
ment of  acute  infectious  processes  in  bone. 
—Brit.  Mei.  Jour. 

Valvular  Disbasss  op  the  Heart. 
— ^Yet  another  class  of  cases  presents  ex- 
cessive muscular  growth,  and  cavities  that 
have  but  moderately  increased.  This  state 
is  more  often  met  with  in  aortic  affections, 
particularly  regurgitation ;  but  it  may  also 
happen  in  mitral  regur^^itation,  with  or 
without  co-existing  aortic  disease.  The 
impulse  is  extended,  forcible,  and  forcible 
out  of  proportion  to  the  cardiac  percussion 
dullness;  there  is  often  throbbing  of  the 
vessels  of  the  neck,  dull  headache,  tension 
in  the  pulse,  and  a  feeling  of  constriction 
in  die  chest.  Aconite  is  pre-eminendy  the 
remedy ;  it  diminishes  the  blood  pressure 
in  die  arterial  system  and  gives  great  re- 
lief. I  usually  employ  two  drops  of  die 
tincture  every  fourth  or  sixth  hour,  for  the 
first  few  days  of  the  treatment,  and  then 
only  twice  a  day;  or  nve  one  drop  every 
thira  hour  untfl  an  ^ect  on  the  farce  of 
impulse  and  pidse  is  produced,  and  keep 


up  this  effect  with  a  drop  dose  two  or  three 
times  a  day  for  several  weeks,  intermitting 
the  treatment  and  resuming  it  from  time  to 
time.  Veratrum  viride  has  similar  appli- 
cability; it  is,  however,  more  apt  to  nau- 
seate. But  I  have  often  had  the  happiest 
results  from  a  combination  of  one-drop 
doses  of  aconite  tincture  widi  three  of 
tincture  of  veratrum  viride  and  seven  of 
tincture  of  ginger.  It  b  an  admirable 
sedative  and  does  not  sicken. 

Summing  up,  then,  the  treatment  of 
valvular  affections  of  the  heart,  as  they 
present  themsdves  ordinarily,  and  basing 
It  chiefly  on  the  condition  of  the  cardiac 
muscles  and  of  the  cavities,  we  find  prac- 
tically three  groups : 

1.  Cases  in  which  no  special  treatment 
is  required. 

2.  Cases  in  which  excessive  growth 
and  strong  action  call  for  aconite  or  vera- 
trum vinde. 

3.  Cases  in  which,  early  or  late,  and 
with  or  without  increased  muscle,  Ae 
heart  falters  and  needs  support,  for  which 
digitalis,  used  differendy  according  to  vary- 
ing indications,  is  the  principal  remedy. 

This  line  of  treatment  is  held  to  inde- 
pendently of  the  exact  valve  affection.  It 
requires  tact  and  experience  to  adjust  it  to 
the  individual  case.  But  when  adjusted 
the  results  are  excellent  —  Da  Costa, 
Amer.  Jour,  rf  Med.  Sciences. 


The  Local  Rscurrxncb  op  Mam- 
mary Cancer. — There  is  no  surgeon  who 
has  removed  many  cancerous  breasts  with- 
out witnessing  a  number  of  cases  in  which 
the  disease  recurred.  The  "  dinner*plate  '* 
incision,  as  the  elder  Gross  called  his 
favorite  operation  in  mammary  ameer, 
though  supplemented  hy  the  thorough 
cleansing  out  of  the  axillary  space,  so 
much  insisted  upon  by  the  younger  Gross, 
was  certainly  a  great  advance  over  the  for- 
mer practice  in  these  cases.  But,  in  spite 
of  aU,  it  often  hi^[)pens  that  cancerous 
material  is  often  left  at  the  site  of  opera- 
don.  To  leave  a  single  enlarged  lym- 
phatic, or  the  least  bit  of  cancerous  tissue, 
IS  to  insure  the  return  of  the  Hiiy^ffftf, 
Much  as  has  been  done  in  the  suicgery  of 
the  breast,  much  remains. — Amer.  Prodi- 
Oanerand  News. 
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THE  THEORY  OF  SUPPURATION. 

\N,  Y,  Med,  Journal.] 

The  bacteriological  theory  of  suppura- 
tion as  it  is  at  present  accepted  will  doubt- 
less admit  of  many  modifications  before  it 
can  reasonably  be  held  to  be  perfect. 
Future  researches  may  demonstrate  the 
relative  unimportance  of  the  micrococcus 
as  a  pus  producing  agent,  and  overthrow 
all  the  present  theories,  even  as  the  theories 
of  the  past  generation  have  been  over- 
thrown.  Professor  Paul  Grawitz,  of  Grieft- 
wald  {Archiv  fur  pathohgische  Anatomie 
und  PhysiologU  und  fur  lUimsche  Medicin^ 
cxvi,  i),  by  proving  the  suppuration  may 
be  caused  by  the  injection  of  irritating  sub- 
stances unaccompanied  by  any  micrococcus 
or  ptomaine,  has  perhaps  taken  a  step  in 
this  direction.  The  experiments  were  per- 
formed mainly  on  dogs.  With  the  most 
gareful  aseptic  and  antiseptic  precautions, 
a  certain  quantity  of  oil  of  turpentine  was 
injected  subcutaneously,  and  the  wound 
was  closed  with  collodion.  Over  this  a 
dressing  was  placed.  A  swelling  with  the 
extemsd  characteristics  of  an  atecess  was 
produced  which,  when  opened,  was  found 
to  contain  a  pus-like  fluid  smelling  decided- 
ly of  turpentme  and  perfectly  free  from  yus 
cocci. 

This  demonstration  is  interesting  be- 
cause it  indicates  a  possible  danger  which 
may  arise  from  the  subcutaneous  injection 
of  irritant  fluids  even  under  the  strictest 
aseptic  precautions,  but  we  do  not  see  how 
it  can  have  great  weight  regarding  suppura- 
tion as  it  is  commonly  met  with,  because 
practically  we  do  not  find  abscesses  of  tibis 
nature.  It  proves  that  substances  exist, 
in  addition  to  the  ptomaines  or  the  micro- 
cocci, which,  when  introduced  into  die 
tissues  wiU  produce  inflammation  widi  the 
formation  of  pus,  but  it  does  not  in  the 
least  intimate  that  the  ptomaines  do  not 
usually  occupy  the  position  held  by  the 
turpentine  in  the  experiments  as  exciters  of 
suppuration. 

Grawitz  also  calls  attention  to  the  fact 
that  the  resisting  power  of  the  tissues  of 
different  genera  of  animals  to  the  action  of 
a  given  micro-organism  differs  widely,  and 
insists  that  more  attention  should  be  paid 
to  this  when  deductions  regarding  suppura- 
tion in  man  are  drawn  from  olMervations 
on  the  lower  animals.  His  remarks  would 
be  much  more  apposite  if  the  question 


were,  ^*  What  is  the  action  of  a  certain 
micro-organism  on  the  tissues  of  man?" 
But  this  is  not  the  question.  If  we  grant 
what  we  say  to  be  true,  still  the  fact 
remains  that  in  all  animals  the  destructive 
process  known  as  suppuration  is  found 
accompanied  by  some  micrococcus.  That 
the  particular  micro-organism  differs  in  the 
different  genera  does  not  preclude  the  pos- 
sibility of  arriving  at  a  very  close  approxi- 
mation to  the  trudi  regarding  the  action  of 
the  micro-organism  constantly  present  in 
human  pus,  by  careful  observations  of  the 
actions  of  the  various  micro-organisms  that 
are  constant  in  similiar  conditions  in  var- 
ious genera  of  the  lower  animals.  Still, 
analogy  is  not  always  a  safe  guide,  and 
Professor  Grawitz  may  be  right  in  his 
caution.  His  work  bears  the  mark  of 
much  labor,  and,  though  his  results  are 
decidedly  theoretical  radier  than  practical, 
they  are  worthy  of  notice. 


New  Method  of  Excising  the 
Wrist. — Mr.  Edward  Thompson,  Surgeon 
to  the  Tyrone  Infirmary,  has  lately'  de- 
scribed (British  Medical  Journal)  a  method 
of  excising  the  wrist  joint  which  he  be- 
lieves has  not  hitherto  been  reconmiended. 
In  a  case  of  caries  of  the  carpal  bones,  in 
which  the  disease  appeared  to  be  limited 
to  the  first  row  of  carpal  bones  and  to  the 
lower  extremity  of  the  radius  and  ulna,  he 
determined  to  try  to  save  the  hand,  al- 
though the  patient,  whose  sufferings  were 
acute,  was  anxious  for  amputation.  On 
the  back  of  the  hand,  and  within  half  an 
inch  of  its  ulnar  border,  there  was  a  large 
shallow  ulcer.  The  outer  edge  of  this  sore 
was  selected  as  the  site  of  the  incision, 
which  ran  between  the  tendons  of  the  ex- 
tensor communis  and  minimi  digiti,  and 
was  about  four  inches  in  length.  The  joint 
was  freely  opened,  so  that  its  interior 
could  be  thoroughly  examined.  A  gouge 
was  then  introduced,  and  the  semilunar 
bone  gouged  completely  away;  then  each 
of  the  neighboring  bones  was  firmly  caught 
with  strong  forceps,  slowly  twisted  from  its 
connections,  and  removed.  The  diseased 
ends  of  the  radius  and  ulna  were  gouged 
away,  and  afterwards  both  bones  were 
sawn  across  immediately  above  the  seat  of 
disease.  A  small  incision  was  made  on 
each  side  of  the  joint  as  close  as  possible 
to  the  level  of  the  floor  of  the  joint,  and  a 
drainage-tube  was  inserted.  The  wound 
was   fliuffed   with   iodoform   giiuze    and 
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dressed  antiseptically.  A  straight  splint 
was  placed  under  the  forearm  and  hand, 
the  palm  being  supported  on  a  roller  ban- 
dage. Recovery  was  uninterrupted  and 
i^eedy^  and  the  patient  has  now  a  useful 
hiand.  Mr.  Thompson  claims  for  the 
method  that  ''it  is  easy  of  performance 
and  free  from  danger,  and  that  it  does  not 
tear  or  injure  any  of  the  tepdons,  vessels, 
nerves,  or  deeper  structures.  It  is  quite 
bloodless,  and  does  not  require  removal  of 
any  portion  ol  bone  which  is  sound  and 
healthy." — London  Med.  Ruorder. 


Practical  Points  about  Surgical 
Dressings. — In  a  report  of  four  months' 
service  at  the  Albany  Ho^ital  {Albany 
Medical  Annals)  Dr.  A.  VanderVeer  says 
that  in  all  133  operations  were  dcme.  In 
168  cases  of  surgical  lesions  treated,  there 
were  8  deatiis,  2  due  to  peritonitis,  2  to 
uraemia,  2  to  the  exhaustion  of  the  disease, 
and  2  to  shock.  The  death-rate  was  four 
and  one^adxth  per  cent. 

With  regard  to  the  dressings  used  in 
these  cases,  he  says  that  the  methods  have 
been  very  simple,  and  the  antiseptic  agents 
used  neither  new  nor  novel.  To  begin 
with,  all  the  gauze  used  was  of  home  man- 
ufacture; that  is,  plain  gauze  medicated 
chiefly  with  bichloride  of  mercury.  Plain 
absorbent  gauze  can  be  bought,  he  sa3rs,  in 
two-hundr^-yard  lots  at  four  and  a  half 
cents  per  yard.  This  can  be  conveniently 
cut  and  folded  in  five-yard  pieces  and 
treated  as  follows:  It  is  immersed  in  a 
solution  consisting  of  one  part  of  bichloride 
of  mercury,  fifteen  of  tartaric  acid,  150  of 
glycerin,  and  sufficient  water  for  1,000 
parts;  enough  eosin  is  added  to  give  a 
faint  tint.  After  remaining  in  this  solution 
for  twelve  hours  the  gauze  is  wrung  dry 
and  packed  in  stoneware  jars  ready  for 
use.  The  addition  of  tartaric  acid  and 
glycerine  he  regards  as  very  advantageous, 
increasing  both  the  antiseptic  and  me  ab- 
sorbent power  of  gauze. 

The  bichloride  gauze  was  used  for 
making  "Gamgee"  pads  for  bandages, 
and  for  iodoform  gauze,  by  rubbing  iodo- 
form in  its  mesh.  Iodoform  and  boric  acid 
were  used  in  dressing  ulcers,  both  in  pow- 
der and  in  ointment.  Boric  acid  solutions 
were  used  in  washing  the  bladder  and 
urethra  before  and  after  operations.  A  one- 
half  per  cent,  solution  of  h)rrogen  peroxide 
he  says  was  very  satisfoctorily  used  about 
the  mouth  and  nose.  It  acts  also  as  a  pow- 


erftd  deodorant.  For  flushing  wounds, 
1-2,000  Qr  1-3,000  bichloride  of  mercury 
solutions  were  used.  In  Dr.  Vander Veer's  • 
abdominal  work  hot  water  took  the  place 
of  all  antiseptics,  except  in  the  dressing. 
The  spray  was  used  in  the  room  for  three 
days  before  opening  the  abdomen.  No 
poisonous  effects  were  observed  during  the 
ffur  months  from  the  use  of  antiseptics, 
except  in  one  case  in  which  a  slight  iodo- 
form erythema  appeared  upon  the  abdomen 
after  an  abdominal  section.  —  Med.  and 
Snrg.  lUparter. 

Hysterectomy  for  Fibroids  in  Vi- 
enna.— Professor  Albert  has  published,  in 
the  Wiener  Med.  Wochemchrift,  ii,  1889,  a 
paper  on  ten  successful  cases  of  abdominal 
section  for  myoma  of  the  uterus.  In  all, 
the  extra-peritoneal  method  of  treating  the 
stump  was  adopted.  The  elastic  ligature 
was  used  in  order  to  prevent  hemorrhage 
during  the  enucleation  of  the  fibroid  and 
the  amputation  of  the  uterus,  the  stump 
being  fixed  with  pins.  In  fact,  the  opera- 
tion was  performed  in  the  manner  prac- 
ticed by  Drs.  Kdth  and  Bantock  in 
England.  In  one  case  an  abscess  in 
Douglas*  pouch  was  laid  open  during  the 
operation.  The  abscess  was  drained 
through  the  posterior  vaginal  fornix,  the 
tube  being  removed  on  the  fourteenth  day. 
In  another,  Professor  Albert  found  a  pan- 
creatic cjrst  in  dose  proximity  to  the 
uterine  myoma,  which  was  very  large,  and 
removed  both.  This  remarkable  case  will, 
the  author  informed  his  readers,  be  pub- 
lished in  full.  In  one  (and  apparently  in 
only  one)  of  the  ten  cases  a  myoma  had  to 
be  shelled  out  of  the  hyoid  ligament  The 
posterior  layer  of  the  ligament  was  sewn  to 
the  abdominal  incision,  and  the  cavity  left 
between  the  layers  was  stuffed  with  iodo- 
form gauze.  Professor  Albert  rejected 
the  use  of  sponges  for  cleaning  the  perito- 
neum, and  attributed  his  success  in  no 
small  degree  to  this  new  departure.  Our 
readers  are  aware  that  Dr.  Keith,  a  suc- 
cessful operator,  published  a  paper  in  the 
Journal  of  June  8,  wherein  he  advocated 
electricity  as  a  safer  and  more  justifiable 
proceeding  in  cases  of  fibroid  than  hys- 
terectomy. Opinion  is  still  much  divided 
on  this  question. — British  Med.  foumal. 
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EXCISION    OF    THE    CLITORIS    IN 
A   CHILD  FOR  NYMPHO- 
MANIA. 

By  J.  A,  SuTCLiFFE,  M.D. 
[  Indiana  Med,  Journal,  [    ^ 

Three  years  ago  I  was  called  in  consul- 
tation with  Dr.  Wm.  Wands  to  see  a  child, 
seven  years  of  age,  who  had  been  under 
his  care  for  several  weeks.  The  patient 
was  a  bright,  beautiful  blonde,  of  excellent 
physique,  and  the  only  child  of  respectable 
parents.  She  appeared  to  be  in  perfect 
health,  with  the  exception  of  an  intense 
morbid  desire  to  manipulate  the  clitoris. 
Her  eyes  would  glisten  with  excitement, 
and  severe  punii^ment  inflicted  by  her 
parents  would  not  restrain  her.  Even  in 
her  sleep  she  would  make  lascivious  move- 
ments with  her  body.  She  desired  the 
company  of  children  of  the  opposite  aex, 
and  was  very  shrewd  in  her  endeavors  to 
secure  their  association. 

The  most  careful  examination  of  her 
case  failed  to  elicit  any  cause  for  this  con- 
dition, unless  it  was  due  to  slight  hyper- 
trophy of  the  clitoris.  Sedatives,  bathing 
and  blistering  had  been  resorted  to  without 
any  permanent  benefit.  The  child  was  a 
source  of  constant  care  and  distress  to  her 
parents.  She  could  not  attend  school,  and 
could  not  be  trusted  out  of  their  sight  for 
a  moment ;  her  mother  prayed  for  her  re- 
covery or  her  death,  and  begged  that  some^ 
thing  be  done,  regardless  of  any  risk,  to 
save  her  child  from  a  life  of  dii^ace. 

After  observing  the  child  for  a  short 
time,  it  seemed  evident  that  nothing  short 
of  removing  the  clitoris  would  be  of  any 
service.  The  pacents  cheerfully  consented, 
and  with  the  assistance  of  Drs.  W.  Wands 
and  A.  F.  Wright,  the  operatson  was  per- 
formed. The  mucous  membrane  was 
divided  in  an  oval  direction,  and  the 
clitoris  transfixed  with  a  piece  of  silk  to 
prevent  retraction  of  the  stump.  It  was 
then  removed  back  to  the  crura,  and  the 
vessels  ligated.  The  mucous  membrane 
rolled  forward,  making  a  hood-shaped 
covering  for  its  extremity.  The  child 
never  knew  thact  any  operation  had  been 
performed.  The  wound  healed  kindly, 
and  from  the  day  of  the  operation  she 
seemed  to  forget  that  she  ever  had  a 
clitoris.  From  that  time  to  the  present 
she  has  been  as  well  behaved  a  child  as 


can  be  found  anywhere.  She  now  goes  to 
school  and  learns  n^pidly. 

If  a  report  has  been  made  of  such  an 
operation  m  so  young  a  person,  I  do  not 
remember  to  have  seen  an  account  of  it. 
The  various  text-books  denounce  the  ope- 
raticm  in  the  most  emphatic  manner. 
Erichsen  expresses  his  views  as  follows : 

''  Removal  of  the  clitoris,  even  though 
not  enlarged,  was  some  jtacn  ago  recoHi- 
mended  and  extensively  practiced  as  a 
means  of  curing  some  forms  of  epilepsy 
and  of  erotomania.  This  is  an  operation 
as  unscientific  as  it  would  be  to  remove 
the  glans  penis  for  the  cure  of  similar 
affections  in  the  male,  and  cme  that  tiie  ex- 
perience of  the  profession  has  proved  to 
be  as  usdess  in  its  results  as  it  is  unscien- 
tific in  its  principle." 

Gross  and  other  high  authorities  treat 
the  subject  in  the  same  manner.  With  tiie 
greatest  deference  for  these  high  authori- 
ties, I  cannot  think  that  amputation  of  the 
clitoris  is  analogous  in  its  results  to  ampo- 
ution  of  the  penis.  The  penis  has  asso- 
ciated with  it  the  urethra,  and  is  essential 
to  the  act  of  coition  and  to  procreation. 
The  clitoris  is  simply  a  rudimentary  penis 
without  the  urethra,  and  aside  from  the 
sensibility  of  its  papilla  has  no  important 
function  to  perform.  The  rugae  of  the 
vagina  are  richly  endowed  with  sensitive 
papillae,  and  it  is  questionable  to  what 
serious  extent  sensibility  is  destroyed,  espe- 
cially in  a  child  where  possibly  the  remain- 
ing papilla  may  take  on  increased  func- 
tional activity.  In  the  absence  of  any 
assignable  cause  in  a  child,  save  alight 
hypertrophy,  I  am  unable  to  see  why  a 
cUtoris  should  not  be  removed,  or  its 
papilla  destroyed  with  the  cautery,  when 
It  becomes  a  constant  annoyance  and 
nuisance  to  its  possessor  and  her  relatives. 
At  any  rate  the  prompt  and  permanent 
relief  given  in  the  above  case  was  such  as 
to  justify  the  operation.  It  proves  that 
there  are  exceptions  to  the  general  rule 
laid  down  by  the  authors  on  this  subject 

Is  THERE  A  Uterine  Nerve-Centre  ? 
— Dr.  James  Olives  {London  Lancet)  thinks 
there  is  a  uterine  nerve-centre,  and  he 
localizes  it  in  the  medulla  oblongata.  By 
way  of  proof  he  contents  himself  with 
bringing  forward  '^  deductive  evidence." 
The  symptoms  associated  with  pregnancy, 
which  afford  evidence  of  the  existence  of  a 
generative  centre  and  of  its  situation  in 
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the  medulla  oblongata,  are  (according  to 
Dr.  Oliver)  ackness  and  cough.  All  the 
viscetal  functions  ai?e  now  performed  auto- 
matically, and  appear  to  be  regulated  by 
nerve-c^Qtrea  lodged  in  the  medulla  oblon- 
gata. It  may  theiefbre  be  tunnised  that 
the  uterine  factions  are  governed  by  an 
automatic  centre.  When  the  uterus  be- 
comes the  nidus  for  a  developing  germinal 
mass,  the  waves  of  motion  resulting  from 
segmentation  of  the  ovum  are  ladiated 
through  the  agency  of  the  uterus  and  its 
afferent  nerve-fibres  to  the  uterine  or  repro- 
ductive centre.  T*he  disturbances  dius 
produced  in  that  centre  are  greatly  in  ex- 
cess of  -those  usually  generated,  and  the 
extra  amount  of  motion  must  discharge 
Itself  in  some  other  direction  till  the  uter- 
ine centre  has  become  accustomed  to  the 
augmentation.  The  direction  which  the 
overflow  shall  take  is  determined  accord- 
ing to  existing  nerve  communications; 
ai^  considering  the  intimate  relationship 
between  the  process  of  assimilation  and 
that  of  generation,  it  is  not  astonishing 
that  the  excess  of  molecular  moticm  trans- 
mitted to  the  uterine  centre  should  be 
radiated  to  that  governing  the  nutritive 
processes  generally.  Sickness  and  cough 
in  the  pregnant  woman  may  be  referred  to 
molecular  radiations  from  the  uterine  to 
the  pneumogastric  centre.  In  the  course 
of  a  few  months,  however,  through  the 
agency  of  labor  die  pneumogastric  centre 
becomes  tolerant.  Sickness  occurs  in  the 
morning,  possibly  because  the  change  from 
the  recumbent  to  the  erect  position  may 
after  sleep  render  the  whole  nervous  sjrs- 
tem  mcHre  liable  to  explosive  disturbances. 
— London  Med,  Recorder. 


The  Prevention  of  Mammary  Abs- 
cess.— Miall  says  that  when  a  mammary 
abscess  is  on  the  point  of  forming,  he  ha^ 
.frequently  seen  all  the  symptoms  disappear 
in  a  few  hours  under  the  influence  of  fomen- 
tations with  hot  water  and  carbonate  of 
ammonia.  He  uses  an  ounce  of  the  car- 
bonate in  apint  of  water,  and,  when  solution 
is  accompUshed,  the  temperature  of  the 
fluid  will  be  hardly  too  high  for  fomentation 
liquid.  He  appled  them  from  half  an  hour 
to  be  commenced  with  cloths  dipped  in  the 
to  two  hours,  at  the  same  time  protecting 
the  nipples.  He  has  often  had  immediate 
relief,  and  seldom  requires  more  than  three 
applications,  *i—4/!^a/  News. 


CERTAIN  CAUSES  OF  ILL-HEALTH 
AMONG  WOMEN. 

\N.  K.  JMkai /tmrmU.] 

Corsets,  high-heeled  shoes,  late  hoiurs, 
irrational  eating,  a  deficiency  in  mental 
disdpline,  the  absence  of  sufficient  indi- 
viduality, the  want  of  some  object  of  vital 
interest  in  life,  together  with  aU  the  caric- 
ing  cares  of  our  cruel  American  house- 
keeping—-what  the  Indian  called  ''too 
much  house" — have  each,  in  turn,  served 
as  texts  for  preachments  many  and  fierce 
concerning  the  alleged  f^ysical  degener- 
acy of  women.  While  it  is  painfully  true 
that  the  present  system  of  domestic  life  is 
in  many  particulars  defective,  it  is  impos- 
sible to  specialize  and  indicate  any  given 
point  as  the  weakest  in  a  chain  that  is 
prettjr  generally  open  to  criticism.  The 
physical  degeneracy  of  American  woman 
— if  it  exists — ^is  due  to  causes  quite  out- 
side the  pale  of  heels,  corsets,  or  even 
mince  pie. 

The  dissipations  of  the  grandmothers 
in  the  matter  of  household  prowess  and 
the  general  hardships  of  life  in  a  new 
country  are  responsible,  to  a  certain  ex- 
tent, for  the  bodily  frailttes  of  our  girls. 
Superhuman  and  inhuman  tasks  are  the 
sour  gn^es  that  our  feminine  ancestors 
did  eat,  and  they  have  set  on  edge  the 
teeth  of  modem  young  women.  Though 
home  life  to-day  too  often  is  a  tyrannous, 
heart-breaking  affiur,  in  comparison  with 
that  of  Puritan  womanhood  in  cdonial 
times  it  appears  a  sea  of  heavenly  rest 
The  only  superiority  of  that  age  over  our 
own  is  to  be  found  in  the  firm  conviction 
in  the  minds  of  Puritan  matron  and  maid 
that  life  was  really  worth  living.  Now 
there  is  doubt  upon  that  point,  not  loud 
but  deep,  among  an  overstrained  and 
always  tired  latter-day  femininity.  The 
condition  known  as  being  ''half  dead" 
engenders  narrow  views. 

But  to  return  to  our  muttons — those 
hitherto  unrecognized  causes  of  feminine 
insufficiency  in  the  matter  of  health.  A 
prolific  source  of  overstrain,  with  its  con- 
sequent weakness,  and,  possibly,  disease, 
is  ihe  size  and  weight  of  all  household  ap- 
pliances. They  are  invariably  too  big  for 
women  to  use  with  ease  and  comfort 
Pots,  pans,  brushes,  brooms,  coal-scuttles, 
etc.,  are  aU  too  large  and  too  heavy  for 
the  ordinary  wcunan.     Every  household 
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article  it  of  the  pattern  best  suited  to  the 
strength  and  inclination  of  the  average 
man.  The  flat-iron,  the  ironing-table,  and 
die  clothes-basket  were  made  for  man; 
also  the  wash-boiler  and  the  stationary  tub. 
There  is  seldom  any  hint  in  point  of  size 
and  weight  that  scrubbing-brushes  and 
mqps  are  feminine  weapons.  In  the  house 
and  out  of  it,  this  is  a  man's  world.  His 
dominion  includes  not  only  the  beasts  of 
the  field,  but  also  die  host  of  inanimate 
objects  that  pertain  to  civilization.  Desks 
and  stools  in  offices,  seats  in  cars,  theatres, 
ferr^-boats,  churches,  ever3rwhere,  were 
designed  exclusively  for  men.  Women 
can  not  even  fill  the  chairs  at  home,  and, 
at  best,  only  rattle  around  in  them,  with 
more  or  less  discomfort  Occasionally  a 
chair  is  encountered  that  fits  —  not  loo 
hi^h,  too  deep,  or  too  broad.  Then  the 
spuit  of  peace  dwells  for  a  time  in  that  re- 
poseful structure. 

Here  is  certainly  a  state  of  things. 
Who  is  to  blame  for  all  this  ?  The  manu- 
facturers? Ourselves?  Our  neighbors? 
Our  friends?  Our  enemies?  Who  is  re- 
sponsible, and  widi  whom  does  the  fault 
lie  ?  Painful  as  it  is  to  n>eak  the  truth,  let 
every  man  nerve  himsdf  for  the  ordeid. 
Women  themselves  are  to  blame.  Per- 
sistent hints  from  household  workers  would 
have  revolutionized  their  tools  long  ago. 
Women's  burdens  are  for  the  most  part 
self-imposed.  They  exist  because  of  tnauli- 
tion,  want  of  thought,  and  a  deficiency  of 
inventive  fiumlty.  The  feminine  mind  is 
apt  to  find  expression  in  tenderness,  en- 
couragement, and  that  heavenly  patience 
which  makes  it  possible  to  do  uie  petty 
tasks  of  daily  drudgery  unflinchingly  and 
persistently.  The  woiid  can  ill  aff<»d  to 
lose  even  the  minutest  fraction  of  these 
divine  gifts.  The  joy  of  life  is  by  no 
means  an  exhaustless  store.  There  is  every 
reason  to  protect  women  from  unnecessary 
wear  and  tear.  The  tyranny  of  diings 
presses  so  heavily  upon  the  better  sex  that 
looking  on  the  world  with  level  eyelids  is 
too  often  an  utter  impossibQity.  The  ma- 
chinery of  home  could  be  made  simpler 
and  better  suited  to  the  requirements  of 
the  situation;  and  the  gain  would  be  an 
aU-round  affiiir,*  preserving  beauty,  main- 
taining health,  and  bringing  about  an  in- 
crease of  sweetness  and  light  Self  interest 
is  a  good  enough  incentive  for  instituting 
domestic  reforms ;  and  generosity  is  not  a 
bad    motive,  either,  after  the  fashion  of 


Pepys,  who  gravely  records,  in  tiie  im- 
mortal '*  Diary,"  that  he  presented  a  new 
gown  to  hb  wile  on  Christmas  day,  in 
order  to  give  the  poor  wretch  pleasure! 
There  is  a  sure  rewiMrd  for  the  hero  who 
brings  about  a  harmony  of  size,  weighty 
and  fitness  between  househokl  apj^iances 
and  the  modem  woman.  The  gratitude  of 
the  poor  wretch  is  certain  to  equal  the 
measure  of  her  intelligence. 

Placental  Dbvxlopmxnt.  —  There 
are  few  subjects  more  intensdy  and  essen- 
tially scientific  than  the  study  of  the  devel- 
opment of  the  placenta.  As,  however,  all 
observers  are  agreed  that  the  inner  wall  of 
tiie  uterus  takes  a  more  or  less  prominent 
share  in  the  process,  tiie  subject  is  of  prac- 
tical interest  to  the  practitioner  and  q)ecial- 
ist.  The  placenta  is,  to  those  who  cannot 
study  pathology  or  histology,  a  structure  to 
be  carefully  removed  and  d^troyed.  The 
condition  of  the  uterine  wall  after  labor, 
and  its  involution,  on  the  other  hand,  con* 
cems  all  who  have  the  charge  of  parturient 
women.  Besides,  we  are  not  certain  as  to 
the  precise  character  and  limits  of  tiie 
endometrium;  and  this  uncertainty  renders 
the  pathology  of  endometritis  obscure. 
Dr.  Marcy,  of  Boston,  read  an  instructive 
mongraph  on  Placental  Development  be- 
fore the  Ninth  International  Congress.  In 
summarizing  current  researches,  he  showed 
that  during  pregnancy  tiie  uterine  mucous 
membrane,  which  consists  of  a  simple  layer 
of  epithelium  closely  attached  to  the  sul^a- 
cent  mucous  memlmne,  disappears.  It  is 
replaced  by  a  layer  of  decidual  cells,  pro- 
liferated from  the  vascular  network  of  the 
uterine  wall.  The  utricular  glands  are  not 
destroyed,  but  increased  in  size.  The  con- 
stant secretion  from  the  glands  forms  open- 
ings through  the  deddua  vera,  which  form 
sieve-like  perforations  easily  traced  by  the 
naked  eye.  By  the  proltferation  of  the 
scrotinal  cells  at  the  placental  site,  these 
glands  are,  by  tiie  pressure  from  their  own 
obstructed  secretion,  dilated  and  altered. 
This  forms  the  stratum  called  by  K611iker 
the  non-cadacous  portion  of  the  placenta. 
Traces  of  these  glands  may  be  observed, 
even  to  the  termination  of  pregnancy,  but 
none  whatever  are  found  in  the  cadacous 
stratum  of  the  placenta,  as  defuied  by  K61- 
liker,  where  it  would  be  expected  that  they 
would  be  found  if,  as  claimed  by  him,  the 
placenta  be  a  transformation  of  tiie  uterine 
mucosa.    The  stratum  where  the  placenta 
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is  formed  is  developed  from  a  mass  of 
celltdar  or  deddual  elements,  traversed  by 
a  vascular  network,  with  endothelial  walls 
only  during  the  first  months  of  pregnancy. 
Among  these  elements  the  fetal  ^i  are 
buried.  During  the  first  three  months  of 
pr^^ancy  the  fetal  villi  can  be  separated 
from  the  maternal  portion  without  a  lacera- 
tion of  the  latter,  in  the  same  way  as  in  die 
non-decidual  mammalia*  Dr.  Charles  Sedg- 
wick Minot's  valuable  paper  on  the  uterus, 
in  the  Boston  Jourmu  of  Physiologf^  alK> 
throws  light  on  the  relations  of  the  phurenta 
to  the  endometriimi  or  its  representative  in 
pregnancy.  In  order  to  instruct  and  en- 
U^hten  the  profession,  histologists  should 
Duthfolly  study  the  human  uterus  rather 
than  the  same  organ  in  kittens  and  guinea- 
pigs. — BrUUh  Med.  Journal, 

Nervous  Cough. — ^At  the  last  Meet- 
ing of  PhjTsicians  in  Cc^ogne  ( Wiener  kUn, 
Wochenschr.,  July  25,  1889),  Dr.  Paul 
Koch  delivered  an  address  on  the  subject 
of  nervous  cough ;  at  the  close  of  which  he 
stated  the  following  conclusions  which  his 
researches  had  caused  him  to  arrive  at : 

1.  The  exist»Dce  of  a  purely  nervous 
cough  cannot  be  denied,  aldiough  the  term 
is  often  misapplied. 

2.  The  diagnosis  can  only  be  deter- 
mined after  the  perfect  soundness  of  the 
organs  of  the  chest  and  abdomen  has  been 
confirmed. 

3.  Tlie  pathognomic  symptom  is  a 
cough  of  unvarying  sameness  in  the  indi- 
vidual affected. 

4.  The  multiplicity  of  curative  mea- 
sures for  this  affection  is  a  proof  of  their 
inefficiency.  The  disease  usually  cures 
itself.  A  sea  voyage  or  change  of  air  and 
scene  acts  most  beneficially. — Med.  News. 


Camphorated  Naphthol  in  Tuberc- 
tjLOUs  Ulcerations. — Camphorated  naph- 
thol, in  a  mixture  of  one  part  naphthol  and 
two  parts  of  camphor,  forms  an  oily  liquid, 
and  may  be  easily  applied  to  ulcerations  of 
the  skin  and  mucous  membranes.  Dr. 
Fernet,  in  LAceUk  Midicak  of  August  19, 
claims  to  have  found  it  a  most  valuable 
application  for  tuberculous  ulcerations,  es- 
pecially those  of  the  mouth  and  thit>at 
Fernet  by  no  means  asserts  that  in  cam- 
phorated naphthol  to  have  found  a  cure 
for  tuberculous  ulcerations,  but  holds  that 
by  its  use  the  local  symptoms  will  be 
greatly  amdioratedL— JML  News. 


PSYCHOLOGY    OF   FECUNDATION. 

[Med,  and  Surg,  Reporter,  \ 

In  his  book  on  the  ''Psychic  Life  of 
Micro-Organisms,"  Binet  calls  attention  to 
the  fact  that  the  copulation  of  the  sper- 
matozoid  and  ovule  is  not  widiout  analogy 
to  the  copulation  of  the  two  animals  from 
which  they  originated.  The  spermatozoid 
and  the  ovule,  to  some  extent,  repeat  on  a 
smaD  scale  what  the  two  individuals  per- 
form in  their  larger  sphere.  Thus,  it  is  the 
spermatozoid  that,  in  its  capacity  of  male 
dement,  goes  in  quest  of  the  female.  It 
possesses,  in  view  of  the  joume3rs  it  has  to 
make,  organs  of  locomotion  that  are  lack- 
ing in  the  female  and  are  useless  to  it 
The  spermatozoid  of  man  and  of  a  ^at 
number  of  mammifers  is  equipped  with  a 
long  tail,  the  end  of  which  describes  a  cir- 
cuit conical  movement,  which  together 
with  its  rotation  about  its  axis,  determines 
the  forward  motion  of  the  spermatozoid. 

The  spermatic  element,  in  directing 
itself  toward  the  ovule  to  be  fecundated,  is 
animated  by  the  same  sexual  instinct  that 
directs  the  parent  organism  towards  its 
female. 

In  the  higher  animals,  the  movements 
of  the  spermatozoid  that  is  endeavoring  to 
reach  the  female  exhibit  a  peculiar  charac- 
ter, which  it  is  important  to  empha^ze : 
these  movements  do  not  appear  to  be  di- 
rectly provoked  by  an  exterior  object,  as 
those  of  micro-organisms  are;  the  sper- 
matozoid endeavors  to  reach  an  ovule 
which  is  frequently  situated  a  great  dis- 
tance away;  this  b  the  case  piarticularly 
with  aniinals  that  fecundate  internally, 
widi  birds  and  mammifers.  A  fact  that  is 
important  to  mention  in  a  general  way  is 
the  length  of  road  the  spermatozoid  has 
to  traverse  before  coming  up  with  the 
ovule. 

The  spermatozoid,  in  its  journey  to  the 
ovule,  has  to  traverse  a  road  which  is,  in 
certain  instances,  extremely  long.  Thus, 
in  the  hen  the  oviduct  measures  60  centi- 
meters, and  in  large  mammifers  the  pas- 
sages have  a  length  of  from  25  to  30  centi- 
meters. We  might  ask  ourselves  how  such 
frail  and  minute  creatures  came  by  a 
power  of  locomotion  great  enough  to 
enable  them  to  traverse  so  long  a  path. 
But  observation  discloses  the  fact  that  they 
are  able  to  overcome  obstacles  quite  out  of 
piqpoftioii  to  thdr  aiae.    Henle  has  seen 


Digitized  by 


Google 


t9S 


TBB  C/NCmiMTl  LANCET^CtmiC. 


spermatozoids  carry  along  with  them 
masses  of  crpX3^%  ten  times  larger  than 
themselves,  without  appreciably  lessening 
their  speed.  F,  A.  Pouchet  has  seen  them 
carry  bunches  of  from  eight  to  ten  blood- 
globules.  M.  Balbiani  £m  attested  the 
same  fact  These  globules,  which  have 
fastened  themselves  about  the  head  of  the 
spermatozmdi  have  each  of  them  a  volume 
douUe  that  of  die  head.  Now,  according 
to  Wdcker,  the  weight  of  a  glG4>ule  of  hu- 
man blood  b  0.00008  of  a  milligramme; 
allowing  that  the  spermatozoid  has  the 
same  weight,  we  may  then  say  that  it  is 
able  to  carry  burdens  four  or  five  times 
heavier  than  itself. 


Alcohol  in  Puerperal  Fever. — At 
the  meetmg  of  the  German  Society  of  Ob- 
stetrics and  G]mecology  which  was  held 
on  the  28th  of  June,  Dr.  A.  Martin  read  a 
paper  (^Deutuhe  mid.  Wochenschr^^  July 
as)  on  the  efficacy  of  alcohol  in  puerperal 
fever.  Eighteen  cases  were  cited,  five  of 
whidi  died.  Three  cases  were  of  pysemia 
and  fifteen  of  septicemia.  Besides  the  al- 
cohol treatment,  a  strict  local  antiseptic 
treatment  was  also  resorted  to.    The  alco- 


hol was  given  in  large  quantities  in  the 
shape  of  various  wines  and  spints  together 
with  a  most  nutritious  diet  One  of  the 
cases  which  recovered  was  given,  inside  of 
six  weeks,  17  bottles  of  cognac,  13  botdes 
of  burgundy,  37  half-bottles  of  champagne^ 
4>^  bottles  of  other  heavy  wines,  and  6 
bottles  of  porter.  When  slight  diarriioea 
was  observed  the  wine  was  changed. — 
Med.  News. 


Prohylactic  Hair-wash. — The  fol- 
lowing hair-wash,  given  in  die  TherapenHtchc 
Monaisheft  for  July,  1889,  ^  ^^  ^  keep 
the  scalp  cool  and  the  hair  dry  and  free 
fixMn  oil,  also  to  prevent  dandruff,  besides 
being  a  most  agreeable  toikt  preparation : 


B. — Spirit  of  ether, 
Tr.  of  benzoin, 
Vaniline,    . 
HelioMpine,  . 
Geranium  oil, 

Sig.  For  hair-wadi. 


®ss. 

fgjsstofeij. 
.    tiij. 
ntiij. 

gtt.  j.— M. 
Keep  well  corked 
and  do  not  expose  to  flame,  as  the  mixture 
is  highly  inflammable. — Med.  News. 

PRINTING.— The  LAMcrr-CLunc  office 
receives  orders  for  all  kinds* 


Intestinal  Dijea^es  of  Children. 

Clinical  experience,  the  only  conclusive  test,  has  proved  Ac 
great  efficacy  in  Cholera  Infantum,  of  MELLIN'S  FOOD  dis- 
solved in  water  only  and  given  cold,  in  small  amount  frequently 
repeated.  ''In  MELLIN'S  FOOD,"  says  Dr.  Eustace  Smith, 
''the  whole  of  the  starch  is  converted  into  dextrine  and 
grape  sugar  (properly  maltose)  so  that  the  greater  part  of  the 
work  of  digestion  is  performed  before  the  food  reaches  the 
child's  stomach."  He  also  says,  "I  have  never  seen  any 
signs  of  fermentation  which  I  could  attribute  to  the  influence 
of  naaltose."  Since  it  is  non-fermcntable  and  so  quickly  assimi- 
lated, MELLIN'S  FOOD  is  the  best  food  for  infants  suffering 
from  this  complaint  until  convalescence  has  been  sufficiently 
established  to  allow  the  regular  diet  to  be  resumed. 

A  sample  of  Msllin's  Food  will  be  sent  to  any  physician,  free  o£  all  expense, 
upon  application. 

DoUber-Qoodale  Ca«  Boston^  Mass. 
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THE  ACCOUCHEUR  AND  HIS 
FORCEPS. 

A  Paper  read  before  the  Mississippi  Valley  Medi- 
cal Association,  at  Evansrille,  Ind., 
September  io»  1889, 

By  A.  S.  Barnes,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women 
and  In&nts,  St.  Louis  C<dlege  of  Phy- 
sicians and  Surgeons. 

[Last  week  we  took  occasion  to  briefly 
refer  to  this  intereitiog  paper,  with  its 
namtioii  of  an  immense  obstetric  e}q[)eri- 
ence  in  private  practice  bf  At  audior. 
We  were  glad  to  secure  the  paper  for  the 
benefit  of  our  readers. — Ed.] 

Mj  ob|ect  in  selecting  the  chief  subject 
of  my  paper  was  not  that  I  expected  to  be 
able  to  give  any  remarkably  new  points,  as 
the  spronnd  has  been  gone  over  iad  over ; 
I  omy  hoped  I  might  influence  some  be- 
nighted brodier  who  objects  to  the  frequent 
use  of  the  obstetric  forceps,  from  one  cause 
or  anodier,  to  thorougUy  investigate  the 
subject,  and  convince  himself  of  his  erro- 
neous ideas. 

When  without  experience,  we  art  too 
fre<iuently  influenced  in  our  opmions  by 
articles  in  journals,  or  remarks  made  by 
those  in  whose  opinions  we  have  coib^ 
dence;  or  it  may  be  our  medical  education 
has  been  more  Uieoretical  than  practiad — 
that  we  have  not  been  taught  to  ^Ufferentiate 
between  ignorant  meddksomeness,  crimi- 
nal nq^lect,  and  scientific  assistance.  May 
it  not  be  possible  that  we  dislike  that 
branch  of  medidne,  or  are  not  dexterous 
with  instruments,  or  our  sUg^  personal 
esqperiettcehasnot  been  flattenng  either  to 
forceps,  or  user  ?  It  nuqr  be  our  selection 
of  forceps  has  not  been  good,  or  judgment 
of  forcep  cases;  the  sonoondniip  of  the 
patient  may  have  bechi  bad,  or  improper 


remedies  used,  bad  nursing  after  use,  and 
many  other  things  that  go  to  influence  the 
mind.  Jifc^  ikue  not  account  for  our 
opinions? 

If  ^re  is  one  subject  or  branch  of 
medicine  that  should  be  of  more  interest 
than  another,  to  the  professicm  and  to  die 
public,  it  is  obstetrics.  The  fact  that  the 
lives  (k  both  mother  and  child  are  greatly 
dependent  upon  the  views  held  by  the 
modem  obstc^cian,  should  be  sufficient  to 
make  that  interest  porfecdy  Iqghimate,  and 
worthy  of  the  ^[reatest  mmds  in  the  pro- 
fession. This  mterest  should  necessarily 
grow  in  proportion  to  the  possibilities  oi 
die  accoiicheur  to  render  proper  assistance 
to  the  l)ring-in  woman,  wh<»i  needed,  where- 
by her  su&rii^,  both  mental  and  i^ysical, 
may  be  assuaged,  and  even  death  of  iht 
mother  or  child  prevented.  That  such 
assistance  is  needed  at  times^  is  bey<»d 
doubt  This  being  true,  how  necessary  it 
is  that  the  accoucheur  should  take  nnk  as 
far  above  the  every-day  midwife,  in  know- 
ledge and  ability,  as  die  master  mechanic 
outranks  his  apfurendce ! 

The  responsibility  that  rests  upon  the 
accoucheur  is  cartainly  unapprecii^d,  both 
by  members  of  the  profession  and  die  pub- 
lic. I  am  posidve  the  accoudieur  himself 
frequendy  does  not  fulhr  comprehend  his 
high  calling  and  responsibility  as  he  diould. 
TUs  is  probably  due  to  the  very  erroneous 
idea  that  exists,  to  a  considerable  extent, 
that  because  pregnancy  and  parturition  are 
considered  phyac^gical,  there  is  little, 
if  any,  neeemty  for  the  rendermg  of 
assistaniy  on  th«  part  of  the  medical 
attendant 

It  is  certainly  sad,  and  no  leas  strange, 
that  medical  men  of  known  abiUty  can 
hold  such  an  opinion  in  die  face  of  every* 
day  occurrences,  in  obstetrical  practice, 
vribef e  dystocia,  ahd  even  death  of  bodi 
mother  and  child,  are  forcing  recognilioii 
at  the  hands  of  the  sdeiitific  aoconcheor. 
I  am  sne,  if  I  had  dM  time,  I  cocdd  con* 
any  reaaonabk  man  that  it  ia  aa 
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unreasonable  to  luppose  that  Nature  deals 
with  pregnancy  and  parturition  differently 
from  other  suhjects,  as  to  believe  that  she 
will  not  permit  any  of  her  laws  to  be 
broken  or  interfered  with« 

If  Aere  was  no  such  thing  as  free 
agency,  and  our  environments  were  always 
the  same,  with  Nature  controlling  every* 
thine  perfectly,  then  we  might  trust  her  to 
do  w  things  welL  We  would  be  free  of 
all  responsibility,  and  would  only  nui  in- 
simct  to  govern  us.  And  right  here  is 
where  the  difference  lies  between  respon* 
sible  and  irresponsible  beinss. 

Nature  is  complex  in  character,  doing 
the  very  best  under  the  circumstances  that 
exist  (Circumstances  frequently  interfere 
with  her  work,  as  we  all  know.)  Nature 
tries  to  be  regular  in  the  performance  of 
her  work,  but  frequently  needs  the  assist- 
ance of  man's  intellect  to  carry  it  out  It 
is  not  intended  she  should  act  independ- 
endy  of  man  at  all  times;  die  works  for 
die  benefit  of  man,  and  is  to  be  used  by 
him  for  his  benefit,  but  not  to  interfere 
with  art  and  science;  but  going  hand  in 
hand,  furnishes  us  with  materials  that  can 
and  should  be  utilized.  But  die  is  thwarted 
or  misunderstood  when  some  mem,  ami  mast 
of  women,  attempt  to  practice  widwifery, 
and  there  are  penalties  that  accompany 
mistakes.  Came  and  effeOs.  Seed  planted 
in  poor  soil  will  not  bimg  fordi  an  hundred 
fc^d.  The  surgeon  does  not  depend  upon 
nature  to  correct  deformities,  and  nmther 
should  we  expect  her  to  correct  tnorbid  or 
abnormal  conditions  occurring  with  partu- 
rition. But  we  diould  be  ever  r«Mly  and 
competent  to  utilize  the  means  and  reme- 
dies that  can  be  applied  to  the  advantage 
of  our  patient  scientifically.  We  should 
be  able  to  substitute  science  and  judgment 
for  nature  and  instinct,  and  ddtver  the 
woman  when  necessary. 

Educate  nature  and  instinct,  and  we 
have  scknu,  art  and  abiWy  (not  meddle- 
someness), which  will  enable  us  not  alone 
to  assist  nature,  but  even  to  do  A«r  work 
successfully. 

The  accoucheur  who  has  to-  depend 
upon  nature  will  soon  tire,  and  wish  he  had 
selected  some  other  callmg — and  ao  will 
his  patient  In  fact,  j^u  can  see  the  bad 
results  of  that  mischievous  belief  ^that 
nature  will  and  should  do  the  work  it  let 
akme)  in  die  practice  of  many  physicians, 
when  attff?ndhig  cases  of  confinement,  to 
ndi  an  extent  diat  they  fed.  diefr  iaabilitj 


when  csalled  upon  to  render  assistance, 
and  are  necessitated  to  send  for  some 
dioroughiy  posted  brother  to  deliver  the 
patient,  and  he  unintentionally  secures 
thereafter  not  alone  die  goUm  egg,  but  die 
goose.  The  pubUc  am  recognise  talent  at 
times. 

The  accoucheur's  responsibilides  are 
great,  and  so,  also,  his  resounces.  There- 
fore, having  the  lives  of  mothers  and  their 
offspring  in  his  hands,  he  should  certainly 
be  exp^ted  to  have  a  diorough  knowledge, 
with  sufficient  ability  to  attend  the  cases 
that  Cnll  to  his  lot  Where  we  lack  know- 
ledge we  are  gready  handicapped,  and  will 
necessarily  have  circumscribed  ideas,  as  it 
makes  men  superstUous,  skeptical  and  nor- 
row-minded,  junking  at  condusions  without 
invest^aOon,  and  ntcessarify  dependent  upon 
nature  to  do  our  work;  as  we  fed  our 
inabilily  to  render  one  iota  of  assistance 
that  will  be  benefidal,  we  will  sit  by  the 
bedside  of  our  padent  whilst  die  drifto 
towards  the  breakers,  and  we  crjr.  Let 
nature  do  her  work,  as  this  is  a  physudogkal 
act  and  must  not  be  inieffered  with. 

These  are  the  men  who  are  ever  ready 
to  condemn  those  who  have  die  kftowlec^ 
and  (MUty  and  dare  to  use  them.  The 
accoucheur  cannot  afford  to  be  embar- 
raned  bv  prejudices,  whether  hereditary  or 
acquired  dirough  education  or  association, 
as  they  are  die  great  enemies  to  progress, 
peventing  investigation,  warping  our  opin- 
ion to  suit  them,  as  wdl  as  preventing  our 
securing  the  benefit  to  be  derived  from  the 
expmence  and  research  of  others. 

The  practice  of  obstetrics  is  progressive, 
and  necessitates  continuous  qjplication  and 
study  to  keep  up  with  the  times,  or  jon 
drift  back.  He  who  does  not  apply  mm- 
sdf  irill  soon  become  antiquated,  and  in 
need  of  ^'Brown-S^uard's  Elixur.'' 

The  accoucheur  hc^ds  the  most  sacred 
and  responsible  position  in  society  that  is 
known.  His  influence  to  do  good  or  harm 
is  beyond  measure.  He  is  admitted  within 
die  most  sacred  precincts  of  the  housdiold, 
and  is  the  custodian  of  the  most  valuable 
fiunily  secrets.  It  is  he  who  frequendy  has 
to  do  with  the  promctiveor  real  existence 
of  <me  or  more  of  the  family^  and  often  de- 
cides whether  one  or  both  shall  have  an 
existence.  This  being  true,  how  necessary 
it  is  that  be  diould  have  prerequisites  to  fit 
him  for  this  high  position.  He  should  cer- 
tainly be  a  moral  man,  with  love  for  his 
profession  and  ambition  to  do  good;  kind^ 
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agreeaUe  and  sjrmpathetic ;  finxmcts  is  a 
necessity  against  imposition  and  meddling, 
and  insures  the  carrying  out  of  orders  in 
die  after-treatment,  whk^  will  help  greatly 
towards  good  results.  Good  judgment  and 
quick  perceptive  powers  will  bear  good 
fruits.  He  sdiould  be  careful  in  making  a 
diagnosis  or  prognosiSy  cautious  in  making 
examinations  for  the  purpose  of  discovering 
the  presentation  or  position  of  the  fetus 
and  conditicm  (^  die  maternal  parts.  Hon- 
esty should  be  (»e  of  his  diief  OMiier- 
stones ;  then  he  could  not  be  influenced  m 
either  jud^ent,  opinion  or  action  by  a 
pecuniary  interest  I  sometimes  wonder  if 
It  is  possible  that  revenue  pla^  any  part  in 
the  taping  kA  our  acts  or  camions. 

There  are  temptations  held  out  even  to 
phjTsicians  in  diese  days.  When  it  has 
been  proven  that  ^*  cleanliness  is  next  to  god- 
Hnessy^*  it  will  behoove  him  to  be  cleanly  in 
person  and  dress,  demanding  it  also  from 
all  attendants  in  the  treatment  of  patients, 
as  well  as  from  the  patient  herself.  Hiere 
are  many  other  requisites  which  go  to  make 
up  the  scientific,  practical  accoucheur.  As 
my  time  is  limited,  I  will  only  mention  one 
otiier,  and  that  is  a  thoroughly  practical 
medical  and  obstetrical  education,  which  is 
a  sine  qtks  non. 

On  entering  upon  the  subject  of  ob- 
stetric forceps,  it  is  not  my  intention  to  go 
into  their  history,  as  that  is  well  known  to 
most  of  those  present;  besides,  it  is  to  be 
found  in  most  of  the  text-books,  and  is  of 
littie  interest,  comparatively  speaking,  out- 
side of  the  fact  tiiat  their  origin  sprang 
from  a  need  that  had  been  long  felt 

It  is  not  my  intention  to  entertain  or 
detain  you  with  tables  of  statistics,  as  no 
one  will  probably  deny  what  I  could  prove 
by  them*  It  is  my  purpose  to  make  a  few 
statements  which  will  need  no  statistics  to 
prove. 

The  first  is,  that  forceps  have  been  in 
use  for  these  many  years,  and  have  been  a 
bone  for  contention  ever  since  their  first 
appearance,  and  will  likely  continue  so 
until  a  higher  state  of  practical  medical 
education  places  them  just  where  they  be- 
long, as  a  means  whereby  a  woman  can, 
and  should,  be  assisted  or  delivered,  with- 
out dissent 

The  obstetric  forceps  are  passive,  but 
philosophical  in  action  but  not  automatic; 
therefore,  not  responsible  for  the  good 
or  harm  done  by  them,  but  dependent 
upoq   ^eir   backing,   and,   like  the  sur- 


geon's knife,  they  have  a  work  to  perform, 
and  are  not  to  be  used  as  a  substitute  for 
anything,  as  they  have  no  alternates.  The 
accoucheur  should  use  diem  as  hands  for 
the  purpose  of  adjusting  and  asaistmg 
nature  in  delivering  the  woman,  and,  if 
necessary,  to  extract  the  diild.  They  differ 
from  all  other  extraneous  means  tued  for 
the  purpose  of  delivery,  in  that  they  are 
perfecUy  under  die  contiK^  of  die  ac- 
coucheur, and  place  the  child  tkore  abo. 

There  can  be  no  possible  doubt  as  to 
their  efficiency  and  necessity,  as  they  have 
stood  the  test  of  years,  and  all  the  adverse 
criticism  diat  coidd  w^  have  been  heaped 
upon  them,  and  sau  have  grown  in  frivcMr, 
as  thdr  work  has  been  bMer  performed 
and  understood.  And  when  they  are 
properiy  constructed  andcorrecdy  used, 
they  have  never  failed  to  do  good  service, 
and  he  who  does  not;  use  them  in  his  prac- 
tice will  risk  the  lives  of  both^nother  and 
child,  besides  entailing  unnecessary  suffer- 
ing on  the  mother. 

After  over  thirty-five  years  of  active 
practice  and  the  delivery  of  over  4,500 
women  in  privale  practiee,  and  a  thoro^^ 
examinaticHi  of  idl  the  means  that  are 
used,  I  have  come  to  the  following  con- 
clusions: 

First,  that  the  great  desideratum  is  the 
prophylactic  and  not  remedial  tieatment,  and 
that  the  use  of  the  obstetrical  forceps  is 
frequendy  a  necessity  for  that  purpose,  and 
that  they  should  be  used  much  more  fre* 
quenUy  than  they  are  for  the  benefit  of 
both  motha-  and  child ;  that  we  have  no 
right  to  condemn  them  because  of  their 
abuse  by  uneducated  heads  and  hands, 
but  should  demand  a  more  tiiorough  know- 
ledge of  them  by  the  profession.  Thereby 
bringing  the  physician  to  the  prqpor  know- 
ledge, that  he  may  use  them  scientifically. 
And  Just  here  I  take  pleasure  in  reoom- 
mendmg  a  small  book  that  should  be 
owned  and  studied  by  every  physician 
who  v&not  9Ji  expert  in  the  use  and  appli- 
cation of  the  forceps.  I  refer  to  '*  How  to 
Use  the  Forceps,"  by  Prof.  Henry  G. 
Landis,  of  Columbus,  O.  (whom  you  prob- 
ably all  know). 

The  same  excuse  for  not  using  the  for- 
ceps can  be  applied  to  the  surgeon's  knife, 
and  is  neither  legitimate  nor  philosophical 
in  this  age,  when  the  chances  for  obtain- 
ing the  luiowledge  are  so  good.  Besides, 
it  is  this  kind  of  argument  that  gives  men 
excuses  for  not  obtaining  the  necessary 
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edoootion  upon  the  subject ;  and  the  time 
win  come  when  it  will  be  demanded  by  the 
courts  of  jnstioe.  Tedious  or  protracted 
labon  are  acknowledged  to  be  bad  for 
both  mother  and  child. 

Prof.  A.  F.  A.  King,  after  enumerating 
tte  particular  dangers  accompan3ring  and 
Mlowing  tedious  labors,  says  every  case  of 
aauci4trmpttidkgUdkus  labor  should  ex- 
cite apprehension  for  the  woman's  safety, 
inereamg  in  degree  according  to  the  ex- 
tent to  whidi  the  sjrmptoms  have  pro- 
greased  and  the  estimated  difficulty  of 
prompt  delirery.  Wi&  timely  assistance, 
safety  may  oftoi  be  assured,  while  delaj 
may^  render  recovery  impossible.  There  is 
m  great  difference  in  obstetric  forceps,  and 
the  danger  of  them  is  dependent  upon 
their'  fenn  of  construction,  as  wtU  as  a 
wtmt  of  knowledge  on  the  part  of  the 
user.  They  should  be  strong.  Net  sUgM^ 
sharp  fiar  sprAt^y^  without  too  much  pdvis 
ourve,  edges  dull,  wide  fenestra.  An  ac- 
coucheur should  be  supplied  witfi  several 
pairs,  at  least  two— a  long  and  a  short 
pak.  A.  M.  Leriie,  of  St  Louis,  has  had 
several  pairs  made  for  me,  which  I  take 
pleasure  in  recommending  as  just  the  kind 
to  use. 

A  fonep  ease  is  a  foreep  ease^  not  to  be 
treated  in  any  other  way,  for  want  of 
knowledge,  on  the  part  of  the  accoucheur. 
The  onus  that  rests  on  the  forceps  does  not 
belong  to  them,  but  belongs  to  what  I  eaU 
meddUsffme  or  msstmitrsfyfod  midwifery,  that 
Imrdens  and  eamhtkaUs  a  majority  of  cases 
of  djTStocia  unoer  the  guiu  of  seientifie  and 
ku$futne  treatment. 

I  mean  the  seknHjk  treeUment  of  using 
cmHsipHcs  before  and  c^ier  confinement^  in  the 
wasMtg  out  of  the  vagina  and  uterus^  which 
is  neither  phUosophiad^  beneficial  nor  neces- 
sary^ but  boA  meddlesome  and  harmful^  as 
nature  has  made  provision  against  sepsis 
in  the  shape  of  the  secretions,  which  pro- 
tect the  parts  perfectly  for  at  least  three 
days  after  delivery,  when  ever^  part  of  the 
reproductive  tract  should  be  m  a  phjrsio- 
logical  condition,  and  wiU  be  if  the  case  has 
b^  properfy  treated.  Ergot  has  no  place 
in  child-bed. 

I  agree  with  Prof.  Landis,  who  says  it 
is  uncertain  in  action,  and  when  it  does 
act,  it  causes  tonic  contraction  of  the 
uterus  and  an  unremitting  effort  to  expel 
the  child.  And  if  this  takes  place  before 
the  OS  is  dilated,  laceration  of  the  cervix 
may  occur ;  if  the  head  is  large,  rupture  of 


the  womb  may  occur.  In  any  event,  the 
placental  circulation  will  be  continuously 
compressed,  and  the  diild  in  danger  oif 
asph3rxia.  Ergot  should  never  be  given 
before  the  birth  of  the  child,  and  ftcis  its 
uncertainty,  should  never  be  depepded 
upon  in  Uie  third  stage.  It  is  not  con- 
trollaUe,  and  there  are  better  remecKet  for 
the  same  purpose. 

Anesthetics  are  seldom  admissible,  and 
never  so  as  a  placebo  or  substitute  for 
other  remedies.  Chloral  and  quum  may 
be  administered  if  necessary,  in  smaU  doses 
frequently  repeated,  for  the  purpose  of 
allaying  contraction  caused  by  irritation, 
and  for  relaxing  ri^id  muscles.  Ergot  and 
ansesthetics  comphcate  labor,  even  when 
normal,  as  it  is  well  known,  aiMl  they  are 
the  cause  in  many  cases  of  puerperal 
troubles  where  the  forceps  receive  the 
blame. 

I  never  use  ergot  in  child-bed,  and  bat 
very  rardy  administfr  diloroform,  and 
never  wash  the  uterus  out,  but  always  see 
that  it  is  perfectly  clear  of  all  portions  of 
placenta,  membranes  and  dots;  insist 
strictly  on  diet  and  ciecmUness^  use  the  for- 
ceps frequendy,  but  only  in  foreep  cases. 
Do  not  permit  tedious  labors  when  possible 
to  prevent  them,  which  can  be  done  in  a 
very  great  majority  of  cases. 

I  will  dose  by  describing  what  I  con- 
sider to  be  a  foreep  case,  taking  it  for 
granted  the  accoucheur  is  thoroughly  up  in 
his  branch  and  b  supplied  with  ttie  proper 
kind  of  forceps.  Iney  should  be  used 
whenever  the  case  has  been  a  long  enough 
time  in  true  labor  to  satisfy  the  mediod 
attendant  that  it  is  not  suffidently  pro- 
gressive, of  which  he  must  be  the  judge, 
die  maternal  parts  being  in  a  proper  con- 
dition and  the  fetus  of  normid  or  corre- 
sponding size  to  the  maternal  pelvis,  and 
there  are  symptoms  of  any  kind  to  indicate 
a  want  on  the  part  of  nature  to  do  her 
work ;  when  there  is  a  necessity  for  dight 
compression  for  the  purpose  of  causing  the 
head  to  mould,  or  for  the  purpose  of 
slightly  changinff  the  positbn  the  child 
occupies  to  itsdf ;  and  when  it  b  consid- 
ered best  for  the  woman  to  be  delivered 
at  once.  AU  of  which  the  accoucheur  in 
attendance  must  be  the  |ud|;e.  Always 
bear  in  mind  your  responsibihty  and  what 
should  be  expected  of  you  as  a  sdentific 
phjrsician  by  the  profession  and  public. 

With  this  treatment  I  have  been  so 
I  successful   that   I    neither    lose    l3ring-in 
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women  by  death  nor  do  they  have  puer- 
peral ferer  or  aepsis. 

So  I  take  pleasure  in  reoovuncnding  it 
to  thoae  of  you  who  hare  not  met  with 
mbh  tticcetf. 


E&GOT  IN  Childbkd. — Dr.  Pinzoni,  of 

series  yi,  vol.  xx.),  has  made  some  interest- 
ing clinical  experiments  in  order  to  deter- 
mine, with  something  like  precision^  the 
vahw  of  ergot  in  childbed.  He  adminis- 
tered ergot  systematically  to  ninety-one 
lying-in  patients,  generally  in  the  form  of 
about  3  grammes  of  the  powder  dafly. 
Seventymne  similar  cases  were  treated 
without  ergot  After  comparing  the  series, 
he  came  to  the  following  condvsions: — 
Ergot  has  little  or  no  influence  on  the 
temperatore,  at  the  most  a  slight  rise  is 
occasionally  observed.  It  hastens  the  pulse 
a  little,  yet  has  no  marked  influence  on  the 
phjrsiologiaLl  dadcening  of  the  pulse  ob- 
served during  the  first  days  after  didivery. 
The  physiological  increase  in  the  secretion 
of  urine  .during  the  first  days  is  Cavored  by 
ergot  The  mvolution  of  the  uterus, 
according  to  Dr.  Pnizoni's  researches,  is 
either  totally  uninfluenced  by  ergot,  or 
slightly  retarded.  The  escape  of  the  lodiia 
remains  normal  when  that  drug  b  given; 
but  dots,  as  universal  experience  has 
proved,  are  more  readily  expelled.  The 
lochia  seldom  smell  fcdtid  when  the  ergot 
is  taken.  Ergot  ddays  the  after-pains  in 
primiparse,  and  lessens  them  when  diey 
have  already  commenced.  The  secretion 
of  milk  is  retarded  aiMl  lessened  by  eigot, 
and  sometime^  completely  suppressed. 
Ergot  seems,  in  the  belief  ot  Dr.  IHnzoni, 
to  be  a  prophylactic  against  puerperal 
fever,  an  indirect  antiseptic  agent  When 
infection  has  already  taken  place,  ergot 
appears,  on  &e  other  hand,  to  hasten  the 
entrance  of  the  virus  into  the  circulaticm. 
—Brmsh  Mid.  Jounml. 

Trbatmxnt  op  Constipation.  ^In  the 
treatment  of  constipation,  the  diet  should 
be  easily  digested,  but  some  articles  should 
be  given  which  mechanically  aid  defeca- 
tion, as  oatmeal,  dried  aj^les  and  pMches, 
and  brown  bread.  Belladonna  and  nux 
vomica  are  the  two  pre-eminent  remedies. 
Where  remedies  liQ  faradization  of  the  ab- 
domen is  good   treatment  —  Prof.  Da 


PLASTO-COSMETICS    in   SUKGERy 
OF  THE   FACE. 

A  Pftper  fead  before  the  Mississippi  Valley 

Medical  Asiociatioii  at  Evansrille, 

Ind.,  Sept  II,  1889, 

By  B.  Merrill  Rickitts,  M.D., 

Clinical  Lecturer  on  Plastic  Soivery,  Miami  Medi« 
cal  College;  Professor  of  I>ermatology 'and 
Svphilography,  Cincinnati  Polyclinic;  and 
Viaitii^  Dennatologkt  to  the  German  Protes- 
taut  HoipitaL 

Mr.  Frtsideni  and  GtfUkmtn:— When 
asked  by  your  Secretary  to  present  some- 
thing that  would  be  of  interest  to  the  men- 
bers  of  this,  the  aaost  floorishinff  and  pro- 
gressive medical  society  west  of  the  AUe- 
ghenies,  I  hesitated,  feding  that  the  most 
common  medical  and  smgical  scdb^ects 
have  been  comparativdy  ezlurasted,  as  the 
frequent  meetings  of  die  vaoous  me(tieal 
and  surgical  societies  with  their  i^ies 
woaU  indicate.  But  when  we  ccmsider  tlie 
subject  of  each  and  lay  down  the  bars 
leading  into  their  undrannscribed  areas, — 
areas  which  are  themsdves  subdivided — 
we  find  that  our  txjpkAts  ttnd  discoveries 
are  confined  principally  to  the  main  area; 
that  At  bars  lowered  by  Galen,  Harvey, 
and  Hunter  are  but  a  short  ^stance  in  die 
background;  that  while  during  the  past 
century  many  new  and  important  dis- 
coveries have  been  made,  tfiereby  over- 
throwing doctrines  whidi  lead  to  practices 
that  would  now  be  condemned  and  kwked 
upon  as  acts  of  maljMraotiee,  we  cannot 
feel  that  the  end  has  A^  teem  reMckid. 

While  die  sttfa|ect  I  present  to  you-- 
namely,  ** Plasto-Cosmetic  Surgery" — is 
somewhat  an  antiquated  one,  I  feel 
assured  that  the  deBsands  for  resorting  to 
it  are  by  far  more  numerous  and  ^  re- 
sets better. 

The  demands  for  an  unblemished  ap- 
pearance are  in  proportion  to  the  degree 
of  dvilixation.  In  die  early  days  of  sur- 
gery, especially  the  time  of  Tagliocoszi, 
die  qpNeradon  iat  hare4ip,  deft  pdate,  the 
repladng  of  a  lip,  eyelid^  or  nose,  or  any 
part  thereof,  was  seldom  practiced,  and 
when  they  were  good  results  were  few. 
Ahfaough  the  denumds  for  die  correction 
of  deformity  were  ftiUy  understood  hy 
many,  it  was  not  m^  the  time  thatdns 
«Uic    benefactcMT,  Ta^Mooom,  ^^petted 

obaervatien  on  graftms  the  cock's  wgmt 
ialo^y»QQii^andUie«adtf.the  vat^laa 
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into  its  back,  that  an3rthing  authentic 
was  published  or  brought  before  the  pro- 
fcission. 

Not  until  the  eighteenth  century,  a 
time  when  the  process  of  waste  and  repair 
was  more  fully  understood,  was  it  that  an 
era  and  system  were  inaugurated  by  which 
lost  parts  might  be  restored.  In  fact,  from 
the  time  that  the  circulation  of  the  blood 
was  understood  by  Harvey,  a  few  keen, 
observing  men  in  die  profession  (men  i>os- 
sessing  what  might  be  consideied  a  mor- 
bid desire  to  correct  deformity]^  began  to 
experiment  upon  the  lower  animals,  that 
they  might  be  able  to  serve  their  fellow 
men.  How  great  the  courage  of  an  en- 
thusia^c  man  like  he  (Tagliocozzi)  must 
have  been  when  he  made  his  first  peduncu- 
lated graft/'  Surely  it  must  have  ap- 
(MToached  that  of  Kmtuck^s  braveit  man. 

Then  facial  deformity  was  principally 
the  result  qi  disease;  however,  accompa- 
nied more  or  less  with  that  of  heredi^. 
To-day  the  per  cent  of  the  former  (dis- 
ease) is  but  a  small  per  cent,  with  about 
the  usual  per  cent  of  congenital  deform- 
ity. Now  from  seventy  to  eighty  per 
cent  are  due  to  traumacy  as  the  result  of 
the  various  kinds  of  machinery  and  occu- 
pations which  characttfize  the  age.  They 
adopted  plans  which  were  the  result  of 
their  own  mental  energy;  we  merely  fol- 
low their  teachings,  with  the  addition  of 
a  small  modicum  df  microscopy,  electroly- 
sis, antisepsis,  and  more  numerous  oppor- 
tunities. Their  experience  and  the  means 
at  our  command  for  making  microscopical 
examinations  (which  so  definitely  deter- 
mine the  character  of  growth  and  disease), 
together  with  electrol3rsis  and  antiseptic 
measures,  enable  us  to  arrive  at  safer  and 
earlier  conclusions  and  adopt  more  radical 
measures  with  better  results.  The  experi- 
enced microscopist  or  pathologist  of  tc^day 
is  seldom  in  doubt,  and,  when  denied  the 
privilege  of  making  an  operation,  need  not 
hesitate  in  making  a  diagnoas  if  allowed 
to  excise  but  a  sm^  portion  of  the  growdi, 
a  proceeding  which  should  always  be 
adopted  when  there  is  any  controversy  as 
to  its  character  or  the  final  result  of  the 
operation.  We  are  not  justified  in  basing 
our  ccmdiuions  upon  the  clinical  appear- 
ance alone,  especiaUy  when  the  operation  to 
follow  may  not  result  in  all  that  could 
reasonably  be  supposed.  However,  there 
appear  time»  when  it  would  seem  neces- 
saiy  to  be  govonMd  by  the  surrounding 


circumstances,  or  when  the  services  of  a 
competent  pathologist  can  not  be  had. 
Delay  should  not  then  be  indulged  in,  but 
the  patient  operated  upon  at  once.  When 
the  lesion  is  slight,  involving  cutaneous 
structures  other  than  that  of  the  eyelid, 
lip,  nose,  or  ear,  removal  may  be  accom- 
plished by  either  the  curette,  caustic  paste, 
actual  thermo,  or  galvano-cautery,  or  it 
may  be  excised  with  the  knife,  which  to 
my  mind  is  the  most  rational  means  in  the 
majority  of  cases  occurring,  especially 
upon  Uie  former  location  (eyelid,  lip,  nose, 
and  ear).  When  the  ddformity  is  the  re- 
sult of  traumacy,  heredity,  or  any  other 
like  cause,  the  knife  is  the  quickest^  surtst^ 
and  in  fact  the  only  means  at  our  com- 
mand by  which  the  irregularities  resulting 
therefrom  can  be  corrected. 

Here  I  find  it  not  only  convenient  but 
necessary  to  make  three  classifications, 
each  of  which  requires  a  different  kind  of 
treatment: 

ist  Removal  of  malignant  growths. 

2d:  Correction  of  deformity  due  to  loss 
of  parts  from  either  congenital  or  trau- 
matic causes,  or  from  previous. operation 
or  disease  of  any  kind,  including  pug  nose 
and  ptosis. 

3d.  The  removal  of  nsevi,  warts,  moles, 
hairs,  pigmentary  deposits,  cicatrices,  al- 
veola, fistuke,  enlarged  glands,  ot  anything 
abnormal  other  than  malignant  growths 
that  may  appear  upon  the  feuce  or  nec^. 

ist.  Removal  of  malignant  growths. 
In  this  class  I  include  all  growths  which 
have  a  tendency  to  recur.  They  are  of 
the  most  importance,  and  should  in  conse- 
quence thereof  be  given  {Mrecedence.  The 
growth  should  be  removed  as  soon  as  pos- 
sible, and  when  found  in  its  incipiency 
should  be  done  with  the  knife,  encompass- 
ing as  much  healthy  tissue  as  can  be 
spared. 

If  upon  the  eyelid,  lip,  or  nose,  a  cc»n- 
plete  and  thorough  excision  should  follow, 
and  the  parts  immediately  restored  bjr  an 
individual  or  pedunculated  graft  fix)m  either 
the  face  or  arm.  When  Sie  malignancy 
has  existed  for  some  time,  secondarily  in- 
volving  the  eyelid,  wing  of  the  nose,  lip, 
or  ear,  together  with  destruction  of  osseous 
tissue,  some  form  of  paste  may  be  used; 
and  when  sloughing  has  been  followed  by 
the  necessary  granulation,  a  pedunculated 
flap  may  best  be  taken  from  die  arm. 
While  ^e  formation  of  cicatricial  tissue 
should  be  avoided  so  &r  as  possiUe^  it  is 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-CLINIC. 


305 


this  upon  which  we  most  dq>end  for  re- 
covery when  there  has  been  extensive  de- 
generation of  tissue,  with  or  witiiout  caries 
—a  condition  which  is  so  often  found  in 
die  long-standing  cases  of  epithelioma. 
There  is  no  course  to  be  adopted  that 
prondses  more  for  a  good  base  upon 
which  to  graft  in  these  extension  cases 
tiian  a  thorough  curetting,  followed  by 
Che  application  of  some  form  of  arseniod 
paste. 

Howeyer,  the  old  Uieory,  that  malig- 
nant ^wthSy  after  being  excised  or  re- 
moved by  cautery,  of  any  kind,  and  allowed 
to  heal  by  granulation,  is  less  likely  to 
return,  can  no  longer  be  entertained  by 
die  most  experienced  observers. 

The  removal  of  malignant  tissue,  until 
within  the  last  half-century,  was  prind- 
paUy  done  with  caustics  or  the  actual 
cantery  and  the  healing  left  to  care  for 
itself  which  in  the  majority  of  cases  re- 
salted  in  dreadful  cicatricial  contraction,  a 
deformity  which  should  always  be  avoid- 
ed. Here  I  might  say  that  the  use  of 
caustics  in  the  treatment  of  malignant 
growths,  eq>eciaUy  of  epithelerica  of  the 
€m^  has  been  sadly  neglected  and  allowed 
to  imk  into  almost  oblivion.  My  experi- 
ence and  what  I  have  been  taught  by  the 
Kterolnm  upon  the  subject  by  lx>th  profes- 
sional and  non-professional  workers  has 
led  me  to  thoroughly  investigate  the  treat- 
ment by  these  means,  so  that  what  I  have 
to  say  vrill  be  found  in  a  paper  read  by  me 
before  the  Ohio  State  Medical  Society  in 
June,  1886,  and  published  in  the  Lancbt- 
Cumcof  June  la,  same  year. 

When  a  malignant  growth  occupies  a 
IRominent  place  upon  Sie  cheek  or  neck, 
places  where  the  skin  is  plentiful,  the  co- 
aptiog  of  their  edges  following  the  incision 
is  an  diat  will  be  necessary  to  complete  the 
operation,  which  will  result  in  practically 
no  deformity  whatever.  If  the  integument 
be  wrinkled  from  (4d  age  or  any  other 
caoie  and  the  operation  be  made,  resulting 
in  a  smooth  surface  so  that  there  is  a  con- 
trast m  the  two  sides,  a  similar  section 
nay  be  excised  from  the  opposite  side  with 
cometic  effect.  I  have  recently  had  a 
case  fully  demonstrating  the  necessity  and 
cficacy  of  such  an  operation. 

sd.  The  correction  of  deformity  due 
to  the  loss  of  parts  from  either  congenital 
ortnomatic  causes,  or  from  previous  ope- 
rakkms  or  disease  of  any  kind,  includmg 
pog  nose  and  ptosis.  i 


In  this  class  about  the  same  course 
should  be  adopted  as  in  &e  first  class  after 
an  excision  has  been  made. 

If  die  brow  be  destroyed,  with  the  loss 
of  tissue,  a  flap  taken  from  the  correspond- 
ing temple,  the  line  of  incision  having 
b^  through  the  hairy  integument  of  the 
temple,  wi&  be  found  suitable  to  adhere 
with  but  little  difficulty.  True,  they 
would  not  be  perfect,  but  by  frequent 
trimming  and  a  Htde  care  they  will  answer 
the  purpose  and  correct  a  deformity  that 
is  always  more  or  less  objectionable. 

If  die  reasons  are  sudi  as  not  to  justify 
the  taking  of  tissue  from  either  Uie  face  or 
arm  for  grafting  purposes,  the  skin  of  the 
chicken  removed  from  under  its  wing  or 
the  skin  taken  from  the  under  surface  of 
the  frog  may  be  substituted  with  equally  as 
good  results;  or,  if  thore  is  left  to  heal  by 
granulation  a  surface  that  will  be  covered 
with  cicatricial  tissue,  one  or  more  small 
individual  epithelial  grafts  may  be  made  to 
attach  themselves. 

Where  the  surface  is  large  the  same  re- 
sult can  be  obtained  with  but  one  graft, 
cut  one-third  larger  than  the  surface  which 
it  is  intended  to  cover,  shrunken  in  hot 
water  a  few  minutes,  dried  with  towel,  and 
applied  immediately. 

Since  the  introduction  of  sponge  graft- 
ing the  epithelial  coating  is  completed 
very  much  sooner  in  inddent  granulation, 
and,  when  cared  for  carefully,  will  greatly 
benefit  the  reparaticm  process  in  the  major- 
ity of  granulating  wounds. 

R&noplasty. — One  of  the  greatest  diffi- 
culties, to  overcome  in  operations  about  the 
nose,  is  to  preserve  its  prominence.  If  the 
septum  or  cartilage  be  absent,  or  if  it  is 
found  necessary  to  remove  one  or  both  of 
them,  it  is  almost  out  of  the  question  to 
elevate  it  with  muscular  or  cutaneous  tis- 
sue. In  either  of  diese  events  they  should 
be  replaced  by  cartilaginous  <st  bony  tissue 
from  the  patient  or  from  one  of  the  lower 
smimals  as  soon  after  its  birth  as  possible. 
If  the  septum  alone  is  wanting  it  may  be 
replaced  by  the  tibia  and  fibula  or  the 
radius  and  ulna  of  a  guinea  pig,  kitten, 
rabbit,  or  puppy.  If  these  are  objection- 
able and  the  patient  is  willing  to  sacrifice  a 
finger,  a  better  result  will  foUow  than  with 
any  other  proceeding.  Should  the  subject 
of  the  operation  be  so  fortunate  as  to  have 
a  friend  or  find  any  person  who  is  willing 
to  part  with  a  sup^uous  finger,  which  is 
occasionally  due  to  congeniUil  malforma- 
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turn,  no  difficulty  will  be  found  in  utifizing 
it  to  mmke  the  part  more  prominoit  The 
finger  being  divested  kA  the  nail  and  the 
matrix  destroyed,  is  then  prepared  for 
attachment  by  a  longitudinal  indaion  in. 
the  palmar  sur&ce.  It  is  then  attached  by 
sutures  and  the  hand  and  head  perfectly 
secured  by  bandages  until  union  has  taken 
place;  which  when  thoroughly  accom- 
plishol  the  finger  is  amputated,  leaving 
enough  kA  the  integument  to  properly 
cover  the  lower  end  of  the  bone.  One 
case  I  reodl  was  so  cleverly  done  that  the 
graft  had  not  the  appearance  of  having 
been  afingor. 

When  the  septum  and  bony  parts  of 
the  nose  are  remaining  (from  injury  or 
otherwise),  in  either  case  a  different  pro- 
cedure is  to  be  followed.  In  these  cases  a 
section  with  a  pedicle  may  be  taken  from 
the  cheeks,  ^rehead,  or  arm.  When 
taken  from  the  cheeks,  which  I  think  the 
most  practical  in  the  majority  of  cases,  the 
union  takes  place  in  the  naso-median  line, 
leaving  but  a  slight  cicatrix.  If  but  little 
of  the  cartilaginous  alse  is  left  remaining 
it  can  be  utilized  in  making  the  tip  of  the 
nose  mcMre  prominent  To  remove  the  flap 
from  the  forehead  is  die  most  objectionable 
operation  of  the  three,  as  there  is  always  a 
lurge  cicatrix  as  a  result  upon  one  of  the 
most  prominent  parts  of  the  face.  The 
principal  objection  to  removing  the  flap 
from  Uie  arm  is  in  the  time  required  before 
the  tissue  can  be  detached  from  the  arm. 
As  a  rule  these  flaps  are  attended  with 
very  good  results  indeed.  They  seldom 
fedl  to  unite  if  properly  cared  for,  but  the 
distress  die  patient  experiences  from  the 
arm  being  bound  up  so  long  is  such  as  to 
quesdon  the  proceeding  as  being  prefer- 
able to  taking  the  flap  or  flaps  from  the 
cheek. 

In  those  cases  of  thickened  o/^,  lin- 
hart's  operation,  which  consists  in  excising 
eUipdcsd  pieces,  should  be  made. 

Pug  nose,  when  to  the  extreme,  can  be 
made  to  appear  without  much  deformity  by 
the  now  accepted  operation,  which  con- 
sists in  removing  a  small  section  of  the 
septum,  thus  lowering  the  tip  of  the  organ 
to  any  desirable  degree. 

Deviated  Saturn.  •—  Should  the  bony 
structures  of  the  nose  deviate  from  the 
median  line,  it  can  be  made  straight  by 
simple  means.  That  these  operations  ter- 
minate successfully  is  no  longer  a  question, 
the  good  results  depending  upon  the  skill 


of  die  operator  and  die  care  exercised  in 
the  after-treatment 

£yeM  —  Ptosis,  that  much-neglected 
deformity,  can  easily  be  relieved  to  a  great 
degree  by  simply  removing  a  part  of  die 
eyelid,  as  in  die  operation  for  entropion, 
and  rdief  should  be  given  in  all  cases,  it 
being  better  at  any  time  to  expose  a  part  or 
all  of  an  eye  than  to  have  it  completely  cov- 
ered, as  is  often  the  case  following  paraly- 
sis of  the  third  nerve,  the  levator  psdpebra 
muscle  being  involved.  Surgical  mter- 
ference  is  especially  demanded  if  die 
branch  supplying  the  «^>per  eydid  alone 
should  become  paralyzed  by  some  trau- 
matic lesion  or  an  exostosis  or  tam(^.  Von 
Graefe's  operation  being  the  most  dettratde 
in  the  majority  of  cases.  It  is  always  de- 
sirable to  leave  one-quarter,  or  at  least 
one-eighth,  of  an  inch  of  the  palpebral 
margin. 

Z^. — As  the  operation  for  hair-lip  is 
the  most  common,  and  the  food  results 
therefrom  so  well  known,  I  will  not  enter 
into  detail  with  reference  to  the  various 
procedures.  Suffice  it  to  say  that  more  has 
been  accomplished  in  these  liberations  than 
any  other  in  jdastic  surgoy.  Most  of  them 
are  accomplished  with  flaps  taken  from  the 
face.  However,  many  brilliant  achieve- 
ments are  secured  with  grafts  taken  frcmi 
die  arm. 

fissures,  —  Lesions  of  this  character, 
especially  when  chronic  or  showing  a  ten- 
dency to  recur  at  stated  intervals,  should 
be  excised,  thus  enabling  radical  measures 
to  be  adopted.  Union  by  first  intention  b 
nearly  always  the  result  when  the  edf es 
are  perfecdy  adjusted  and  held  secure  with 
sutures. 

Thichefud  Ufs  may  be  reduced  to  their 
normal  condition  by  removing  a  section 
by  means  of  either  a  longitudinal  or  trans- 
verse incision,  as  the  case  may  require. 

The  operations  of  Koenig,  Linhart, 
Langenbeck,  Malgaigne,  Graefe,  Colles, 
Szymanowsky,  Roser  and  Buck  are  per- 
haps all  familiar  to  you,  and  their  results 
fully  appreciated.  Surely  it  is  to  these  un- 
selfish characters  we  owe  our  thanks  for 
the  high  standing  these  operations  have 
attained. 

The  Ear. — Here  is  an  organ  which  has 
suffered  greater  neglect  than  any  of  those 
about  the  face.  It  is,  I  think,  due  to  the 
difficulty  in  finding  suitable  tissue  for  graft- 
ing purposes.  A  small  degree  of  it  may 
be  due  to  the  fact  that  a  partial  destruction 
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is  not  aa  much  realized  on  die  part  of  &e 
subject  Wbere  the  eatire  annde  is  ab- 
sent it  seems  at  present  best  to  replace  it 
with  an  artificial  one  madfe  of  paper, 
rubber,  cdluloid,  or  some  otiber  one  <A  the 
compositions  used  for  that  purpose.  But 
when  the  lobule  has  been  destroyed  a 
pedunculated  graft  from  the  arm  will  com- 
pletely restore  it  Should  &e  heUx  done  be 
removed  it  is  very  difficult  to  replace  it 
However,  if  any  part  of  it  be  absent,  espe- 
ciaily  when  due  to  having  been  bitten  out 
by  human  teeth  (which  is  the  most  fre- 
quent cause),  leaving  a  concave  surface,  the 
edges  may  be  brought  tojgether  after  having 
been  made  raw,  a  triangular  piece  re- 
moved, and  union  secured  with  but  slight 
deformity.  I  consida-  grafting  for  the 
restoration  of  an  auricle  in  its  in&ncy. 

Drooping  %A  an  ear  and  the  adhesions 
of  an  auricle  to  the  scalp  are  easily  ob- 
viated and  riiould  not  be  overlooked. 

3d.  The  removal  of  luevi,  warts,  miles, 
hairs,  pigmentary  deposits,  cicatrices,  d- 
veola,  fistulae,  enlarged  elands,  or  anjrthing 
abnormal  other  than  that  of  malignancy 
that  may  appear  upon  die  face  and  neck. 

In  these  it  is  alwa3rs  entirdy  for  cos- 
metic effect  that  their  removal  is  resorted 
to.  However,  some  of  diem  are  not  un- 
frequently  the  origin  of  malignant  growth, 
epidielioma  being  the  most  common. 

EUctrofysis. — Now  that  this  has  been  so 
perfected  and  its  results  so  radical  and  effi- 
cacious, and  no  pain  ^  discomfort  expe- 
rienced, the  sut^ects  of  such  growths  are 
e»nly  induced  to  submit  to  their  removal 
From  three  to  five  milliampdres  wiU  answer 
to  anjr  emergency  in  the  total  destruction 
of  hairs,  while  from  ten  to  twenty  will  be 
found  necessary  to  ccunpletely  destroy 
naevi,  warts  and  nudes. 

As  to  the  number  of  cells  required  to 
secure  a  current  of  given  strength,  that  de- 
poids  upon  the  kind  of  battery  and  die 
length  of  time  in  use.  The  ddoride  of 
rilver  battery  is  but  half  the  stren|^i — that 
is,  it  will  require  ten  of  its  cells  to  generate 
a  current  of  equal  stren^  as  that  of  the 
ordinary  battery  under  hke  circumstances. 
No  current  should  be  applied  without 
being  registered  by  a  galvanometer,  or, 
what  is  more  accurate,  a  miUiampermeter, 
which  will  enable  us  to  determine  exacdy 
the  amount  of  electricity  applied. 

n^mniathns.  —  These,  being  either 
smooth  or  elevated,  must  necesMrHy  be 
lofianaged  diflbrendy.    Where  the  pigmen- 


tation is  smooth  and  limited  to  a  small 
area,  total  excision  is  no  doubt  the  most 
radical  measure  and  the  cicatrix  smaller ; 
but  when  there  is  more  or  less  elevation, 
electrolysis  is  the  most  satisfactory  way  of 
removal.  In  a  few  cases,  however,  where 
there  is  no  elevation,  this  course  may  also 
be  followed  with  satisfactory  results.  In 
this  event  the  strength  of  the  current  need 
not  exceed  one-half  that  used  in  destroying 
warts  or  moles.  As  in  Ae  former,  the  ob- 
ject is  not  to  destroy  tissue,  but  to  so  act 
upon  the  structures  of  the  skin  as  to  dis- 
continue the  deposit  of  pigment  cells. 
When  a  wart  or  mole  is  to  be  removed, 
something  more  is  necessarjr— Mr /^/nM^- 
Um  cfHssui^wl^A  will  require  double  the 
amount  of  dectridty. 

Ckatncts  of  any  kind  that  are  irregular 
or  elevated,  making  the  outline  of  the  face 

Spear  bidken,  should  be  removed,  as 
Duld  alveola  and  fistule  also,  so  that  the 
line  of  union  should  be  linear  and  corre- 
spond to  the  fdds  of  the  skin.  In  this 
way  many  lines  of  union  are  completdy 
hidden  or  remain  unnoticed. 

GkmdSf  when  enlarged,  should  be  ex- 
cised before  suppuration  ocairs,  no  gland 
being  allowed  to  remain  until  it  degenerates 
into  pus.  Poultices  and  the  various  apfdica- 
tions  should  no  longer  be  tolerated  by  the 
profession  as  means  of  either  rdief  or  cure. 
They  are  only  means  of  inconvenience, 
expose  and  torture,  that  should  be  placed 
upon  a  shelf  too  h4;h  to  be  reached  and 
aUowed  to  become  musty  from  old  i^e  and 
disuse.  We  have  all  seen  the  havoc  as 
the  result  of  neglect  in  cases  of  enlarged 
glands. 

As  to  asepsis,  I  do  not  think  that  that 
is  an3rthing  more  than  absolute  cleanli- 
ness, secure  it  as  you  may.  There  is  no 
question  but  that  it  should  always  be  ac- 
complished. Just  what  advantages  the 
natural  chlorides  will  have  remains  to  be 
seen.  I  mean  by  natural  chlorides  the 
new  sdutions  that  are  made  to  represent 
the  cutaneous  secretions,  such  as  that 
known  as  perspiration,  which  contains 
about  one-half  per  cent  of  sodium  chlo- 
ride. By  the  use  of  such  a  solution  the 
raw  surfaces  are  to  be  irrigated  constandy, 
thereby  promoting  a  more  certain  and 
rapid  reparation  process. 


OANDXR  k.  SONS'  SnoUypci  Xxtraot  (Kuoajptol). 
^  Apply  to  nk.  SANDXS,  OOtoa,  Iowil  Ibr  mSt 
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ANTIPYRETICS,  ANALGESICS  AND 
HYPNOTICS. 

A  Paper  read  before  the  Mississippi  Valley  Medi- 
cal Association,  Fifteenth  Annual  Meet- 
ing, at  Evansville,  Ind.,  Sep^ 
tember  lo,  1889. 

By  I.  N.  Love,  M.D., 

St.  Louis. 

In  this  ^ort  paper  I  shall  iiot  attempt 
to  treat  of  mjr  subject — or  rather  trio  of 
subjects— exhaustively  or  analytically,  but 
only  in  a  general  way. 

It  goes  without  8a]ring  that  antipyretics 
are  remedies  which  reduce  the  body  tem- 
perature when  it  is  above  the  normal  point. 

We  have  had  ibr  many  years  a  long  list 
of  remedies  which  properly  come  under 
this  head,  all  accomplishing  the  same  end 
more  or  less  actively,  but  in  different  ways. 

Some  act  by  lessening  the  tissue  changes, 
such  as  quinine;  some  by  reducing  the  cir- 
culation, as  digitalin,  aconite,  leeching, 
cupping  or  bleeding ;  others,  like  alcohd, 
by  dilating  the  vessels  of  the  skin  and  pro- 
ducing increased  radiation ;  others,  again, 
by  stimulation  of  die  sweat  glands  and  the 
evaporation  following,  such  as  Dorer's 
powder  and  antip3nrine ;  last  of  all,  those 
which  extract  heat  from  the  body,  cold 
baths,  cold  drinks,  wet-pack,  etc. 

Quinine  has  for  a  long  time  taken  high 
rank  as  an  antipyretic,  but  the  profession 
has  now  arrived  at  the  point,  I  believe, 
where  other  means  are  to  be  preferred, 
save  in  high  temperature  due  to  mflamma- 
tion  and  septic  causes. 

I  think  it  should  never  be  given  to  re- 
duce the  temperature  in  t3rphoid  fever ;  the 
demoralizing  effect  upon  the  stomach  and 
nervous  system  is  greatiy  to  be  feared.  In 
these  conditions,  the  cooling  bath,  coupled 
with  antipyrine,  acetanilid,  and  the  new 
drug  belonging  to  the  same  class,  exalgine, 
to  which  I  shidl  refer  more  fully  later,  are, 
I  think,  much  more  desirable.  They  have 
the  advantage  of  not  only  reducing  the 
temperature,  but  at  the  same  time  calming 
the  nerve  centres,  and  the  three  last  of 
rendering  the  alimentary  canal  antiseptic. 

En  passant^  I  would  like  to  emphasize 
the  point  that,  whatever  the  means  used, 
the  reduction  should  not  be  made  too 
sudden  and  in  excess.  A  gradual  reduc- 
tion is  safer  and  more  readily  maintained. 

Of  all  analgesics,  or  remedies  which  re- 


lieve pain,  opium  or  its  derivatives  stand 
first  on  the  list,  but  there  are  many  condi- 
tions where  so  powerful  a  remedy  or  one 
so  disposed  to  check  the  activity  of  the 
secretory  glands  is  contra-indicated.  Sudi 
cases  are  accommodated  admirably  by  the 
modem  coal-tar  products  previoudy  re- 
ferred to,  viz.,  antipjrrine  and  acetanilid. 

I  am  already  on  record  as  ^voring  the 
latter  drug  on  account  of  its  being  more 
active,  safe,  reliable,  and  reasonable  in 
price ;  and,  besides,  it  is  not  a  potoit  med- 
icine, as  is  antipjrrine.  The  preference  is 
based  upon  nearly  two  3rears  study  and 
comparison  of  recorded  bednde  observa- 
tion. 

Sleep-producing  agents,  in  the  fullest 
acceptation  of  the  term,  would  naturally 
incliule  all  or  many  of  the  drugs  which  re- 
duce temperature  or  allay  pain. 

The  bromides,  of  course,  are  the  most 
popular  and  purest  hjrpnotics  we  pooess, 
bi#chloral  hydrate  is  one  which  deservedly 
ranks  high. 

Urethan,  a  new  or  comparatively  recent 
hypnotic,  I  have  found  of  considerable 
value,  and  it  possesses  a  great  advantage 
over  die  two  previously  mentioned  in  th^, 
being  very  soluble  in  water  and  non-irri- 
tant to  the  tissues,  it  can  readily  be  given 
hypodermicaUy. 

When  given  in  sufficient  quantities — 
ten  to  thirty  grains — and  a  reliable  product 
be  used,  it  can  be  depended  upon  unless 
the  element  of  pain  enter  into  the  case  as 
a  cause  of  the  restiessness,  in  which  case 
it  will  fail. 

Prof.  Coze,  of  Nancy,  has  demonstrated 
urethan  to  be  an  absc^ute  antagonist  to 
strychnia.  Potter's  Hand-Book  suggests 
that  this  fact  would  indicate  that  uretiian 
would  be  useful  in  any  form  of  convul- 
sions, and  especially  in  tetanus. 

Exalgine,  which  has  recentiy  been 
added  to  the  class  represented  by  antipy- 
rine and  acetanilid,  through  the  labors  of 
Brigonnet,  of  the  Cochin  Hospital,  has 
now  been  before  the  profession  for  some 
months. 

A  favorable  pronouncement  regarding 
this  drug  by  Dujardin-Beaumetz  prompted 
me  to  secure  a  good  supply  and  use  when 
indicated.  Two  months'  systematic  use  of 
the  drug,  while  not  absolutely  convincing 
to  me,  has  so  favorably  disposed  me  to  it 
as  to  justify  a  continued  and  more  enlarged 
application  of  it 

Messrs.  McKesson  &  Robbins  furnish 
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a  a^^-grain  gelatme<:oated  pill  of  exalgine, 
which  it  a  convenient  means  of  admiiuiBtTa- 
tion.  I  have  generally  given  one  or  two 
of  these  piHs,  accordii^  to  age  or  condi- 
tions. 

It  has  been  claimed  that  this  drag  does 
not  produce  cyanosis,  as  do  antipyiine  and 
acetapilid.  In  a  few  cases  I  have  observed 
dight  cyanosis.  However^  I  do  not  be- 
lieve this  symptom,  even  when  produced, 
is  important. 

I  have  administered  ezalgine  in  t3rphiud 
fever  to  good  advantage.  It  reduoMl  the 
temperature  gradually  without  depression 
and  aided  in  the  secnrement  of  rest 

Owing  to  impaired  digestion  in  these 
cases,  I  have  almost  uniformly  given  the 
fcdlowing  formula : 

B.— Exalgine  {McK.  &  R.),  3ji. 
Spts.  Vini  Gallid,      .    gi. 
^ix.  Lactopeptine,   .    %m. 

M. — Desert  spoonful  every  two  to  four 
hours,  as  indicated. 

An  elegant  and  apeeable  Uxm  to  give 
the  drug  is  the  £xa^;inique  Cordial  pre- 
pared by  McKesson  &  Robbins.  Each 
tablespoonful  contains  two  and  one-half 
grains  of  exalgine,  but  the  cordial  will  take 
up  as  much  more  exalgine  very  readily  if 
one  desires  to  increase  die  strength.  For 
delicate  and  aesthetic  patients  this  is  an 
admirable  means  of  administration. 

I  a|ree  with  other  observers  that  the 
anal|:e8ic  property  of  exalgine  is  the  pre- 
dominadng  one. 

I  have  observed  no  marked  depression 
from  the  drug.  The  skin  is  rendered  more 
active,  and  I  think  the  secretions  of  the 
alimentary  canal  are  favorably  affected. 
The  urine  is  somewhat  diminished,  and  in 
a  case  of  diabetes  the  amount  of  sugar  was 
decreased.  Rheumatism  and  neuralgia 
were  favorably  influenced. 

A  case  of  facial  neuralgia  in  a  physi- 
cian was  very  satisfactorily  treated  by  the 
use  of  exalgine.  The  paroocysms  were  re- 
lieved when  present  and  were-  prevented 
by  doses  of  exalgine  in  anticipation. 

If  &e  medical  profession  had  never 
accomplished  more  for  human  kind  than 
that  which  it  has  done  in  the  direction  of 
relieving  pain  aiMl  securing  sleep,  no  one 
could  SiiAj  say  its  mission  had  been  in 
vain. 

Pain,  while  being  of  great  aid  to  us  in 
the  diagnosis,  is,  if  left  unrelieved,  a  cause 
of  erhansrioin  of  nervous  force,— adestroycf 
of  sleep,  appetite  and  digestioiij^  if  Img 


continued,  it  leads  to  changes  shortening 
existence.  It  may  in  itself  be  so  severe  as 
to  abruptly  terminate  life. 

I  believe  it  is  the  ^hi^  of  the  phpidan 
to  save  his  patient  any  possible  twmge  of 
pain — widiin  proper  liimts,  of  course — but 
in  domg  so  he  should  guard  carefully 
against  &e  possibili^of  self-drugging  upon 
the  part  of  the  patient  Widi  diis  end  in 
view,  I  deem  it  to  be  his  duty  for  him  to 
dispense  directly  to  the  patient  all  anal- 
^sics  and  sedatives.  By  so  doing,  he 
limits  absohitely  the  amount  taken, —  at 
\tzsX  it  cannot  be  km^  continued  against 
his  orders.  An  additional  advantage  is 
that,  when  desirable — ^and  that  will  be  in 
nearly  all  cases — ^he  can  keep  from  his 
patient  a  knowledge  of  the  drug  taken. 

I  think  we  are  safe  in  conduding  that 
all  of  the  derivations  of  the  aromatic 
series,  being  antiseptic,  antipyretic  and 
analgesic,. are  of  great  value  to  us  in  our 
battles  with  disease. 

Acetanilid^  so  far,  stands  at  the  head  of 
the  list  in  my  records,  for  the  reason  that 
I  have  had  a  longer  and  more  extended 
experience  with  it 

The  brief  experience  I  have  had  with 
exalgine  fans  been  so  satisfactory  as  to 
justify  a  moce  extended  use. 


Cold^Water  Trkatment  op  Fbvbr. 
A  SiMPUFiED  Method.  —  Preyer  and 
Flasher  first  advocated,  in  1884,  and  Heller 
in  1886,  spraying  the  body  as  a  safe  and 
convenient  method  of  reducing  the  body 
temperature.  Placzek  {Nirch.  Anh.^  ex  v.) 
has  recently  taken  up  this  treatment  After 
using  a. pint  and  a  half  of  water  of  from 
53^  to  59®  F.,  he  uses  water  of  a  higher 
temperature,  thus  dilating  the  capillaries 
and  indudliff  a  consequent  loss  of  consid- 
erable body  neat 

Not  requiring  more  than  twenty-five 
minutes  for  the  application^  it  may  be  re- 
peated several  times  a  day;  besides  this, 
the  method  has  the  advantage  of  simplicity 
and  comfort.  The  patient  remams  in  biHl, 
all  coverings  removed,  and  a  rabber  or 
wax  cloth  laid  under  him. — J7u  PofycMttk, 

RXCDRRXMCX  OF  MaICMARY  CARCI- 
NOMA. —  Dr.  Haidenhain  (MBmh.  Med. 
Wochmsch.  Med.  Chir.  Eunisch.)  has  made 
microaoopical  oraminatifins  of  a  number  of 
mammse  removed  for  ftarrinoma  in  order 
to  determine  in  what  manner  recurrence 
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took  place,  as  this  latter  bjcX  is  of  such  fre- 
quent occurrence,  even  where  the  removal 
of  diseased  tissues  has  been  thought  to  be 
amply  free.  He  found  that  the  extent  of 
infiltration  is  much  greater  than  is  ordi- 
narily supposed  to  be  the  case,  and  to  im- 
prove the  chance  of  a  permanent  recovery 
he  recommends  the  removal  of  the  entire 
g^and,  together  with  the  uppermost  layers 
of  the  pectoralis  major  muscle,  even  where 
the  tumor  is  freely  movable ;  if  the  muscle 
be  at  all  invc^ved  it  should  be  removed  in 
toto,  if  possible,  in  such  a  manner  Aat  not 
even  a  single  fibre  is  allowed  to  remain. — 
Weekly  Med,  Review. 


S6CIBTY  NOTICES, 

American  Academy  of  Medicine. — 
The  Annual  Meeting  of  the  Academy,  for 
1889,  will  be  hdd  at  Chicago,  HL,  Novem- 
ber 13  and  14,  being  postponed  to  Aat 
date  t^  authority  of  the  Council. 


Academy  of  Medicine. - 
Monday,  September 


23,   Dr.   B.   G. 


Zinke  will  report  a  case  of^' Rupture  of 
the  Liver,"  and  Dr.  B.  M.  Ricketts  a  case 
of ''Pemphigus." 

September  30,  Dr.  B.  K.  Rachford 
will  report  some  '' Bxperimental  Studies 
on  Typhoid  Fever." 

October  7,  Dr.  G.  A.  Fackler  will 
read  a  paper  on  ''  Calomel  as  a  Diuretic." 


Cincinnati  Medical  Society. — 

September  24,  Dtt.  Dan  Milurin, 
"Fever." 

October  i.  Dr.  George  H.  Goode, 
''Diphtheritic  Affections  of  the  £ye;" 
Dr.  B.  M.  Ricketts,  "Care  of  the  Skin 
without  Soap  or  Water." 

October  8^  Dr.  F.  O.  Marsh,  "  Re- 
cent Anatomical  Study  of  the  Spinal  Cord, 
and  Paths  of  Conduction;"  Dr.  Philip 
Zenner,  "Clinical  Significance  of  the 
Tendon  Reflexes." 

October  15,  Dr.  F.  C.  Gores, . 

October  ^s,  Dr.  Tno.  Banoe^  "Milk 
Inspectkm  of  Cincinnati,  with  Suggestions 
for  Dairy  Reform ; "  Prof.  Karl  Lang- 
ENBECK,  "Mflk  AdnltieratioBi,  and  tiie 
Milk  Sop^y  of  Cities." 
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MISSISSIPPI  VALLEY  MEDICAL 
ASSOCIATION. 
The  second  dajr^s  sessions  were  opened 
wi&  a  series  of  pikers  on  tuberculoui  dis- 
eases, the  first  being  on  Prognosis  fai  Pul- 
monary Diseases,  by  Dr.  W.  C.  Chapman, 
of  Toledo ;  die  second  on  Treatment  of 
Puhnonary  Phthisis,  by  Dr.  C.  F.  Mc- 
Gahan,  of  Chattanooga,  Tenn.;  the  third 
on  Differential  Respiration,  with  Exhibition 
of  Apparatus,  by  Dr.  Frank.  C.  \^^lson,  of 
Louisville ;  tihe  fourth  on  the  Contagious- 
ness of  Tuberculosis,  by  Dr.  Wm.  Porter, 
of  St  Louis ;  and  the  fifth  and  last  of  the 
series  was  by  Dr.  Edwin  Ricketts,  of  Cin- 
cinnati. Here  was  a  complete  symposium 
of  pq>ers  on  one  subject,  and  that  perh^)8 
the  most  important  one  the  practitioner  of 
medicine  is  called  upon  to  study. 

A  better  or  more  satisfactory  treatment 
oi  tubercular  affections,  as  presented  in  the 
papers  and  the  succeeding  discussim),  it 
has  never  been  our  privilege  to  hear.  The 
paper  by  Dr.  Chapman  we  will  give  otir 
readers.  The  one  by  Dr.  McGahan 
favored  certain  climatic  localities  as  being 
•sprrially  adapted  tt>  those  suffering  from 
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phthisiBy  notably  Aiken,  S.C,  Asheville, 
N.C.»  and  Denver,  referring  to  a  valuable 
paper  bj  Dr.  Dennison,  of  the  latter  place, 
while  he  narrated  the  advantages  of  each. 
The  author  has  had  a  very  large  experience 
in  the  treatment  of  tfab  affection  at  some 
health  resorts,  and  very  intell^ently  speaks 
of  his  observations.  The  paper  by  Dr. 
Wilson  iUnstrates  a  very  simple  machine, 
which  is  an  ingenions  bdlows  contrivance, 
for  use  in  chest  gymnastics.  In  many 
cases  its  use  must  be  productive  of  very 
great  benefit  to  the  patient  and  satisfoction 
to  die  doctor.  The  paper  by  Dr.  Porter 
on  the  Contagiousness  of  Tuberculosis  re^ 
fleeted  his  own  valuable  observations,  and 
presented  about  all  that  is  known  on  this 
important  subject  The  one  by  Dr. 
Ricketts  was  the  history  of  a  most  interest- 
ing case  in  diagnosis  and  treatment,  both  of 
which  were  successful.  The  discussion  was 
a  continuous  compliment  to  the  authors, 
and  consumed  the  entire  forenoon. 

In  the  afternoon  Dr.  A.  B.  Shaw,  of 
St  Louis,  read  a  paper  on  Suspension  in 
Affections  of  the  Spinal  Cord,  exhibiting  a 
very  simple  apparatus,  swung  by  a  spring 
scales,  to  indicate  the  exact  weight  sus- 
pended by  the  occiput  and  chin  and 
amount  suspended  by  the  armpits.  A 
patient  with  locomotor  ataxia  was  present 
and  used  to  illustrate  the  paper.  The 
author  has  treated  twenty-seven  patients 
by  this  method,  nearly  all  with  improve- 
ment and  none  with  detriment  The  paper 
excited  very  much  attention  and  subse- 
quent discussion. 

A  paper  narrating  a  case  of  Rupture  of 
Ovarian  Cyst,  by  Dr,  Hugo  O.  Pantzer,  of 
Indianapolis,  was  of  special  interest  to  the 
gynecologists  present. 

At  the  opening  session  on  the  third  day 
Dr.  O.  Everts,  of  Cdkge  Hill,  O.,  read  an 
able  paper  on  the  Treatment  of  the  Insane 
as  Related  to  Other  Conditions  of  Society, 
Historically  Considered.  This  was  followed 
bj  a  p^>er  on  Orthopedics  of  Infantile 
Faialyiis^  by  Dr.  Geo.  W.  RyaA»  of  this 


city.  A  paper  on  Conditions  which  Pre* 
cede  Serious  Lenotts  of  the  Kidney,  by 
Dr.  C.  S.  Bond,  of  Richmond,  Ind.,  ii 
one  of  a  series  of  four  papers  by  Dr.  Bond 
on  Lesions  of  the  Kidney,  one  of  which 
was  read  at  St.  Louis  last  year  at  the  meet- 
ing of  the  Misrisiippi  Valley  Medical  Asso- 
ciation and  two  others  at  the  Indiana  State 
Society  meetings.  These  papers  are  among 
tiie  most  valuable  contributions  that  have 
ever  been  made  to  this  subject  The  pro- 
fesrion  at  large  is  to  be  congratulated  on 
the  foct  that  they  will  soon  appear  in  per> 
manent  monograph  form.  A  paper  on 
Rational  Treatment  of  Gonorrhssa,  by  Dr. 
Bransford  Lewis,  of  St  Louis,  attracted 
attention.  Dr.  A.  M.  Owen  exhibited  a  litde 
boy  whose  cranium  had  been  fractured 
and  from  which  he  removed  a  remarkable 
amount  of  bone  substance,  the  wound 
healing  by  first  intention  and  there  being 
no  perceptiUe  rise  of  temperature  or  men^ 
tal  qrmptoms.  Kraurosis  Vulvae,  widi 
Photographic  Illustrations  of  Dermatitis 
Tuberosa  of  Bromic  Origin  was  the  title  of 
a  paper  read  by  Dr.  A.  H.  Ohman-Dumes- 
nH,  of  St  Louis,  followed  by  a  paper  by 
Dr.  G.  Frank  Lydston,  of  Chicago,  on 
Apparent  Concretions  and  Transformations 
of  Syphiloma  of  the  Tongue.  A  paper  on 
the  Cautery  vs.  the  Snare  in  the  T^tment 
of  Nasal  Hjrpertrophies,  by  Dr.  Edwin  R. 
Lewis,  of  Indianapolis,  excited  a  good  deal 
of  discussion,  as  did  a  paper  by  Dr.  S.  S. 
Bishop,  of  Chicago,  on  Naso-Pharyngeal 
Catarrh,  with  its  Abortive  Treatment,  and 
one  on  Sympathetic  Afiiections  of  the  Eye 
Resulting  from  Disease  of  the  Nasal  Pas- 
sages,-by  Dr.  Francis  Dowling.  These 
papers  were  discussed  together. 

The  plan  of  groupiiq;  cases  on  similar 
subjects  and  having  them  read  in  succes- 
sion and  then  discussed  saved  much  valu- 
abte  time  and  very  greatly  added  to  thefar 
interest.  It  is  hoped  this  plan  will  be 
dosely  adhered  to  in  future  meetings. 

The  social  features  of  the  meeting  were 
just  a  Qonitant  iM^bUng  of  hospitality.    It 
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literally  seemed  as  if  the  town  and  all  its 
citizens  were  ours,  and  the  people  our 
servants.  The  banquet  for  five  hundred 
in  Garvin's  Grove  will  long  be  remembered 
as  a  veritable  scene  of  enchantment,  only 
to  be  compared  to  Aladin's  visions.  The 
edibles  were  the  best  prepared  we  ever  sat 
down  to  on  such  an  occasion,  and  served 
by  pretty,  smiling  girls.  The  toasts — Love 
was  there  and  said  things  in  his  inimitable 
way — were  worthy  of  a  trip  to  Evansville 
to  enjoy.  The  second  evening  was  opened 
with  a  concert  that  would  have  been  cred- 
itable to  our  College  of  Music,  which  we 
think  is  saying  a  good  deaL  A  dance,  and 
the  inevitable  refreshments,  saw  the  eve- 
ning away  into  the  wee  sma'  hours  ayant 
the  twaL 

*  *  * 

The  most  notable  subject  discussed  out- 
side of  the  sessions,  and  which  met  with 
universal  commendation,  was  the  expressed 
desire  that  the  American  Medical  Associa- 
tion would  officially  recognize  this  society 
as  a  branch  organization.  Such  men  as 
Murdoch,  of  Pittsburg;  Love  and  Porter, 
of  St  Louis;  Owen,  of  Evansville;  Hol- 
lister.  Bishop,  Lydston  and  Gray,  of  Chi- 
cago; Harvey,  of  Indianapolis;  Larrabee 
and  Reynolds,  of  Louisville,  and  a  host  of 
others  actively  favored  the  movement, 
while  there  were  none  to  dissent  from  the 
proposition.  The  carrying  out  of  this  plan 
would  no  doubt  open  the  door  for  other 
district  associations  to  apply  for  the  same 
kind  of  recognition,  which  would  eventuate 
in  a  more  thorough  and  complete  organiza- 
tion of  the  entire  medical  profession  of  this 
country. 

r 

Physicians  desiring  mi(!r«scopical  examina- 
tions made  of  morbid  growths,  sputam,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labded  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A  moderate  fee  will  be  charged  for  such 
examinations.    Leonard  Frbbman,  M.D., 
J.  C.  OuvsR,  M.D., 
Ons  L.  Camsron,  M.D., 
F.  O.  Marsh,  M.D., 


THE  AMERICAN  ASSOCIATION  OF 
OBSTETRICIANS  AND  GYNE- 
COLOGISTS. 

The  Annual  Meeting  of  this  body  of 
specialists  was  held  in  the  large  parlor  of 
the  Burnet  House  on  the  lyth,  i8th,  and 
19th  of  this  month.  The  number  in  at- 
tendance was  larger  than  at  any  previous 
meeting,  while  the  papers  and  discusaons 
indicated  that  the  members  are  in  the  very 
forefront  of  the  observers  and  investigators 
in  this  important   specialty  of  our   art. 

Next  week  we  will  give  our  readers  a 
very  fiill  report  of  aU  the  papers  and  dis- 
dussions. 

Wednesday  evening.  Dr.  W.  H. 
Taylor,  the  President  of  the  Assodaticm^ 
gave  its  members  a  very  handsome  recep- 
tion at  his  residence  on  West  Seventh 
Street.  A  goodly  number  of  the  local 
profession  also  were  there  as  invited 
guests. 

The  meetings  have  been  well  attended 
by  phjTsicians  of  thb  city  and  surrounding 
country.  In  fact,  the  accommodations  of 
the  large  room  were  scarcely  adequate  to 
hold  the  attentive  and  deeply-interested 
audiences. 

Our  only  regret  is  that  the  members 
were  so  continuously  taken  up  with  their 
^>ecial  work  as  to  be  unable  to  see  the 
sights  of  the  city. 

It  is  with  no  small  degree  of  pleasure 
that  we  note  from  year  to  year  a  very 
material  improvement  in  &e  papers  pre- 
sented at  society  meetings.  Platitudes  are 
scarcely  tolerated,  and  what  is  said  is 
nearly  alwa3rs  the  result  of  mature  thought 
The  man  who  talked  without  sajdng  some- 
thin£[  has  joined  the  great  majcnity,  leaving 
no  (urect  heirs.    So  mote  it  be. 


FOR  SALE.— A  lucrative  established 
practice  for  sale,  with  good  two-story  frame 
house  and  office,  stables,  etc.,  all  in  good 
order.  Possession  given  immediatdy  upon 
sale  of  premises,  and  good  will  of  practice 
to  go  with  sale.  Terms  reasonable.  (Jause 
for  selling — wish  to  retire.     Address, 

Dr.  C  T.  McKibben,  Moscow,  O. 

Or  Lamcxt-Cunic  office. 
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HBALTH  DEDPARTMBNT  OF 
CINCINNATL  ' 

Statement  of  Cantagioos  Diieaaet  re- 
ported for  week  ending  September  14, 
1889. 
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The  following  is  the  mortality  repcMrt 

for  the  week  ending  September  14,.  1889. 

Cholera  Infisntum 3 

Diarrhoea 3 

Diphtheria 4 

EMtero-CoUtis i 


Typhoid  Fever 

Other  Zjmotie  Diseases. 
Oncer,  ••••••.•••.•••••• 

Fhtiikb  PibMoalia 

QlikMBr  GoMlitttiMud 


•  3 

.   6—22 

•  3 

•13 


•  •• 2 

Conrnlsioiis 6 

Heart  Disease! ....6 

LiTerDisaase 3 

Pnettmonia 10 

Other  Local  Diseases 18—48 

OldAge 3    ^ 

Premature  Birth  ••.••..••• .....,,  2 

Other  Derelopmental  Diseases 4—  9 

Accidental 8 

Sniddal 2—10 

Deaths  from  all  Causes. 108 

Annual  death  rate  per  1000 17.28 

Deaths  for  corresponding  week  in  1888. . .        90 
Deaths  for  correnonding  week  in  1887...        91 
Byron  Stanton,  M.D.9 

BluM  Officer. 

HBALTH  BtJLLBTIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  41  observers  (embracing  34 
counties)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
September  13,  1889. 


ronaof  DtoMM. 
la  th«  ord«r  of  pr«T^ 


Diarrhoea. 


ilera 

Tonsillitis 

Cholera  Morbus. . . . 
Remittent  Ferer. . . 
Bronchitis,  acute ... 
Rheumatism  (acute) 
Typhoid  Fever.  •  • . . 

E^pelas. 

Intermittent  Fever. 

5pho-Mal.  Fever.. 
phtherU 

Scarlet  Fever. 

Pneumonia. 

Pleurisf 

Whooi&ng  Cough. . 
ConsumpSon  (PuL) 
Cerebro-Spin.  Men. 

Measles 

Puerperal  Fever. ... 
Croup,  membranous 


i! 


I! 


n 


RPtAKKS. 
Diphtheria  report* 
ed  l^  observers  at 

Zanesville,  Elmore, 
Maineville,  and  Ka- 
lida.  Reported  by 
health  officers:  Cin- 
cinnati, 4  deaths; 
Davton,  7  cases ;  To. 
ledo,  9  cases,  i 
death ;  Columbus,  6 
cases;  Salem,  i 
death;  MansfielcC  3 
cases,  3  deaths; 
Hamilton,  i  case. 

Scarlet  Fever  re- 
ported by  observers 
at  Kalida,  Louis- 
ville, and  Rocky 
River.  Reported  by 
health  officers :  To- 
ledo, 5  cases;  Co- 
lumbus,  2  cases; 
Dayton,  i  case; 
YouDgstown,  5  cases; 
Bucyrus,  6  cases ; 
Delphos,  I  case;  Al- 
liance,  I  case ;  Find- 
lay,  I  case;  Fostoria,  i  case. 

Typhoid  Fever  reported  by  observers  at  Sum- 
merfield,  Reynoldsburg,  Louisville,  Botldns, 
Range.  Reported  by  health  officers :  Cincinnati, 
^  deaths;  Collinwood,  4  cases;  Alliance,  2  cases; 
Middleport,  2  cases,  I  death;  Toledo,  I  case,  I 
death ;  Millersburg,  I  case ;  Delphos,  2  cases,  i 
death ;  Mansfield,  3  cases,  i  death ;  Yonngstown, 
a  caaes;  Piqua,  5  cases;  Blufiton,  3  cases. 

C.  O.  PaoB8T»  M.D.,  Secretary, 
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THE    LIFE  AND    CHARACTER   OF 

C.  C.  HILDRETH,   M.D., 

A.  B.,  A.  M. 

Read  before  the  Zanesrille  Medical 
Society,  September  5,  1889, 

By   H.   CULBERTSON,   M.D., 

Zanesville,  O. 

Haviag  been  appointed  by  this  Society 
to  read  an  essay  upon  the  life  and  charac- 
ter of  our  departed  brother,  I  have  the 
honor  to  present  the  following  testimonial : 

The  life  of  Charles  Cook  Hildreth  was 
extremely  uniform,  direct,  and  complete. 
His  mission  was  simply  to  heal  the  nek. 

He  was  bom  at  Marietta,  Ohio,  April 
38,  181 1,  and  died  August  11,  1889,  at 
Zanesville,  Ohio,  the  place  of  his  life-work. 
His  fother,  a  native  of  Massachusetts,  was 
Dr.  Samuel  Prescott  Hildreth,  and  his 
mother  Rhoda  Cook  Hildreth.  Educated, 
in  part,  at  Marietta,  Ohio,  his  collegiate 
course  was  completed  at  Ohio  University, 
Athens,  Ohio.  Graduating  in  1828  or 
1839,  he  was  made  an  A.B.  and  A.M.  by 
that  college.  In  March,  1833,  he  gradu- 
ated at  the  Medical  College  of  Ohio  as 
M.D.,  and  soon  settled  at  Zanesville, 
Ohio,  and  continued  in  the  practice  of  his 
profession  here  until  the  day  he  was  para* 
lyzed,  a  period  of  fifty-six  years.  He  was 
married  to  Miss  Sarah  A.  Swearengen, 
March  33,  1836,  who  survives  him  but  is 
in  feeble  health. 

Dr.  Hildreth  enjoyed  a  large  practice 
during  all  his  professional  career.  Al- 
though a  skillful  physician,  he  was  also  a 
very  able  surgeon  and  obstetrician,  and  in 
all  these  domains  his  practice  was  exten- 
sive and  success  great.  He  was  a  member 
of  the  old  Medical  Society  of  Zanesville  in 
1835  or  1836;  of  the  late  Muskingum 
County  Medical  Society ;  of  the  late  Zanes- 
ville Academy  of  Medicine;  of  the  Zanes- 
ville Medical  Society;  of  the  Muskingum 
Valley  Medical  Society;  of  the  Ohio  State 
Medical  Society;  and  of  the  American 
Medical  Association.  He  contributed 
largely  to  the  medical  journals  in  this  and 
other  sutes.  He  did  not  belong  to  any 
societies  other  than  medicaL  He  invested 
his  means  mainly  here,  in  reid  estate  and 
coKponte  cnmpaBMai.     His  life  was  a  most 


active  one  in  the  practice  of  his  bdoved 
profession,  indefatigable  in  his  efforts  for 
the  sick  and  d3ring,  scarcely  ever  absent 
from  his  post,  a  Nestor  of  medical  skilL 

Dr.  Hildreth  was  not  a  strong  man 
pfa3rsically,  yet  he  possessed  great  tenacity 
of  life,  whieh  endured  for  more  than 
three  score  and  ten  years,  and  he  went 
down  in  the  harness.  There  is  no  doubt 
had  he  cast  aside  hb  work  and  taken  his 
seasons  of  rest  and  pleasure  he  would  have 
lived  several  years  Ipnger.  But  he  loved 
his  professional  work,  and  this  was  his 
pleasure;  and  so  he  lived,  working  day 
after  day  and  year  after  year,  in  sunshine 
or  cloud,  sick  or  well,  for  die  good  of  his 
patients. 

His  death  was  unexpected.  Although 
he  had  evidently  been  failing  for  the  iMt 
three  years  (especially  in  the  last  six 
months),  he  clung  to  his  duties.  On  Tues- 
day afternoon,  August  6,  last,  just  after 
performing  an  operation  upon  a  diseased 
jaw,  he  b^me  speechless  and  nearly  fdl 
into  a  chair ;  soon  rq;ht  hemiplegia  devel- 
oped, and  motion  and  sensation  became 
ml  on  this  side.  The  left  side  of  the  body 
was  normal.  Tuesday  niffht  he  became 
unconscious,  and  remained  so  untQ  early 
Friday  morning,  when  he  recognized 
parties  and  sign&ed  answers  by  nodding 
his  head.  'Diis  continued  until  Friday 
evening,  when  his  respiration  became  im^ 
paired  for  the  first  time  during  the  prog- 
ress of  the  case.  The  heart  also  bc^an  to 
fail  about  this  time.  Under  remedies  the 
heart  became  regular,  but  the  respiraticm 
continued  to  fail  from  the  return  of  hemor- 
rhage upon  the  brain,  and  he  died  coma- 
tose on  Sunday  noon,  August  11,  1889. 

The  hemorrhaffe  of  brain  was  both 
primary  and  secondEiry,  and  from  the  im- 
pairment of  speech  the  left  middle  cere- 
bral artery  was  probably  ruptured  and  the 
^)eech  center  and  other  motor  and  sen- 
sory centers  involved.  His  blood  vessels 
were  no  doubt  calcareous.  The  first  day, 
in  the  evening,  he  had  one  involuntary 
stool,  and  also  incontinence  of  urine, 
which  latter  persisted  throughout  the  case. 
He  had  the  use  of  his  left  extremities 
throughout  the  case.  He  died  with  his 
desire  gratified,  on  the  fifth  day  of  his 
sickness,  for  he  did  not  wish  to  be  long 
sick. 

The  charader  of  Dr.  Hildreth  was  as 
welkiefined  as  his  life.  In  Um  we  witness 
&e  advantages  of  a  thorovgli  lileraiy.  and 
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medical  education.  He  possessed  a  trained 
mind  over  which  he  had  perfect  controL 
A  mind  which  enabled  him  to  analyze  the 
most  abstruse  medical  problems  and  to  ac- 
cept that  which  was  truth  and  reject  error. 
Sddom  do  we  find  so  acute  a  logician  as 
be.  His  indications  of  cure  were  clean 
cuty  and  his  application  of  remedies  point- 
ed and  effectual.  His  powers  of  diagnosis 
were  excellent  He  never  gave  up  the 
ship  until  life  was  extinct  He  was  an 
early  and  late  attendant  at  the  bedside  in 
serious  cases,  and  watched  their  progress 
with  unusual  closeness  day  and  night  His 
life  was  truly  one  long  sdf-sacrifice  to  the 
interests  of  his  patients.  He  took  no 
respite  whatever  from  his  labors,  and 
never  visited  any  distant  place  of  recrea- 
tion. He  was  ever  in  his  office  when  not 
attending  to  his  proiessional  duties  else- 
where. His  office  was  his  home,  and  here 
he  greeted  his  friends  and  patients  warmly 
and  smoerdy.  But  nowhere  did  he  shine 
more  brilliandy  than  at  entertainments  of 
Ilia  medical  brethren  at  the  meetings  of 
medical  societies  at  his  home.  He  was 
very  fond  of  the  drama,^  and  until  within 
tte  last  three  years  he  attended  all  such 
entertainments  as  were  wortiiy.  This  was 
bis  greatest  amusement  He  was  a  fluent 
and  accurate  ^>eaker  on  medical  topics, 
and  many  will  remember  the  force  of  his 
practical  teachings.  I  think  therapeutics 
in  medicine  was  his  favorite  subject.  To 
him  the  art  of  medicine  was  nothing  unless 
it  dmed,  or  aimed  to  cure,  disease.  In 
sm^iery  he  was  bold,  cautious,  and  de- 
cisive. As  to  the  propriety  of  executing  an 
chelation,  none  were  better  judges  than 
he.  He  had  an  art,  I  thmk  peculiar  to 
him,  of  doing  a  minor  operation  and  gain- 
ing a  successful  issue  of  the  case,  when 
many  would  have  done  bolder  surgery  and 
sacniked  more  tissue. 

He  was  an  obstetrician  of  large  experi- 
CDce,  great  skill  and  success.  I  doubt  if 
anjTone  exceeded  him  in  art  and  practice 
in  tUa  brandi.  I  have  been  surprised  at 
die  facSity  with  which  he  applied  forceps 
sod  performed  obstetric  manipulations. 
He,  I  believe,  was  the  first  to  propose  the 
kneeelbow  position  in  intraruterine  ver- 
sioDS.  He  advocated  the  use  of  anses- 
tfietics,  and  the  simultaneous  emplo^ent 
of  ergot  in  labor,  and  in  this  practice  he 
was  remarkaMy  succesrful  and  skillfuL 

la  fwinil  operatums  Us  ddicate  hand 
wjdded  &  knife  with  grace,  skill»  preci- 


siiHi,  and  rapidity,  and  in  fifty-six  years  he 
did  all  of  the  major  and  minor  (^erations,^ 
many  of  them  repeatedly. 

Notwithstanding  his  numerous  profea* 
sional  duties  and  oNigations,  he  found 
leisure  to  devote  to  literary  pastime.  It  is 
not  generally  known,  but  it  is  true,  that  he 
was  familiar  with  poets  and  poetry,  and 
could  repeat,  impromptu,  line  after  line  of 
his  favorite  authors.  I  think  he  preferred 
die  fiudnating  lines  of  Longfellow.  It  is 
true  also  that  he  wrote  beautifrd  poe^ 
himself,  and  his  poetical  Ijrrics  were  laden 
with  sparkling  wit  Yet  he  never  pub- 
lished any  of  such  productions. 

Dr.  Hildreth  was  the  most  reticent 
man  I  have  ever  known.  He  used  to  say, 
«<  Why  speak  ill  of  any  one;  this  world  is 
large  enough  for  us  alL"  The  only  way 
one  could  discover  his  feelings  was  by  his 
acts.  He  detested  unprofessional  tricks  to 
obtain  practice.  He  lost  all  confidence  in 
such  parties  and  would  have  no  personal 
relations  with  tiiem.  If,  however,  he 
found  parties  violating  the  secrets  or  obli- 
gations of  medical  consultations,  nothing 
would  induce  him  to  meet  such  persons  in 
council.  But  not  one  word  would  he  ex- 
press against  such  physicians.  He  was  a 
rigid  interpreter  and  observer  of  the  code 
of  ethics  and  expected  others  to  be  the 
same.  I  never  knew  him  to  do  a  dishon- 
orable act  in  his  profession. 

At  the  same  time  he  was  forgiving,  for 
beneath  his  proud  nature  he  possessed  one 
of  the  kindest  hearts.  He  was  not  demon- 
strative, but  his  acts  spoke  tenderness 
louder  than  words.  He  was  a  true  friend 
and  one  that  could  always  be  depended 
upon.  He  abhcmred  a  lie,  and  lost  confi- 
dence in  anyone  detected  in  a  falsehood. 
He  held  ''an  honest  man  is  the  noblest 
work  of  God.''  He  was  cautious  and  sym- 
pathized with  those  about  him  in  his  pro- 
fessional, social,  and  financial  relations. 
He  was  quite  liberal  with  his  patients,  but 
in  a  financial  bargain  he  waa  as  shrewd 
as  any  one,  and  his  investments  were 
profitable. 

He  was  the  most  punctual  man  I  have 
ever  known.  He  met  ever^  engagement 
when  due,  and  the  consultation  found  Itin 
present  to  the  minute. 

For  sixteen  years  I  had  the  pleasure  of 
being  associated  with  him  as  an  Bxaaio- 
ing  Surgeon  in  the  Pension  Board  at  this 
place.  Never  was  there  a  more  just  and 
consdentioua  examiner  than  he.    I  need 
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scarcely  say  his  ability  was  great  in  this 
cafMidtyy  and  he  alwa3r8  sympathized  with 
soldiers.  His  motto  was:  Lay  well  die 
foundation,  be  secret  in  design,  execute 
promptly,  and  persevere. 

So  then  thus  has  passed  away  from  this 
earth  a  truly  great  man  and  good  physi- 
cian. It  becomes  this  Society  to  put  on, 
not  these  exterior  habiliments  which  be- 
speak sorrow  for  departed  ones,  but  that 
enduring  grief  which  lives  and  dwells  in 
the  heart 

I  may  sincerely  and  devotedly  ask, 
<<When  shall  we,  in  this  Society,  see 
his  like  again  ?"    Answer  if  you  can ! 

In  reference  to  our  lamented  brother 
and  ourselves,  we  may  say  with  Randolph : 

•*  Strive  to  live  well :  tread  in  the  upright  ways, 
And  rather  count  thy  actions  than  thy  days ; 
Then  thoa  hast  lived  enough  amongst  us  here, 
For  every  day  well  spent  I  count  a  year, 
live  weU,  and  then,  how  soon  soever  thou  die, 
Thou  art  of  age  to  claim  eternity." 


On  Sanitation. — Edward  Chadwick, 
a  distinguished  sanitarian,  has  said  that  he 
could  construct  a  city  which  would  give 
any  dedred  death-rate  from  five,  or  pos- 
sibly less,  to  fifty  or  more  in  i,ooo  inhabi- 
tants annually.  This  has  the  endorsement 
of  the  Pre&dent  of  the  Health  Department 
of  the  British  Social  Science  Association, 
who,  at  an  annual  meeting  some  years 
ago,  expressed  his  unqualified  belief  in  the 
feasibility  of  Mr.  Chadwick's  proposition. 
If  this  is  true,  and  it  comes  from  very  high 
authoritjr,  the  responsibility  of  municipal 
authorities  and  boards  of  health  is  meas- 
ured tibrough  a  wider  range  than  is  gener- 
ally supp<^d.  With  a  death-rate  ranging 
about  twenty-five  per  i,ooo,  health  officials 
should  multiply  dieir  diligence  by  about 
five  to  securo  the  minimum  death-rate. — 
Thi  Sanitary  News. 

Old  Mrs.  Smilxv  :  Next  time  I  get  took 
down  sick,  my  dear,  I  wish  ye  wouldn't 
have  that  there  young  sprig  of  a  doctor 
come  to  attend  me.  I  don't  go  mudi  on 
young  doctors,  no  how.  Mr.  Smiley: 
Well,  Maria,  who  would  you  like  to  have 
me  call  ?  Mrs.  S. :  I've  kinder  took  a 
notion  to  the  doctor  around  the  comer.  I 
dunno  much  about  him ;  but  I  see  he's  got 
a  sign  out  ''  VeCcriiiary  Surgeon,"  and  I 
dunicbe  mask  be  a  man  of  experience. 
*  ^  * 
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PROPHYLAXIS  OF  TUBERCU- 
LOSIS. 

REPORT  OF  THE  PARIS  COMMISSION. — IN- 
STRUCTIONS TO  THE  PUBLIC. — THE  DIS- 
CUSSION AT  THE  ACADEMY  OF  MEDICINE. 

{Boston  Med,  amd  Surg.  Journal,'^ 

The  Permanent  Commission,  appointed 
last  year  by  the  Congress  for  the  Study  of 
Tuberculosis,  has  just  presented  its  report, 
through  M.  Villemin,  Chairman.  This 
report  embodies  certain  instructions  to  the 
public,  which  the  Commission  deems  of 
sufficient  importance  for  general  adoption. 
We  can  only  summarize  £is  report,  a  com- 
parison of  which  with  those  issued  in  Beiiin 
and  New  York,  and  previoudy  referred  to, 
ofifers  interest 

Tuberculosis  is,  of  all  diseases,  that 
which  has  the  most  victims,  eq>ecially  in  the 
cities.  More  than  one-fourth  of  the  mortal- 
ity of  Paris,  during  the  year  1884,  was  from 
tuberculosis  in  some  of  its  forms. 

Tuberculosis  is  a  parastic,  virulent,  om- 
tagious,  transmissible  disease,  caused  by 
Koch's  bacillus.  The  microbe  penetrates 
the  organism  by  food,  by  air  of  req[>iration, 
and  &ough  the  skin  and  mucous  mem- 
branes by  abrasbns,  excoriations  and  divers 
ulcerations. 

Certain  diseases,  as  measles,  chronic 
bronchitis,  pneumonia;  certain  constitu- 
tional states  due  to  diabetes,  alcoholism, 
syphilis,  predispose  to  tuberculosis. 

The  cause  of  tuberculosis  being  known, 
there  is  but  litde  difficulty  in  preventing  its 
dissemination  and  propagation,  if  proper 
prophylactic  means  are  taken. 

The  parasite  of  tuberculosis  may  infect 
the  milk,  musdes,  and  blood  .of  animals 
which  serve  for  the  food  of  man. 

Raw  meat,  underdone  meat,  blood, 
may  contain  the  living  germ  of  tuberculosis, 
and  should  be  interdicted.  For  the  same 
reasons,  milk  should  be  boiled  before  being 
ingested.  By  reason  of  the  dangers  whidi 
attend  the  use  of  raw  milk,  die  protection 
of  young  children,  who  are  so  susceptible 
to  tuberculosis,  should  earnestly  engage  the 
attention  of  mothers  and  nurses.  LaiSation 
by  a  healthy  woman  is  the  ideal  method. 
The  tubercukms  modier  should  be  fartMd- 
den  to  nurse  her  infimt^  whidi  riMMld  be 
confided  to  a  heahhy  wet-nurse  llviag  in 
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th^  country,  or  where  the  hygienic  condi- 
tions are  good.  The  risks  of  tuberculous 
contagion  are  less  in  the  country  than  in 
the  city.  If  nursing  at  the  breast  be 
in^)08sible,  and  the  infant  is  roured  on 
coVs  milk,  the  latter  ought  alwa3rs  to  be 
boiled.  Goat's  or  ass's  miUc  is  less  objec- 
tionable, and  may  be  given  unb<»led. 

By  reason  of  the  dangers  which  attend 
the  use  of  butchers'  meat,  which  may  come 
from  animals  that  were  tuberculous,  though 
having  every  appearance  of  health,  the 
pubHc  should  insist  diat  the  inspection  of 
an  meats,  as  required  by  the  law,  should 
be  rigorously  enforced. 

'Hie  only  sure  way  of  avoiding  the 
dangers  arising  from  meat  derived  from 
tuberculous  animals,  is  to  subject  such 
meat  to  a  tiiorough  cookmg,  whidi  shall 
indnde  the  entire  substance  in  depth,  as 
well  as  the  surface ;  meats  completdy 
roasted,  boiled,  or  broiled  are  alone  safe. 

As  the  germ  of  tuberculosis  may  be 
transmitted  from  the  tuberculous  to  the 
healthy  man,  by  sputa,  pus,  dried  mucosi- 
ties,  dothing,  or  other  objects  impregnated 
with  fine  tuberculous  partides,  it  is  neces- 
sary for  the  public*  in  order  to  be  protected 
against  the  contagion : 

(i)  To  know  Aat,  the  sputa  of  phthisi- 
cal patients  being  the  most  formidable 
ag^t  of  the  transmission  of  tuberculosa, 
there  is  danger  in  allowing  these  expecto- 
rated matters  to  be  deposited  on  the  ground, 
on  carpets,  on  drapery,  screens,  towels, 
handkerchiefs,  clothing,  and  bed  tinen. 

(2)  To  be  persuaded  that  the  use  of 
spittoons  is  obligatory  on  all  phthisical 
patients  ever3rwhere.  Spittoons  should 
alwajTS  be  emptied  into  the  fire  and  deansed 
with  boiling  water.  They  should  never 
be  emptied  on  dung  heaps,  on  garden  soil, 
(where  they  may  tubercularize  fowl),  nor 
into  privies. 

(3)  To  refrain  from  sleeping  in  the  bed 
of  a  tuberculous  patient;  to  remain  as  little 
as  possible  in  a  room  occupied  by  such 
person.  This  caution  is  especially  applica- 
ble to  young  children. 

(4)  To  sequestrate  from  all  places  occu- 
pied by  phUiisical  patients,  individuals 
considered  as  predisposed  to  tuberculosis ; 
children  bom  of  tuberculous  parents,  or 
that  have  lately  had  measles,  small-pox, 
pneumonia,  etc ;  all  diabetic  patients. 

(5)  To  avoid  using  objects  which  a 
phthisical  patient  may  have  contaminated 
(garments,  bed>dothing,  toilet  implements. 


idaythings,  etc.)  till  after  previous  disinfec- 
tion (fa  the  hot-air  stove,  by  boiling  water, 
sulphur  fomigations,  etc). 

(6)  To  insist  that  the  rooms  of  hotds, 
furnished  houses,  cottages  occupied  by 
phthisical  patients  at  waterings-places  or 
winter  stations,  shall  be  equipped  and 
tapestried  in  such  a  way  that  duonfection 
may  be  easily  and  completdy  effected  after 
the  departure  of  each  patient  It  wodd  be 
better  that  these  apartments  should  have 
no  hangings  or  tapestry,  and  that  they 
should  be  whitewashed ;  die  ioors  should 
be  bare,  dther  oiled  or  painted.  Hotels 
and  furnished  cottages  in  whidi  sudi 
hygienic  precautions  and  measures  of  dis- 
infection are  taken  should  alone  be  pat- 
ronized by  the  public. 

At  a  meeting  of  the  Academy  of  Medi- 
cine, August  6,  1889,  this  report  was  dis- 
cussed. Dujardin-Beaumetz  was  in  favor 
of  suppressing  entirdy  the  sections  pertain- 
ing to  raw  meat  and  raw  milk.  There  is 
nothing  that  proves  the  possibility  (in  man 
at  least)  of  the  transmission  of  tuberculosis 
by  butchers'  meat  As  for  milk,  if  it  be 
true  that  it  may  on  certain  occasions  con- 
tain bacilli,  we  must  not  forget  that  in  order 
that  milk  may  be  thus  contaminated  the 
cow  must  not  only  be  tuberculous,  but 
must  aliio  have  tuberculous  mammitis. 

Germain  S^e  did  not  bdieve  in  the 
communication  of  tuberculosis  by  the  air 
of  respiration.  The  bacUlus  cannot  live 
in  the  air;  it  never  develops  and  multiplies 
outside  of  the  organism  of  man  or  die 
animal ;  in  the  open  air  dies  rapidly,  as,  in 
order  to  live,  it  needs  a  temperature  of  30^ 
C.  The  matter  of  atmospheric  contagion 
is  a  bugaboo,  which  has  already  wrought 
trouble  in  families  by  caunng  the  poor 
consumptive  to  be  treated  like  a  leper — 
shunned  and  abandoned  by  his  nearest 
relatives.  It  has  been  demonstrated  experi- 
mentally, that  air  taken  three  or  four  yards 
from  the  bed  of  a  consumptive  patient  does 
not  contain  a  single  badllus ;  but  if  the  m 
exhded  by  a  phthisical  person  is  inoffensive, 
the  sputa  are  not  so,  and  too  much  pains 
cannot  be  taken  to  disinfect  and  destroy 
all  expectorated  matters. 

Widi  regard  to  the  prohibition  of  meat 
and  blood,  it  is  a  fact,  said  Professor  S^, 
that  the  blood  is  never  virulent,  and  animal 
flesh,  according  to  recent  experiments 
(Nocard,  of  Alfort),  far  from  containmg 
bacilli,  destrojrs  diem  by  the  muscular  juice 
which  the  flesh  contains.     Hence,  there  is 
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no  neceaaty,  in  order  to  destroy  die  baxul- 
lusy  to  boil  meat  to  a  pap,  to  forbid  roast 
meaty  underdone  meat,  or  even  raw  meat 
If  we  were  to  hearken  to  the  Commission, 
he  thought  we  should  be  deprived  of  some 
of  our  best  alimentary  products,  and  nothing 
would  be  served  on  our  tables  that  was  not 
spoiled  to  the  taste  by  over-cooking,  as 
well  as  rendered  more  indigestible  thereby. 

With  regard  to  the  care  that  should  be 
taken  of  those  that  were  hereditarily  pre- 
disposed to  tuberculosis,  he  thought  that 
excessive  precaution  was  an  evil ;  the  best 
prophylactic  is  gymnastic  exercises  and 
hydrodierapy. 

Profesaor  S^  did  not  think  persons 
especially  liable  to  tuberculosis,  who  had 
been  subject  to  colds,  bronchitis,  or  who 
had  had.  pneumonia,  measles,  whooping- 
cough,  or  small-pox.  On  the  contrary,  he 
had  found  such  persons  remarkably  exempt 
from  tubercular  diseases. 


The  Hersdity  of  Tuberculosis. — 
Hutinel,  of  the  Hopital  des  Enfants  Maia- 
des^  has  published  a  communication  on  the 
**  Heredity  of  Tuberculosis,"  {Semame  Med- 
uale^  1889,  p.  229),  of  which  the  conclu- 
sions are  as  follows : 

As  for  the  direct  transmission  of  the 
|;erm  from  the  parents,  we  are  warranted 
m  affirming  that  communication  by  the 
father  is  not  proved,  and  is  very  proble- 
matical :  transmission  by  the  moUier  may 
take  place,  but  it  is  extremely  rare. 

Heredity,  nevertheless,  exists ;  for  if  the 
offspring  of  phthisical  parents  are  not  bom 
tuberculous,  they  are  tubercuiizabit ;  they 
may  not,  it  is  true,  have  brought  with  them 
the  germ  from  their  birth,  but  they  have 
inherited  a  culture  soil  (terrain)  favorable 
to  its  development 

In  accordance  with  these  conclusions, 
which  are  in  harmony  with  a  multitude 
of  clinical  observations,  Langerhaus,  who 
has  long  practiced  in  Madeira,  has  noted 
that  among  the  individuals  not  phthisical 
that  have  come  to  that  island  for  a  certain 
number  of  years,  only  those  born  of  tuber- 
culous parents  become  mfected  by  the 
numerous  phthisical  patients  resorting  to 
that  island  every  year.  Of  every  ten 
individuals  with  phthisical  parentage,  one 
died  of  tuberculosis,  while  the  proportion 
of  those  becoming  constmiptive  with  no 
hereditary  predisposition  has  been  as  one 
to  sixty-eight — Boston  Medical  and  Surgical 
/aumal. 


REST  IN  THE  TREATMENT  OF  PUL- 
MONARY CONSUMPTION. 

[Medical  and  Sttrgical  Reporter, } 

The  consumptive  may  be  regarded  as 
verging  towards  a  state  of  physiological 
bankruptcy.  The  disease  makes  a  fatal 
drain  on  his  constitutional  resources.  Widi 
him  it  is  a  real  living  warfare  between  the 
f<»rces  of  his  body  and  those  of  the  disease. 
The  line  which  divides  defeat  from  victory 
b  neither  hard  nor  frist,  but  constantly 
shifts  its  position  in  acccMtlance  with  d^ 
ebb  and  flow  of  his  vitality.  When  he  is 
weak  die  disease  advances,  and  when  he 
is  stroi^  it  recedes.  The  cardinal  thera- 
peutic indications  are  therefore  towards  a 
fortification  of  the  constitutioiial  resistance. 
This  can  only  be  accomplished  by  econo- 
mizing the  bodily  forces — that  is,  by  di- 
minishing the  outgo  and  increasing  the 
income.  Physiological  rest  is  one  of  the 
most  valuable  adjuvants  in  securing  this 
end.  When  an  individual  is  in  danger  of 
financial  bankruptcy  he  must  either  stop 
his  expenditures  or  increase  his  income,  or 
he  will  certainly  go  to  the  waU.  If  he 
does  only  one  of  these  things  his  recovery 
will  be  less  ri^id,  or  more  doubtful  than  Si 
he  cuts  down  his  expenses  and  enlarges  his 
income  at  the  same  time.  In  other  words, 
he  must  call  a  halt  or  take  a  rest,  in  his 
downward  career,  until  his  capital  has  suf- 
ficiently reaccumulated,  when  he  will  be 
able  again  to  compete  successfully  with 
other  capitalists. 

Nothing  illustrates  more  clearly  the 
state  of  the  consumptive  than  this  example 
taken  from  the  field  of  finance.  His  ex- 
penses are  the  waste  caused  by  fever,  lots 
of  flesh,  anorexia,  sleeples^ess,  night 
sweats,  cough,  and  unnecessary  exercise. 
These  must  be  stopped.  The  fever  must 
be  reduced,  the  cough  and  night  sweats 
checked,  sleep  must  be  produced,  and 
over-exercise  must  be  discouraged.  Noth- 
ing conduces  more  towards  bringing  about 
these  results  than  rest  Exercise,  which  is 
such  a  fashionable  remedy  in  this  disease, 
often  defeats  the  very  object  for  which  it 
is  intended.  It  is  good  for  the  strong,  but 
may  be  very  baneful  to  the  weak.  Exer- 
cise which  entails  benefit  on  the  body  im- 
plies the  pre-existence  of  strength,  which  if 
properly  used  will  grow  and  accumulate ; 
but  the  consumptive  is  already  tottering  on 
the  brink  of  physiological  insolvency,  and 
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has  no  strength  or  capital  to  place  out  as 
an  investment  in  exercise;  and  therefore 
his  best  poliqr  is  to  be  conservatiTe,  and 
to  retain  all  he  can  obtain.  It  is  a  very 
frequent  experience  to  find  a  consumptive 
return  from  a  walk  which  he  managed  to 
take  under  difficulties,  not  only  with  an 
elevated  tempen^ure,  but  with  a  body  ex- 
hausted to  such  a  degree  that  he  secures 
neither  the  incieaae  c^  appetite  noit  the  re- 
turn of  vigor  which  he  anxiously  antici- 
pated. Experience  teaches,  therefore,  that 
in  pulmonary  consumption  exercise  often, 
if  not  always,  breeds  fever,  takes  away  the 
physiologieal  capital  which  should  be  de- 
voted towards  fortifying  die  processes  of 
searetion,  digestion,  assimilation,  and  nu- 
trition, and  it  should  be  di^laced  by  rest 
until  the  vigor  of  the  body  is  firmly  re- 
established. 

Accordin|  to  this  plan  of  treatment  pa- 
tients are,  if  necessary,  kept  on  their 
backs,  and,  if  the  weather  permits,  are 
carried  out  of  doors,  or,  if  able,  are 
allowed  to  walk  and  sit  quiedy  in  the  open 
air,  the  main  idea  being  to  secure  as  close 
an  approach  to  abscdute  rest  as  is  possible 
under  the  circumstances^  taking  into  full 
consideration  the  permanent  wants  and 
comforts  of  each  patient  Recent  proof  of 
a  practical  character  leads  us  to  believe 
that  this  medxxl  of  treatment,  combined 
with  rational  medication  and  appropriate 
feeding,  offers  more  encouragement  to- 
wards a  successful  solution  of  the  thera- 
peutics of  this  disease  than  any  other  yet 
instituted. 


HiSMOSTATic  Effect  of  Antipyrine. 
— Dr.  Huchard  shows  how  this  effect  of 
antipyrine  may  become  a  serious  objec- 
tion. He  gave  it  to  a  woman  who  was  suf- 
fering from  dysmenorrhoea;  the  flow  was 
immediately  suspended ;  there  was  shiver- 
ing, cyanosis,  and  tendency  to  syncope. 
He  has  noticed  the  same  effect,  but  less 
marked,  in  two  cases  in  which  he  pre- 
scribed the  drug  under  similar  circum- 
stances.—  Weekly  Med.  Review. 


Nux  Vomica  in  Cardiac  Failure. — 
Dr.  A  Bowie  reports  two  cases  of  cardiac 
failure  in  which  death  seemed  imminent, 
that  were  speedily  relieved  by  small  doses 
of  the  tincture  of  nux  vomica  every  half 
hour  for  four  doses,  then  every  hour.  He 
considers  it  the  most  valuable  remedy  that 
we  have. — London  Lancet. 


ANTACIDS  IN   DYSPEPSIA   AND 
GRAVEL. 

[LotuUm  Lamft,] 

Sir  William  Roberts,  in  opening  the 
Therapeutic  Section  of  the  British  Medical 
Associaticm,  said  that  there  were  few 
aimj^er  problems  than  those  relating  to 
the  palliative  treatment  of  acid  dyspepna 
and  the  chemical  prophylaxis  of  uric  acid 
graved  but  there  were  some  practical 
points  in  carrying  out  the  treatment  which 
were  neither  simple  nor  well  known. 
Antacid  agents  might  be  classified  into 
those  whidi  were  designed  to  take  effect 
in  the  stomach,  or  gastric  antacids;  and 
those  which  were  designed  to  take  effect 
in  the  kidneys,  or  rraal  antacids.  The 
gastric  antacids  in  common  use  consisted 
of  the  alkaline  and  earthy  carbonates  and 
lime-water.  Renal  antacids  combined,  in 
addition  to  these,  the  acetates  and  citrates 
of  potash  and  soda,  which  waie  changed 
in  the  pima  via  into  carbonates  of  tl^se 
bases. 

Gastric  antacids  were  employed  in  two 
distinct  classes  of  cases — namely,  in  acid 
dyspepsia,  and  in  a  variety  of  conditions 
characterized  by  great  irritation  of  the 
stomach,  often  with  vomiting,  which  we 
sought  to  allay  by  the  administration  of 
milk  mixed  with  lime-water.  For  acid  dys- 
pepsia the  lozenge  was  the  best  mode  of 
administration  of  an  antacid.  The  Phar- 
macopcdia  had  two  lozenges  of  this  kind, 
Uie  troch.  sod.  bicarb,  and  the  troch.  bis- 
muthi.  The  latter  was  to  be  preferred.  It 
owed  its  antacid  properties  to  the  chalk 
and  magnesia  which  it  contained,  the  bis- 
muth being  probably  inert.  Many  lozen- 
ges sold  in  the  shops  contained  pungent 
spices  which  were  injurious.  The  Tichy 
lozenges  were  valuable,  but  rather  costly. 
It  was  well  to  vary  the  antacid  from  time 
to  time. 

The  question  might  now  be  put,  Is 
there  any  harm  in  tli^  practice  of  habitu- 
ally using  antacids  for  the  relief  of  acid 
dyspepsia  ?  He  had  naturally  at  one  time 
regarded  the  practice  with  misgivings,  but 
a  more  extended  experience  had  1^  him 
to  believe  that  it  was  harmless*  He  used 
the  bismuth  lozenge  largely,  but  with  the 
following  precautions :  They  were  not  to 
be  used  at  or  near  meal-times ;  they  wore 
not  to  be  used  regularly  or  systematically, 
but  only  when  gastric  pain  was  present 
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and  produced  real  discomfort;  lasdy,  the 
use  of  the  lozenge  was  to  be  discontinued 
if  it  failed  to  cut  short  Uie  pain.  Lime- 
water  and  milk  was  a  favorite  remedy,  and 
often  very  successful.  It  sometmies  fitdledy 
owing  to  the  very  low  saturating  power  of 
lime-water.  It  was  often  desirable  to  sub- 
stitute a  solution  of  from  five  to  ten  grains 
of  bicarbonate  of  soda  per  ounce  for  the 
lime-water. 

The  use  of  renal  antacids  rested  on  an 
equally  rational  basis.  To  prevent  uric 
acid  ^vel  fcnrming  we  had  only  to  keep 
the  unne  alkaline ;  but,  simple  as  it  was, 
there  were  some  practical  difficulties  in  the 
way,  owing  to  the  persistence  of  the  ten- 
dency to  the  uric  acid  formation.  It  was 
very  important  to  remember  that  this  ten- 
dency did  not  last  throughout  the  entire 
twenty-four  hours,  the  necessary  condi- 
tions being  only  present  during  Uie  hours 
of  sleep.  It  followed  that  if  we  safeguard 
the  night,  the  day  might  generally  be  left 
to  take  care  of  itself.  In  the  milder  cases 
a  full  dose  of  the  alkalizing  agent  at  bed- 
time was  sufficient  The  citrate  of  potash 
was  the  best  preparation.  The  dose  for  an 
adult  should  not  be  less  than  from  forty  .to 
sixty  grains,  dissolved  in  three  or  four 
ounces  of  water.  In  severer  cases  a  second 
dose  should  be  taken  about  the  middle 
period  of  the  hours  of  sleep.  In  stiU  more 
severe  cases  additional  doses  might  be  re- 
quired, but  usually  only  tempormly.  The 
essential  pnoint  in  the  prophylactic  treat- 
ment of  uric  acid  was  to  guard  the  urine 
from  precipitating  within  the  precincts  of 
the  kidney.  An  antacid  which  was  too 
feeble  to  render  the  urine  actually  alkaline 
might  postpone  the  time  of  precipitation. 


Chronic  Rhinitis. — In  the  treatment 
of  chronic  rhinitis  (h3rpertrophic),  Dr. 
Sajous  recommends  applications  of  chromic 
add  to  the  enlarged  sinuses,  the  acid 
being  applied  on  a  copper  probe  and  held 
in  the  flame  of  an  alcohol  lamp  tiU  it 
changes  color,  previous  to  application. 

*  *  * 

Doctor:  "You  see,  wifey,  dear,  I  have 
pulled  my  patient  through  after  all !  A  very 
critical  case,  I  can  tell  you." 

**  Yes,  dear  hubby ;  but  then  you  are 
such  an  excellent  physician !  Ah,  if  I  had 
only  known  you  fi^t  years  earlier,  I  feel 
certain  my  first  husband — my  poor  Thomas 
— ^would  have  been  saved!" — Archives  of 
Pediatrics, 


TEMPERATURE  IN  DISEASE. 
By  C.  Coleman  Benson,  M.D. 

[Southern  Clime,] 

N<»rmal  temperature  is  98.4^. 

Feverishness  varies  firom  99^  to  100^. 

Slight  fever  varies  from  100^  to  102^. 

Moiderate  fever  varies  from  i  oa  ^  to  103^. 

High  fever  varies  from  103^  to  105^ 
(imminent  danger). 

Intense  fever  varies  from  105^  to  107^ 
(&tal  issue). 

The  normal  temperature  of  the  body 
in  adults  is  highest  on  awakening  in  the 
morning  and  lowest  at  midnight 

It  is  from  i^  to  2^  higher  in  children 
than  in  adults,  and  also  lower  in  the  eve- 
ning than  in  the  morning. 

One  degree  rise  in  temperature  corre- 
sponds with  an  increase  of  ten  beats  of  the 
pulse. 

A  patient  who  was  well  yesterday,  but 
has  a  temperature  to-day  of  104^,  indicates 
ague  or  ephemeral  fever.  If  106^  it  is 
some  form  of  malarial  fever,  but  nai  typhoid. 

If  on  the  first  day  the  tempKorature  rises 
to  105^-106^,  the  fever  is  neither  typhus 
nor  tjrphoid. 

In  pneumonia  if  101.7^,  there  is  no 
exudation  present;  but  if  io4**-io6°,  there 
is  exudation  and  the  attack  is  severe. 
Should  there  be  consolidation  at  the  c^ex 
of  either  or  both  lungs,  delirium  will  sorely 
be  present. 

In  measles,  if  the  temperature  is  hij^ 
when  the  eruption  hasfaded^  there  are  com- 
plications. 

In  tjrphoid  fever,  when  on  any  evetw^ 
the  temperature  does  not  exceed  103.5^, 
the  case  b  mild.  In  the  third  week, 
if  104^  morning  and  105^  evening,  there  is 
danger. 

In  acute  rheumatism,  104^  forebodes 
danger  or  some  complication,  as  pericardial 
inflammation. 

In  jaundice  of  a  mild  fcmn,  if  the  tem- 
perature risesj  it  indicates  a  pemicioas 
change. 

In  puerperal  females,  increase  of  tem- 
perature shows  pelvic  inflammation. 

In  tuberculosis,  an  increased  tempera- 
ture shows  advance  in  the  disease  or  that 
complications  are  arising. 

A  fever  temperature  of  104*^-105**  in 
any  disease,  indicates  that  the  advance  of 
the  disease  is  not  checked  and  that  com- 
plications may  still  occur. 
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In  relapsing  fever  the  temperature  rises 
quickly  in  the  first  stage,  104^-105^  on 
tiie  second  day,  dien  fluctuates  till  the  day 
before  defervescence,  when  it  attains  the 
highest  point, — 107^-108®, — from  which 
point  it  sinks  rapidly  to  98^  as  the  other 
symptoms  subside.  On  the  fourteenth  day 
relapse  occurs  and  the  temperature  rises  to 
104^  or  105^  or  more,  to  descend  as  rap- 
idly as  before,  when  convalescence  begins. 

In  continued  fevers  the  temperature  is 
generally  less  high  in  the  morning  &an  in 
the  evening. 

In  typhus  fever  the  temperature,  falls 
towards  night 

Stability  of  temperature  from  morning 
to  evening  is  a  good  sign. 

If  a  mgh  temperature  rcfmains  fixed  or 
rises  from  evening  to  morning  the  patient 
is  getting  worse,  but  when  it  faUs  from 
evening  to  morning  it  is  a  sign  of  improve- 
ment 

Ccmvalescence  is  established  when  the 
normal  temperature,  98.4^,  is  maintained 
dutraghottt  the  day  and  night. 

Cancer  lowers  the  temperature,  as  also 
diabetes  mellitus  and  injury  of  the  spinal 
cord;  but  cancer  of  the  sttnnack  b  attended 
with  fever  in  the  latter  stages,  and  also  in 
hepatic  cancer  when  the  peritoneum  is  in- 
▼dved. 

Never  give  quinia  with  a  dry  hot  skin, 
or  opium  with  a  contracted  pupil. 

,  The  Treatment  of  Migraine. — Dr. 
E.  J.  Overend  (Pacific  Med.  Journal)  dis- 
cusses this  9uch-vexed  question.  Bemg  a 
sufferer  himself,  he  made  a  long  series  of 
experiments,  going  over  the  drugs  usually 
recommended.  His  conclunon  is  that 
caffeine  is  not  only  the  best  agent,  but  that 
its  action  is  as  specific  as  that  of  quinine  in 
malaria.  Like  that  drug,  its  best  effects 
are  seen  in  preventing  the  attacks.  These 
attacks  can  usually  be  anticipated.  He 
gives  two  to  five  grains  of  caffeine  every 
hoar  for  this  purpose.  He  warns  against 
the  various  compounds,  effervescing  prepa- 
rations, etc.,  containing  the  drug,  as  utterly 
mireliable  and  often  irrational.  Caffeine, 
pore  and  simple,  used  as  above,  he  urges 
as  a  true  specific  for  sick  headache. — 
IiuBam  JIM.  fcumal. 

The  Empress  of  Japan. — In  a  year 
she  has  contributed  $7,500  out  of  her 
"  pb  money  **  to  assist  the  Tokio  Female 
Hoq^ital  in  ks  good  work. 


9tHi00Ka)Xll^S. 


Report   of   the   Health  Department 
OF  THE  City  of  Cincinnati. 

The  annual  report  of  Dr.  Byron  Stan- 
ton, Health  Officer  of  this  city,  for  the 
year  ending  December  31,  1888,  is  before 
us.  It  is  a  neat,  handsome  volume  of  133 
pages,  and  contains  a  world  of  information 
in  regard  to  what  has  been  done  during 
the  past  year  by  the  Health  Department. 
Of  the  deaths  reported  there  were  5,994; 
496  less  than  occurred  in  the  preceding 
year,  and  49  less  than  the  average  of  the 
preceding  five  years.  On  an  estimated  pop- 
ulation CMf  335,000,  this  shows  a  death-rate 
of  18.44  P^  1,000,  a  decrease  of  1.53  from 
the  death-rate  of  1887.  The  most  marked 
decline  was  in  the  class  of  zymotic  diseases, 
there  having  been  but  1,355  <leaths  in 
1888,  agamst  1,613  in  1887.  Typhoid 
fever  shows  303  deaths,  a  decline  of  300 
from  the  preceding  year.  Diarrhoea  carried 
off  476  persons,  or  7.94  per  cent,  of  the 
total  mortality;  this  is  a  decrease  of  59 
from  1887,  but  an  increase  of  35  over  the 
average  of  the  preceding  five  years. 
Cholera  infantum  was  the  cause  of  166 
deaths,  against  314  in  the  preceding  year. 
Diphtheria  has  appeared  as  a  cause  of 
death  less  frequenUy  than  in  the  year  of 
1^85;  451  cases  were  reported,  of  which 
151  proved  fatal;  in  1887  the  cases  num- 
bered 583,  with  a  mortality  of  183.  Croup 
has  claimed  114  deaths,  an  increase  of  35 
over  the  year  before.  In  this  connection 
let  us  point  out  the  significant  fact  that  the 
filthiest  and  less  sewered  parts  of  the  city 
suffered  the  most.  Comment  is  unneces- 
sary!  Measles  caused  but  8  deaths,  against 
73  in  1887.  There  were  190  cases  of 
scarlet  fever,  a  decline  of  351  cases  from 
the  precedin|;  year.  Of  whooping-cough, 
no  cases,  with  43  deaths. 

Passinj;  from  the  zymo^c  to  the  consti- 
tutional diseases,  we  find  that  consumption 
caused  748  deaths,  71  less  than  in  1887, 
and  cancer  154,  an  increase  of  17  over  the 
previous  year.  Pneumonia  claimed  446 
victims,  and  bronchitb  367. 

The  deaths  from  violence  were  385 — 
the  largest  mortality  from  this  dass  ever 
reported  in  this  city.  The  average  for  the 
previous  five  years  was  250.     D^tbs  from 
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suicide  numbered  53, 19  more  than  in  1887, 
and  ten  more  than  die  average  of  the  pre- 
ceding five  years.  Falls  caused  death  in 
36  cases,  raih-oad  accidents  and  drowning 
each  caused  54  deaths,  and  bums  and 
scalds  29.  Of  the  9  homicidal  deaths,  7 
were  by  shooting  and  a  by  cutting.  Shoot- 
ing; was  the  method  chosen  by  23  of  the 
suicides,  poison  by  10,  hang^g  by  8, 
cuttmg  throat  by  5,  drowning  by  4,  jump- 
ing from  the  window  by  i,  and  suffocation 
by  I.  During  the  past  twelve  years  no  less 
than  501  persons  have  committed  suicide 
in  our  city.  The  figures  show  a  steady  in- 
crease, beginning  with  37  in  1877  and 
running  up  to  52  in  1888.  The  nativity 
of  the  suicides  was  as  follows:  Bom  in 
die  United  States,  186 ;  in  Germany,  252 ; 
in  Ireland,  22 ;  in  England,  11 ;  in  other 
countries,  15 ;  not  stat^,  15.  A  dose  in- 
spection of  these  figures  shows  that  of  this 
great  number  weary  of  life  die  majority 
were  foreis;n  bom.  An  anal]r8is  of  these 
figures  and  of  the  motives  impelling  those 
unfortunates  to  that  terrible  step  is  ex- 
tremely hard  to  get  at  The  mere  fact  that 
one-half  of  diem  were  bom  in  Germany  is 
something  to  set  us  all  to  thinking.  There 
is  lomethmg  about  the  German  character 
and  disposition  that  impels  them  to  take 
on  and  constandy  entertain  the  most 
sombre  views  of  life  and  duty,  destiny  and 
eternity,  heaven  and  hell  1 

Of  die  total  number  of  those  who  died 
in  Cincinnati  during  die  past  year,  24.12 
per  cent  were  under  one  year,  6.52  per 
cent  between  one  and  two  years,  7.37  per 
cent,  from  two  to  five  years,  and  3.78  per 
cent  firom  five  to  ten  years;  41.79  per  cent 
were  under  ten  years  of  age. 

Diseases  of  the  nervous  sjrstem,  diar- 
rhcea,  convulsions,  croup,  pneumonia,  men- 
ingitis, and  affections  of  the  respiratory 
organs  carried  off  almost  all  of  the  children. 
In  youth  and  early  manhood  typhoid  fever, 
consumption,  and  pneumonia  were  die 
most  dreaded  foes.  Middle  age  has  most 
to  fear  from  cancer,  consumption,  heart 
disease,  t3rphoid  fever,  and  pneumonia. 
After  sixty  years,  "old  age"  (whatever 
that  may  mean),  pneumonia,  disease  of  die 
heart,  cancer,  bronchitis,  and  consumption. 
Cancer  b  increasing  in  frequency  beyond 
the  increase  of  the  population.  Stick  a 
pin  right  there  and  look  around  you  I 
There  is  another  terrible  disease  that  is 
pervading  every  root  and  fiber  of  our 
•octal  qr*^m»  and  that  ia  msmmtft 


two  terrible  disorders  are  enough  to  make 
every  thinking  man  shudder  when  he 
looks  down  the  long  vista  of  the  years  to 
come! 

The  Urths  reported' were  7,569,  an  in- 
crease over  the  previous  year  of  484.  The 
number  of  white  birdts  reported  was  7,436, 
of  Uiack  133.  The  excess  of  male  births 
over  female  was  195 — a  proportion  of  105 
males  to  100  females. 

There  were  420  still'^birtfas  reported,  16 
less  than  in  1887. 

The  number  of  marriage  licenses  issued 
by  the  Probate  Court  was  3,288,  yet  the 
marria|;es  reported  were  only  2,226.  Com- 
ment is  unnecessary.  Perhaps  some  of 
the  boys  and  girls  got  out  of  the  noticm  of 
sailing  out  upon  the  squc^  sea  of  matri- 
mony before  the  preacher  was  called  upon 
to  tie  the  knot !    Who  knows  ? 

The  work  reported  to  have  been  per- 
formed in  the  sanitary  department,  under 
the  very  able  supervision  of  Mr.  Patrick 
CyConndl,  was  simply  immense.  The 
number  of  nuisances  reported  and  abated 
was  35,680,  exceeding  those  abated  in 
1867  by  1,258. 

Dr.  Theodore  Bange  comes  to  the  front 
as  one  of  the  best  MiUc  Inspectors  Cincin- 
nati has  ever  had.  His  prompt  attention 
to  his  duties  has  gready  improved  the 
quality  of  die  miUc  now  sold  to  our 
people. 

Mr.  Ferd.  Meyer  reports  that  during 
the  year '  he  inspected  581,601  hogs,  149,- 
401  catde,  312,570  ^eep,  and  32,221 
calves,  being  a  total  of  1,075^883  head  of 
stock.  Of  this  number  he  condemned  as 
unfit  for  use  of  live  stock  and  dead  stock  a 
large  percentile,  the  total  value  of  which 
was  $35,154.15. 

Mr.  Greorge  Bogen,  Superintendent  of 
Markets,  reports  that  die  total  number  of 
venders  in  our  markets  is  414,483,  and 
that  the  number  of  licenses  issued  by  die 
Comptroller  was  817,  against  792  for  1887 
and  719  for  1886. 

Capt  James  Beggs,  the  very  able  and 
accomplished  clerk  of  the  Heakh  Depart- 
ment, embodies  quite  a  number  of  neat 
and  comprehensive  tables  in  the  volume  of 
the  Health  Officer's  report,  setting  foidi 
the  work  done  among  die  out-door  poor 
for  the  year  i888.  During  that  time 
11,651  patients  were  treated,  and  20,529 
visits  made  by  the  ward  physicians,  liiere 
were  153  deaths.  The  number' of  new 
patients  received  was  3,9081  and  thtajMusi- 
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ber^  diicharged  3»64i.  The  cost  of  the 
drugs  was  $3>57o.S8 ;  number  of  prescript 
tions  12,593,  at  an  average  cost  of  28^  cts.; 
the  average  cost  per  week  of  each  patient 
was  ^o^  cts.  The  pay-roll  of  the  ward 
physicians  is  $625  per  month,  amounting 
to  $7,500  for  Uie  entire  ]rear.  The  grand 
total  of  the  expenditures  of  the  Health  De- 
partment for  the  year  was  $541775.48. 
Perhaps  some  of  the  young  sawUmes  who 
are  spendmj^  years  of  time  and  thousands 
of  dollars  m  die  study  of  medicine  had 
better  take  heed  to  some  of  Capt  Bc^'s 
figures  on  &e  munificent  salary  received 
by  a  ward  doctor.  Take  that  Third  Ward 
for  an  example.  During  the  year  of  1888 
the  bfty  and  aristocratic  rooster  who  pre- 
sides over  the  destinies  of  the  pocnr  in  that 
avory  locality  treated  1,214  patients  (10 
of  whom  died)  and  made  2,249  visits  for 
the  magnificent  sum  of  $300.  If  he  don't 
take  to  the  flowing  bowl  it  will  be  a  won- 
der! Many  and  many  a  man  has  been 
rubed  by  prosperity  and  too  much  money. 

T&x  Annual  Rsport  of  ths  Surgeon- 
General  of  the  U.  S.  Army.  For 
the  Year  ending  June  ^o,  1888. 

From  this  report  we  learn  that  the  total 
strength  of  the  army  is  26,365,  of  which 
number  25,757  are  white  and  2,428  are 
colored.  The  number  of  admissions  to  the 
ack  report  for  all  causes  was  29,729,  or  a 
rate  of  1,246  per  1,000,  against  a  rate  of 
1,265  ^<)f  1886,  and  1,672  for  the  previous 
decade.  These  figures  show  that  there  has 
been  some  improvement  in  the  health  of 
the  troops.  The  engineer  gave  the  highest 
ratio  of  admissions,  and  then  came  the 
other  branches  of  the  service  in  the  follow- 
ing order :  ordnance,  artillery,  cavalry,  and 
in&ntry. 

Of  the  different  nationalities  serving 
under  our  flag  and  wearing  our  uniform, 
te  Scotch  seem  most  liable  to  drift  toward 
the  doctor  and  the  hospital,  and  then  come 
the  French,  English,  American-bom  (white), 
American-bom  (colored),  Irish,  Swiss,  Cana- 
dian, Austrian,  Scandinavian,  Danish,  and 
German.  The  native-bom  American  makes 
the  best  and  the  Irish  the  poorest  soldier. 
The  region  of  the  central  timbered  plains 
and  hiUs  shows  the  highest  admission-rate 
fcr  aU  causes,  and  the  Pacific  Coast  the 
lowest 

The  loas  on  account  of  sickne^;  ^d 


accidents  and  disabilities  of  all  kinds 
averaged  15.5  days  for  each  man  in  the 
army,  showing  a  change  for  the  worse 
when  compart  with  tM*  records  of  pre- 
vious years.  The  average  for  the  colored 
troops  was  16.8  days,  and  for  the  white 
15.5.  In  respect  for  the  average  sick-time 
fin:  each  man,  our  army  compares  un- 
favorably with  most  foreign  armies,  with 
die  excq)tion  of  the  British.  The  average 
loss  of  time  for  eadi  soldier  in  the  various 
armies,  according  to  ihe  latest  reports,  is 
as  follows:  Great  Britain,  21  days;  United 
States,  15.5;  France,  14;  Prussia,  15; 
Italy,  12  ;  Austria,  11 ;  Belgium,  11.  The 
average  duration  of  treatment  for  cases 
occurring  among  the  colored  troops  was 
12.04  da3rs,  and  for  the  white  12.45.  The 
deaths  from  all  causes  during  tibe  year 
numbered  214;  of  these,  65  were  due  to 
injury  and  149  to  disease.  The  death- 
rate  of  the  colored  troops  (10.71  per  1,000), 
was  higher  than  that  of  the  white  (7.85). 
Among  men  of  different  ages  the  ratio  of 
deaths  was  higbttt  for  those  firom  sixteen 
to  twenty,  aud  lowest  fixMn  twenty-five  to 
thirty. 

The  total  number  of  disdiaiges  for 
disability  during  the  year  was  714;  of 
these,  67  were  from  injury  and  648  fix>m 
disease.  The  colored  troops  gave  a  dis- 
charge rate  considerably  higher  than  that  of 
die  white.  ' 

Taking  the  degree  of  constant  impair- 
ment of  force  as  the  measure,  and  includinp^ 
in  the  calculation  aU  causes  of  disability,  it 
appears  that  the  recruiting  depot  at  Jeffer* 
son  Barracks,  Mo.,  continues  to  enjoy  the 
unenviable  distinction  of  bebj;  the  un- 
healthiest  post  of  the  army.  With  a  mean . 
strength  of  669  men,  its  ratio  of  constant 
non-^ectiveness  is  96.79  per  1,000,  or 
more  than  double  the  average  of  the  army, 
and  16  per  1,000  higher  man  the  corre- 
sponding rate  of  any  other  station.  Mala- 
rial fevers,  venereal  afTections  and  diarrhcsal 
diseases  are  the  leading  causes  of  impair- 
ment of  force. 

Taking  a  hasty  glance  at  the  whole 
country,  we  find  that,  according  to  Sur- 
geon-General Moore's  report,  rheumatism, 
intermittent  fever,  S3rphilis,  and  typhoid 
fever  |;ave  the  most  of  the  trouble  on  the 
Atlantic  Coast;  rheumatism,  catarrh,  and 
bronchitis  in  the  region  of  the  Lakes; 
malaria,  vaccina,*  diarrhoea,  and  rheuma- 
tism in  tlie  central  timbered  plains  and 
hills;   syphiUs^  paludal  fevers^  cQiiijuncti- 
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vititi  and  pulmonary  phthisis  in  &e  re- 
gion of  the  Gulf;  pneumonia,  pidmonary 
phthisis,  tjrphoid  (ever,  cancer,  and  catarrh 
m  the  prairie  lands  and  f;reat  plaina; 
articular  rheumatism,  diarrhcea,  cholera 
morbus^  pneumonia,  pleuritis,  and  bron- 
chitis in  the  Rocky  Mountain  region ;  and 
malarial  fevers,  pneumonia,  catarrii  and 
common  colds,  and  articular  rheumatism 
on  the  Pacific  Coast 

There  were  164  surgical  operations  re- 
ported by  medical  officers;  81  of  these 
were  necessitated  by  injuries  and  83  by 
various  surgical  diseases.  In  the  most  of 
them  antiseptics  were  used. 

In  strength,  health  smd  general  effective- 
ness the  colored  troops  compare  fairly  well 
with  the  white ;  in  one  thing  they  surpass 
the  whites,  and  that  is,  they  stand  up  better 
under  the  constant  practice  of  dram-drink- 
ing. That  brings  us  at  once  to  speak*  of 
the  wisdom(?)  of  passing  a  law  to  prevent 
the  sale  of  intoxicating  liquors  on  Govern- 
ment reservations.  From  most  of  the 
western,  southern  and  northwestern  posts 
come  reports  that  since  the  order  prohibit- 
ing the  sale  of  liquors  by  post-traders,  rum- 
shops  of  the  lowest  grade  have  sprung  up 
like  toadstools  in  convenient  proximity  to 
every  reservation,  where  not  only  are  the 
most  villainous  liquors  sold,  but  cards  and 
prostitutes  as  additional  allurements.  ' '  The 
result  is  only  too  perceptible ;  the  men  are 
fleeced  by  professional  gamblers,  crazed 
by  liquors,  become  involved  in  drunken 
brawls  or  fall  into  the  meshes  of  the 
women,  and  each  payday  produces  its 
crop  of  battered  faces,  empty  pockets  and 
tainted  constitutions,  not  to  speak  of 
breaches  of  discipline  and  desertions,  the 
result  of  hopeless  indebtedness.  Besides 
this  supply  of  liquor,  there  is  another 
source  more  convenient  to  the  soldier ;  it 
is  smuggled  direcdy  into  the  post  and  into 
the  quarters.  On  the  whole,  much  more 
liquor  is  consumed  now  than  when  its  sale 
by  the  post-traders  was  authorized,  the 
very  prohibition  offering  an  additional 
temptation  to  procure  it ! '' 

The  work  of  the  Surgeon- General's 
office  in  connection  with  the  record  and 
pension  office  has  been  great.  Durin;;  the 
year  information  was  supplied  in  the  cases 
of  47*834  veteran  soldiers.  The  amount 
of  the  work  and  research  embraced  in 
these  figures  can  only  be  appreciated  by 
one  who  has  been  in  this  kind  of  labor. 


A    Laboratory  Gmos-  ik    Urinalysis 
AND  Toxicology. 

By  R.  A.  WiTTHAUS,  A.M.,  M.Ol  Second 
edition.     New  York  :  Wm.  Wood  &  Co. 

Books  of  this  character  afe  alwa3rs  pre- 
pared by  teachers  to  suit  their  own  classes, 
and  how  far  they  may  be  available  for 
other  teachers  depends  upon  their  own 
ideas  of  instruction,  or  the  necessities  of 
the  particular  classes  which  they  have  in 
charge.  The  book  before  us  contains  a 
well-selected  series  of  experiments  relating 
to  the  subjects  of  which  it  treats,  suffi- 
ciently numerous  to  thoroughly  illustrate 
Uie  facts  they  are  intended  to  teach,  and 
expressed  in  language  so  dear  that  no  mis- 
Ukes  should  be  made  by  a  student  working 
through  the  book.  The  experiments  re- 
lating to  the  inoiganit  constituents  of  urine 
seem  to  be  lacking  somewhat  when  they 
fail  to  give  the  convenient  approximate 
quantitative  methods  of  Hofimann  and 
Ultzmann.  Further  on  in  the  book  the 
exact  quantitative  methods  are  given,  but 
these  are  entirely  beyond  the  necessities  of 
the  practicing  physician,  as  well'  as  too 
troublesome  for  his  use.  On  the  whole, 
the  book  is  admirable,  and  well  adapted 
for  its  purpose.' 

The  Annual  of  the  Universal  Medi- 
cal Sciences. 

Edited  by  Charles  E.  Sajous.  PhiUdel- 
phia:   F.  A.  Davis,  Publisher. 

This  series  of  five  volumes  is  a  very  ex- 
cellent summary  of  the  progress  of  medi- 
cine during  the  past  year.  There  is  a 
very  apparent  improvement  over  the  vol- 
umes of  the  previous  years,  and  indicates 
that  the  editor  is  being  educated  for  the 
work  he  has  had  the  courage  to  assume. 


A  volume  (j^  year)  of  the  Lancet  and 
CHnu,  or  a  volume  (i  year)  of  the  Obstetrk 
Gazette^  in  good,  substantial  binding  at  75 
cts.  per  volume. 

Missing  numbers  of  the  above  journals 
supplied,  if  on  hand,  at  subscription  rates. 
A  uniform  style  of  binding  will  be  ad- 
hered to,  unless  ordered  otherwise. 

Also,  other  periodicals  bound  to  order, 
in  any  style,  at  lowest  rates. 

liANOBT  &  OlilNIO  OFFIOH, 
199-208  W.  7th  St., 

OINOQINATI,  O. 
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CHEMISTS  CERTIFICATE. 

Cincinnati  College  of  Pharmacy, 

iDtparimwt  of  Pharmacy,  UnivBtaity  of  Cincinnati.^ 
On  i$haV  qf  ike  — — — - 


ike  Jwy  appdfUed  hy  the  ComnUssionere  of  the  Centennial  Exposition  for  Class  IIII, 
Grauf  PTy  we  nave  examined  the  dijierent  specimens  of  mfneral  wmrst  and 
have  ascertained  by  chemical  antdysis  that  the  various 
sonnies  taken  from  the  exhibit  of 

Dr.  BNNO  SANDER,  St  Louis,  Mo. 

INCLUDING 

Apollinaris,  Single  and  Ttofold  Carlsbad  Water,  Ems-KroBnchen, 

SELTERS  AND  VICHY, 

Were  in  close  accord  with  the  formulas  from  which  the  waters  are  stated 
to  have  been  manufactured. 
In  consequence  qf  this  resuU  the  Jury  have  awarded  to  the  exhil4t 
of  Dr.  Snno  Sander  a 

SILVER  MEDAL,  HIGHEST  AWARD  FOR  MERIT 

GRANTED  IN  GROUP  97. 

T.  H.  NORTON,  )   ^/^*^  *»  tksp^rtm^i 

H.  W.  WELD,  )  CtmHmmmH  OtUgt  ^  Flummmcf, 

Cincinnati,  Octobbr,  1888. 
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WE    XkB    CONFIDENT    THAT    WE    HAVE    REACHED    THE    Hlshesi     !>««>«•    of     PerftoetlMi 
IN   SOLtlNG    THE   INFA.«T    FOOD  ^ROBI^BM. 


Lacto-Preparata. 


A  Pnparei  Human  Milk  perfecUy  SUrUized  and  espectaUy  designed  far  ChSdren  from  Nrfft 

to  six  or  e^ht  months  of  age. 

Made  wholly  from  cow's  milk  with  the  exception  that  the  fat  of  the  milk  is  partially  replaced  by 
cocoa  btitter.  Co<!oa  butter  is  identical  with  milk  fat  in  food  value  and  digestibility,  being  deficient 
only  in  the  principle  which  causes  r&ncidity.  The  milk  in  Lado-Preparata  is  treated  with  Extract  of 
Pancreas  at  a  temperature  of  105  degrees,  a  sufficient  length  of  time  to  render  twenty-five  per  cent. 
of  the  casein  soluble,  and  partially  prepare  the  fat  for  assimilation.  In  this  process  the  remaining 
portion  of  the  casein  not  peptonized^  is  acted  upon  by  the  pancreatic  ferment  in  such  a  manner  as  to 
destroy  its  tough,  tenacious  character,  so  that  it  will  coagulate  in  light  and  flocculent  curds,  like  the 
casein  in  human  milk. 


Compoattlon  t 


At<BU0IINOII>9, 19  ParU;  1 

MIL.K  SUGAK,  64  *« 

FAT, 10  «« 

JUlHrKRAL.  MATTBR.  3  •< 

CHI^RIDB  of  SODIUM  R«lded,    ..%  *< 

PHOftPllATRKof  LiUHBaddcd,      U  <« 

MOISTURU,  3  •« 


SEND  FOB  SAMPLE  asd  oom- 
pare  it  with  eyery  other  food  ited 
in  artifleial  feediBir  of  Inlknts. 


Laoto-Preparata  is  not  des^ned  to  replace  our  Soluble  Food  but  is  better  adapted  for 
Infants  up  to  eight  montlks  of  age. 

Carnrick's  Soluble  Food 

la  the  Nearest  Approach  to  Human  Milk  that  has  thus  far  been  produced, 
with  the  exception  of  Lacto-Preparata. 

During  the  past  season  a  large  number  of  Physicians  and  eminent  Chemists  yisited  our  Laboratory 
at  Goshen,  N.  Y.,  and  witnessed  every  detail  connected  with  the  production  of  Camrick's  Soluble 
Food.  This  invitation  to  witness  our  process  is  continuously  open  to  Ph3rsicians  .and  Chemists.  AH 
expenses  from  New  York  to  Goshen  and  return  will  be  paid  by  us.  The  care  used  in  gathering  the 
milk,  its  sterilization,  and  the  cleanliness  exercised  in  every  step,  cannot  be  excelled.  Soluble  Food 
has  been  improved  by  increasing  the  quantity  of  milk  sugar  and  partially  replacing  the  milk  fat  witb 
cocoa  butter. 

Phospho-CafFein  Comp. 

(ORANVI.AR  BFFERYBSCIirO.) 

A.    eEHIDA'1'lV.m,    lslJiJ.bd.VilJ    .AJSriD    -BUtAJlflt    -BKHGD. 

This  preparation  has  been  thoroughly  tested,  and  found  to  produce  the  happiest  effects  in  Head- 
aches, Neuralgia,  -Sleeplessness  and  General  Nervous  Irritability.  We  are  conndent  that  the  tkioft 
combination  will  be  found  superior  to  any  of  the  various  preparations  that  are  used  in  nenrous 
affections.  It  is  not  only  a  nerve  sedative  but  a  Brain  and  Nerve  Food.  The  depressing  effects  of 
the  sedative  ingredients  are  fully  overcome  by  its  reconstructiYe  constituents. 

As  a  harmless  and  positive  remedy  in  Headaches  and  Insomnia  we  are  certain  it  has  no  equal  It 
is  far  more  palatable  than  any  of  the  preparations  used  for  similar  purposes. 

BUT  UP  IN  FOUR,  EIGHT  AND  THIBTY-TWO  OUNCE  BOTTLES. 


RKED    &    CARNRICK, 

irtth    iflinitinw,  plniMi    ■wiitlnn  tki 
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A  CONTRIBUTION  TO  THE 
HISTOLOGY  OF  THE  CEREBRUM. 

By  Prof.  C.  L.  Hxrrick, 
Uniyersity  ol  Cincinnati. 

The  Striking  results  of  recent  investiga- 
tions apon  the  phjrsiology  of  various  parts 
of  the  hemispheres,  conflicting  as  they  are, 
have  given  a  fresh  impetus  to  the  study  of 
the  minute  structure  of  the  cortex.  The 
mterest  manifested  upon  the  subject  is  so 
wUe-npread  that  the  following  notes  are 
offered  in  advance  of  the  paper  in  the 
preparation  of  which  they  were  made. 

In  qnte  of  the  astonishing  advance 
made  during  the  last  ten  years  in  the 
knowledge  of  the  anatomy  of  the  brain, 
there  remain  a  large  number  of  questions 
of  primary  importance  upon  which  noth- 
ing is  known,  or  &e  testimony  is  so  con- 
tradictory as  to  have  value  only  as  a 
stimduit  to  further  investigation.  In- 
deed, the  most  important  question  of  all 
in  this  connection  seems  to  have  fared 
the  wcMst 

The  primary  and  permanent  gain  of 
experimental  work  has  been  the  demon^ 
stration  of  the  topognqphical  distinctness  of 
various  motor  and  sensory  areas  in  the  cor- 
tex. The  latest  critical  studies  of  Ludani 
and  Seppilli  leave  no*doubt  that,  however 
difficult  or  impossible  it  may  be  to  sharply 
outline  sudi  areas,  there  are  distinct  parts 
of  the  cortex  chiefly  occupied  with  special 
senses  and  special  groiqis  of  musdes. 

If  the  ocdpitia  lobe  be  chiefly  con- 
cerned with  the  function  of  sight  and  its 
intellectual  concomitants,  and  the  r^^n 
about  the  crucial  sulcus  more  particularly 
widi  the  orupn  of  voluntary  motions  of  exr 
tremitieB,  what  more  natural  than  to  ej^pect 
Oete  arttstoafloid  qaout  dftfent  hislo- 
logicil  dcBMits  to  the  microscope^  Bevan 


Lewis  has  demonstrated  that  such  a  differ- 
ence actualljr  exists,  and  widi  masterly 
skill  has  pomted  out  and  illustrated  the 
characters  of  the  motor  areas.  His  figures 
of  die  cortex  of  the  limine  lobe  and  region 
of  the  crucial  sulcus  are  certainly  beauti- 
ful, and  9sa^j  reward  the  patience  of  the 
author.  The  last  papers  of  this  writer 
which  reach  us  do  not,  however,  indicate 
that  the  distinction  between  motor  and 
sensory  areas  bears  any  correspondence  to 
the  facts  of  physiology.  That  is,  although 
the  presence  of  lar|^  ganglionic  ceDs  m 
motor  areas  and  their  absence  dsewhere  is 
important,  it  does  not  affidrd  a  dear  idea 
of  the  direction  which  the  stimuli  pursue 
in  being  transformed  from  sensory  to 
motor  jmases.  To  say  die  motor  areas 
possess  a  five-layered  cortex  and  die  sen- 
sory a  six4ayered  is  an  advance,  inasmuch 
as  we  are  able  to  distinguish  microscopi- 
cally the  two  sorts  of  areas  and  concen- 
trate attention  m(ve  dosdy  upon  die  inti- 
mate structure;  yet  we  cannot  discover 
why  a  five-layered  mass  of  cells  serves  the 
motor  function  better  than  a  six-laminated 
cortical  area;  neither  do  we  see  any  due 
to  the  problem  as  to  the  way  in  which 
these  areas  affect  each  odier.  Moreover, 
the  naming  and  numbering  of  cortical 
lajrers  is  necessarily  arbitrarjr,  and  along 
the  distinct  boundaries  it  is  impossible  to 
sharply  distinguish  motor  from  sensory 
cell-diains. 

Luys  has  positively  announced  a  very 
different  basis  for  distinguishing  the  sen- 
sory and  motor  cdls.  Making  no  topo- 
graphical distinctions,  he  simply  dedares 
the  smaller  superficial  cdls  of  the  cortex 
sensoryand  the  deeper  eanglion  ceUs  0n- 
duding  the  ^< giant  cdls'')  motor  in  func- 
tion, somehow  deriving  the  fibers  passing 
to  the  former  from  the  thalamus,  and  sen£ 
ing  the  descending  processes  of  the  latter 
to  the  corpus  striatum.  This  has  seemed 
to  impress  most  critics  as  scmiewhat  mytlii* 
cal,  and  reaDy  the  dificolties  in  the  wajof 
demonstrating   such   minute  connectiona 
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seem  unlftefy  to  yield  to  methods  like 
those  emplojred  b j  oar  author. 

The  present  writer,  in  the  midst  of  a 
series  of  mvestigations,  undertaken  in  con- 
nection with  Prof.  W.  G.  Tight,  of  Dcni- 
son  University,  upon  the  anatomy  of  die 
brain  of  rodents  and  lower  mammals  gen- 
erally, has  been  led  to  believe  that  the 
attentive  study  of  these  simpler  taims 
affords  a  solution  of  this  most  important 
problem  of  cerebral  histology.  The  work 
IS  but  begun,  yet  its  results  upon  this 
point  seem  •  worthy  of  a  preliminary  ab- 
stract. 

The  subject  chosen  was  the  ground- 
hog, Arckmfs  monax^  while  the  brains  of 
rabbits,  opossums,  and  raccoons  served 
for  comparison.  The  functions  of  the  cor- 
tex were  investigated  by  electrical  stimula- 
tion and  extirpation.  In  this  way  the 
motor  centers  for  the  fore  and  hind  legs, 
the  muscles  of  the  face  and  neck,  and  die 
sensory  areas  were  accurately  diagramed. 
A  method  used  by  us  for  die  first  time 
may  be  incidentally  mentioned  as  worthy 
of  more  careful  employment.  As  the  elec- 
trodes were  removed  from  the  brain  a 
small  pastebojurd  or  wooden  peg  bearing  a 
numbcar  was  inserted,  and  the  reaction 
produced  at  diis  point  was  carefully  re- 
corded upon  a  dii^iprmm  of  the  surface  of 
the  hemisf^ere  with  the  corresponding 
number  attached.  After  the  removal  of 
the  brain  these  tags  served  to  check  the 
accuracy  of  the  diagram,  and  a  carefid 
drawing  was  made  including  the  areas  ex- 
perimented on. 

The  brains  were  placed  in  chrom- 
acedc  solution  twenty-four  hours  and  then 
in  alcohol,  and  continuous  series  of  sec- 
tions in  various  directions  mounted  in  bal- 
sam. Several  hundred  such  sections  were 
prepared  and  studied  by  the  method  of 
geometric  reconstruction  from  camera 
drawings  and  measurements. 

To  oriefly  summarize  the  facts  didted 
upon  this  point,  it  ma^  first  be  stated  that 
over  the  entire  recognized  motor  area  and 
along  the  limbic  lobe  or  region  along  the 
median  fissure  a  well-defined  type  of  struc- 
ture can  be  observed,  while  the  remainder 
of  the  cortex  contains  an  entirdy  difiieient 
set  of  cells.  In  the  motor  area  the  cortex 
resembles  that  described  by  Sevan  Lewis 
in  the  sheep  and  pig,  tho^h  die  minor 
subdivisions  are  less  distinct.  The  outer 
neuroglia  layer  is  fcAlowed  by  a  zone  of 
amall  pyramidal  ceUs  with  a  strcmg  axial 


process  derived  from  the  superficial  la3rer 
and  fine  fmastamosin^  fibrils  fix>m  the 
lower  and  blunt  extremity.  Below  this  is 
an  indistinct  layer  of  fusiform  cells,  which 
connect  below  with  the  ''giant**  or  gmng- 
Uon  cells,  which  are  not  only  more  than 
twice  as  large  as  the  odier  members  of  the 
series,  but  are  nested  or  clustered  and 
have  peculiarities  of  fimn  readily  distin- 
guishing them.  The  axial  process  is  strong 
and  may  be  traced  upward  a  considerable 
distance.  The  numerous  inflsrior  processes 
of  these  giant  cells  connect  with  multi- 
polar, parametric,  or  irregular  cells  lying 
upon  or  imbedded  in  the  white  fiber  zone. 
Occasional  anastamosing  of  cells  of  the 
same  level  can  be  detected,  but  the  con- 
nection seems  generally  to  be  between 
cells  of  difibrent  orders. 

Now  directing  our  attention  to  the  cor- 
tex in  portions  known  to  lie  within  the  sen- 
sory area,  we  find  an  entirely  different 
type  of  cell  arrangement  In  general,  the 
seiMory,  or  prefoaUy  ^not  to  prejudice 
their  function)  centripetal,  ceUs  receive  the 
«feain  less  readily  and  are  only  visible  in 
good  preparations;  but  distinctions  based 
on  receptivity  to  stain  are  untrustworthy. 
Tlie  cells  of  die  uf^er  zone  lying  next  the 
neuroglia  lavtx  are  neariy  of  the  same  uze 
as  those  of  the  corresponding  zone  oi 
motor  areas,  but  are  more  nearly  globular, 
possess  a  larger  nudcus,  and,  in  particn- 
Itf,  reciwe  their  axiBary  process  from  Mow. 
Cells  of  this  sort  occupy  the  enti^  thick- 
ness of  the  cortex  to  the  depth  of  the  giant 
ceUs,  the  only  variation  observed  being  an 
increase  of  size  downward.  Correspond- 
ing to  the  giant  ceUs  of  motor  areas  are 
large  pyramidal  cells,  each  with  a  slender 
downward  projection  terminating  in  an 
axiUary  process,  while  the  upper  bkint  ex- 
tremity gives  off  Bimibers  of  fine  fibrfls. 
Thus  die  oontarast  is  complete,  the  course 
of  the  chains  of  cdls  being  completdy  re- 
versed, and  we  seem  warranted  in  asaum- 
iiig  that  there  is  a  sisiiilar  variation  in  tlus 
direction  of  die  stimuli  traversing  these 


We  hasten  to  explain  that  this  variety 
of  cell  which  is  termed  centripetal  is  by  no 
means  limited  to  circumscribed  areas  exp 
dusive  of  all  centrifugal  or  motor  chains. 
On  the  contrary,  there  are  numerous  cen- 
trifugal cdls  scatteved  in  groups  within  the 
area  chiefly  a&cled  by  die  ceirtripetd 
variety,  asd,  per  amtra^  the  centripetal 
variety  is  q^aisdy  scattered  lUBMMBig  the  un- 
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doubted  coitriiiigal  elements  of  the  motor 
area.  NeverthdeaSy  in  those  areas  ascer- 
tained by  electrical  stimulation  and  extir- 
pation to  be  sensory  tiie  centripetal  variety 
greatly  pseponderates,  and  in  the  optic 
center  quite  excludes  the  other,  while  in 
die  motor  centers  the  other  type  occupies 
die  prominent  rok.  To  carefolly  test  this 
point  sections  taken  through  an  isola;^ 
motor  area  smrroundedby  a-2(me  indi£fer- 
ent  ta  the  electrode  was  sought.  Such  an 
o^wrtunity  is  aftirded  by  Uie  center  for 
the  si^iineters  of  the  face,  ^ich  can  easily 
be  located  in  rodents.  Thk  spot  lies  weU 
badL  of  the  center  for  the  hind  leg  and 
near  the  median  line.  The  existence  of  a 
sensory  center  for  the  &rUcuhris  faipebra- 
mm  was  postulated  by  Munk  as  uie  result 
of  extirpatioD.  This  area  lies  in  what 
Monk  would  call  the  '<  independent  sen* 
sory  r^^  of  the  eye/'  not  seeming  to 
recognise  that  there  existed  a  true  motor 
area  f<M:  the  qphincter.  This  latter  fact  ap- 
pears demonstrated  by  our  very  definite 
results.  The  zone  is  very  small  and  accu- 
rately defined,  but  its  stimulation,  even 
with  a  feeble  current,  induced  violent  and 
kmg-continued  contraction,  not  <mly  of  the 
«r^.  fai^ekmrumj  but  apparently  of  orb.  oris. 
((X  Munk:  '*Ueber  die  Functicmen  der 
GfOflAimrinde,"  Vierte  Mittheilung,  p.  64.) 
Thmsverse  sections  passing  through  this 
center  bring  out  the  distmction  l:^tween 
Ae  motor  ud  sensory  areas.  In  that  re- 
gion diown  to  govern  die  sphincter  the 
centriiii^al  o^s  are  abundant,  but  laterally 
be3^oiid  Its  limits  the  centripetal  predomi- 
nate. 

Up<Hi  the  posterior  aspect  of  the  oc- 
dpttal  lobe  motor  cells  are  numerous,  as 
ikmg  Ac  limbic  lobe.  Near  the  gyrus 
hippocaoipus  the  centripetal  type  prevails 
sad  in  ^e  external  part  of  that  gyrus,  but 
intiemally  groups  of  peculiar  multipolar 
cdb  traverse  the  cortex  in  all  directions, 
lequking  further  study  and  aftirding  evi- 
d«ice  of  tlie  extensive  cfistorbance  due  to 
^  loU  producing  the  amnion's  horn. 

One  fitmiliar  with  the  recent  literature 
of  diis  siib|ect  will  note  that  the  facts  here 
adibieed  conreqiond  dosdy  with  the  con- 
of  the  most  careful  experimental 
Meynert  quotes  with  approval 
Ifandk'a  oondusi<m  ^*  distributing  sensory 
snas  over  auite  the  whole  (rf  the  cortical 
_  ajM  tfKrefare  terming  the  regkm 
the  oecifital  lobe  to  near  the  frontal 
^■pifinp|icie>ofthehnan,'> 


It  \B  Strange,  however,  that  such  dis- 
tinctions as  are  here  claimed  should  not 
have  been  previously  noted,  and  this 
naturally  will  cast  doubt  upon  these  state- 
ments, which,  however,  can  be  amply  sup« 
ported  by  camera  drawings  or  actual  sec- 
tions. The  greater  avidity  with  which 
the  centriftigal  cells  take  the  stain  explains 
why  imperfect  preparations  demonstrate 
one  class  only,  and  the  wide  distribution 
of  the  motor  type  may  have  prevented  any 
serious  search  for  another  structural  modi- 
fication. 

It  may  be  left  for  subsequent  examina- 
tion to  dedde  what  becomes  of  Mejrnert's 
theory  that  **  in  order  to  explain  volition  it 
is  only  neqessary  to  postulate  sensations  of 
innervation,  and  tactile  and  pressure  sensa- 
tions are  thought  to  be  a  means  of  regu- 
lating the  exdtation  of  sensations  of  inner- 
vation." (Meynert:  "Psychiatry,"  p. 
145.)  But  if  we  can  demonstrate  in  the 
cortex  afferent  and  efferent  projection  vf^- 
terns,  and  distinguish  the  cells  occupied 
with  psycho-motor  and  psycho-sensory  pro- 
cesses, certainly  a  great  step  is  taken 
toward  an  intelhgible  construction  of  cere- 
bral mechanics. 


Strychnia  in  Alcoholism.  —  The 
good  results  reported  from  various  quarters 
as  attending  the  use  of  strychnia  in  alco- 
holism caused  Dr.  Jaroshewsky  (Mtdi%. 
Obotr.^  Diuisch.  Mid.  Zdt.)  to  undertake 
a  serious  of  experimental  researches  to  de^ 
termine  the  antagonism  of  strychnia  and 
alcohol,  if  there  I^  any.  His  experiments, 
duried  out  on  dogs,  led  him  to  the  foQow- 
ing  amdusions : 

1.  That  strychnia  undoubtedly  neutral- 
izes the  toxic  and  narcotic  effects  of  alco- 
hol. 

2.  If  the  two  be  taken  together,  much 
larger  quantities  of  alcohol  may  be  in- 
gested, and  this,  too,  without  causing  ^e 
usual  organic  dianges  which  follow  when 
alcohol  is  taken  alone. 

3.  There  are  certain  bounds,  however, 
beyond  which  strychnia  itsdf  is  injurious 
to  the  organism. 

4.  The  use  of  strychnia  dioidd  be  a 
therapeutic  measure  in  every  form  of  alco* 
lidism. 

5.  Strychnia  may  be  looked  on  as  a 
poweiM  prophylactic  against  alccAoL  -^ 
mOfy  MM.  Ri9iem. 
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PRESIDENT'S  ADDRESS. 

To  the  Americftn  Association  of  Obstetricians  and 
Gynecologists,  at  the  Second  Annual  Meet- 
ing, held  in  Cincinnati,  O.,  Septem- 
ber 17,  18  and  19,  1889. 

By  Wm.  H.  Taylor,  M.D  ,  Ph.D., 
GncinDati. 

GentUnun  : 

When  this  Association  assembled  one 
year  ago,  those  who  had  been  active  in  its 
organization  naturally  feh  much  solicitude 
as  to  the  result  of  their  project;  by  some, 
whose  opinions  were  entitled  to  much  re- 
spect, the  propriety  of  such  organization 
was  questioned ;  to  others  the  existence  of 
quantity  and  quality  of  material  of  which 
to  form  the  society  was  problematical,  and 
it  is  violating  no  secret  to  say  diat  in  some 
minds  there  was  a  decided  feeling  of  oppo- 
sition awakened  by  the  effort;  very  reason- 
ably, therefore,  the  untried  experiment 
seemed  to  have  elements  of  much  uncer- 
tainty in  it.  Need  I  say  anything  to-day  of 
the  result  of  the  experiment  ?  To  those 
who  attended  that  meeting  there  must  ever 
arise  a  feeling  of  pleasure  in  recalling  the 
cordial  friendships  there  formed,  and  of 
pride  and  satisfaction  in  recounting  the 
scientific  fruit  produced ;  to  those  who  did 
not  attend,  we  confidently  refer  to  our 
published  <<  Transactions"  as  evidence  of 
what  was  acc<m4>lished. 

In  convening  this  year,  no  such  de- 
pressing feelings  prevail,  but  having  woa 
tiie  approval  of  the  profession,  and  assured 
of  our  success,  my  greeting  to  you  can 
only  be  one  of  congratulation  and  confi- 
dence; and,  while  thus  reviewing  our 
initial  meeting,  I  am  glad  of  the  opportu- 
nity to  express  our  thanks  to  the  journals 
of  the  country,  and  to  the  reviewers  of  our 
work,  for  their  courtesy  and  favorable 
comments. 

So  much  could  easily  be  written,  but  as 
I  have  sought  for  a  topic  upon  which  to 
spe£^  to  you  I  have  been  more  and  more 
impressed  with  the  difficulty  of  the  task. 
Were  this  society  composed  of  representap' 
tives  of  all  the  different  branches  of  our 
profession,  it  might  be  an  easy  thing  for  a 
speaker  to  impart  to  some  of  them  some 
valuable  information  from  his  e3q;^ence 


in  his  own  special  line  of  work ;  but  to  an 
assemblage  of  men  who  have  travelled  the 
same  road,  who  have  read  the  same  litera- 
ture, who  have  studied  the  same  morbid 
processes,  and,  to  a  certain  degree,  have 
all  done  similar  work,  it  becomes  a  malter 
of  great  difficulty  to  speak  with  any  hope 
of  giving  you  any  new  thoughts  or  valuaUe 
suggestions. 

In  looking  at  the  last  published  report 
of  one  of  the  most  eminent  societies  of  this 
kind,  I  find  the  Presidents  address  com- 
posed of  three  features:  Congratulations 
on  the  financial  status  of  the  society — ^that 
I  can  reproduce  without  plagiarism ;  a  re^ 
view  of  work  done  by  its  members — to 
you  no  such  recapitulation  is  needful ;  and 
occupying  large  space  are  obituary  notices 
of  mem^rs  dec^u^ed  during  the  year — 
proper  and  commendable  as  it  is  to  speak 
kindly  of  those  who  are  gone,  it  is  a  source 
of  much  greater  satisfaction  that  no  mem- 
ber of  this  association  has  made  himself  a 
fit  subject  for  such  kindly  comment  And 
so  the  address  before  that  society  aflfords 
me  no  aid  in  speaking  to  you. 

A  recent  writer  has  said:  ''There  are 
two  classes  of  changes  and  improvements 
in  medical  proeress :  the  one,  Uie  fashions 
of  theory  and  practice,  which,  leaving 
something  of  gain  behind  them,  are  even- 
tually lost  sight  of  on  the  advent  of  some- 
thing newer  or  more  taking ;  in  the  other 
class  are  the  great  advances  in  Medical 
Science,  which  remain  forever  as  part  of 
the  great  inheritance  we  have  received 
from  our  predecessors,  and  which  are  the 
essential  landmarks  of  our  progress." 

To  these  I  venture  to  add  Uiose  sugges- 
tions which  may  fail  to  accomplish  that 
for  which  they  were  originally  designed, 
but  which  throw  a  side  light  that  iUonunes 
some  dark  comer,  and  therdoy  make  pUdsi 
some  hitherto  unknown  r^on  in  the  worid 
of  Science.  And  yet  anotiier  very  import- 
ant element  of  progress  is  the  elimination 
of  the  untrue,  and  assuredly  he  who  re- 
veals an  error  is  only  less  a  bene£actor 
than  he  who  discovers  a  truth. 

Viewed  from  these  standpoints  of  criti- 
cism, while  a  survey  of  the  progress  in  our 
field  of  work  the  past  year  may  offer  no 
one  remarkable  feature,  yet  it  ceitaaalj 
affords  material  evidence  oi  advance  in  the 
ri|[ht  direction,  and  I  think  all  must  recog- 
nize that  <me  marked,  and  gratifying  char- 
acteristic of  the  year  has  brai  the  snoceas- 
fol  effiirt  (at  greater  accuracy  in  rtiag^iMisMi 
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and  for  detenniiiiiig  the  indicatioiis  for 
operative  pfocednre,  and  a  glaaoe  at  dM 
status  of  particular  cases  shows  veiy  satif- 
£M:lor]r  dumge.  The  condemnation  of  lap- 
arotomy^ 10  common  m  few  montiis  ago,  is 
now  much  less  freqaait,  experience  haying 
estaUished  more  definitdy  the  proper 
groimds  for  operation;  an  enlightcaied 
conservatism  is  coming  to  prevafl,  and,  on 
the  other  hand,  more  accuracy  in  diagno- 
sis being  acquired^  fuller  justification  for 
the  procedure  is  d^onstrated. 

The  question  of  extirpation  of  tibe 
uterus  is  less  prominent,  because,  I  be- 
lieve, of  more  unanimity  of  i^proval,  and 
with  the  success  indicated  by  Sir  Spencer 
Wells  in  his  recent  lecture,  and  especially 
with  the  statistics  of  Munchmeyer  of  no 
extirpations  with  a  mortality  of  4.5  per 
cent,  the  operation  must  be  marked  for 
approval,  and  tibe  terse  statement  of  Sur 
S^pencer  Wells,  '<  The  best  means  to  pre- 
vent return  is  to  operate  early/'  shall 
become  an  i^horism  for  our  guidance. 
And  yet,  while  advocating  such  treatment, 
I  am  not  forgetfinl  of  the  &ct  that  the 
prime  element,  ability  of  early  diagnosis, 
as  an  know  and  as  Landau  has  recently 
diown,  is  still  a  desideratum. 

No  longer  can  Alexander's  operation 
be  daaaed  among  questionable  resources 
of  ottr  art  Accepting  it  as  useful  and 
safe,  we  only  need  make  definite  the  cases 
to  which  it  is  af^ropriate. 

Abdominal  fixation  of  the  retroflexed 
menu  has  received  considerable  attention, 
and  it  ia  interesting  to  see  the  unanimity  of 
the  verdict  regaiding  it;  American  and 
£oropean  writers  agreeing  that  it  must 
hcM  place  only  as  adjuvant  to  other  ope- 
ratioDa.  Ch.  Leopold,  however,  adds  to 
the  oonditicms  for  its  performance  as  given 
by  Zemer,  Bode  and  others,  this  furtiier : 
'^  For  retro-deviations  of  the  non-adherent 
utema  if  the  sufferings  of  die  patient  de- 
pend altogether  upon  this  condition  and 
all  other  means  prove  unavuling."  I 
opine  diat  we  should  consider  this  a  good 
case  for  ahortening  the  round  ligaments. 
Biax  Rouge  has  just  called  attention  to 
a  fact  wcnrdij  of  most  serious  consideration, 
nt.,  that  the  operation  which  at  present  is 
attended  by  the  heaviest  mortality  in  all 
giaeocdogical  operations  is  that  for  the  re- 
apval  of  tmnors  which  are  the  least 
Bioas  to  the  patient  He  sa3rs  a  high 
mortality  for  ovariotomy  is  10  per  cent, 
fat  extirpatioii  of  tb^  utenis  for  carcinoma 


II  per  cent,  while  that  for  myomata  is  34 
per  cent  Of  course,  we  shall  not  remain 
imtisfied  witii  such  results.  But  do  not  the 
twofoctsof  low  deadi-rate  from  the  disease 
and  high  death-rate  from  the  operation 
suggest  the  query  as  to  the  propriety 
of  some  other  method  of  treatment  ? 

Very  likdy  your  thoughts  at  once  revert 
to  dectridtjr,  but  I  bdieve  the  verdict  of  a 
year's  experience  will  not  sustain  the  stron|( 
assertions  made  in  its  behalf;  yet  die  testi- 
mony in  its  favor  by  men  of  sudi  eminence 
as  Keith  and  AveUag  must  prompt  us  to 
{[ive  it  place  as  a  thenqpeutic  agent  Just 
m  the  class  of  cases  now  under  considera- 
tion does  it  offer  most  advantage,  and 
I  think  a  recent  statement  by  C.  K  Under- 
bill, President  of  die  Edinburgh  Obstetrical 
Sode^,  wiU  fairly  mark  its  place;  he  says: 
'*  I  believe  we  shall  find  it  a  valuable  and 
efficient  aid  in  our  work,  and  in  cases 
mostly  where  medical  and  so-called  ex- 
pectant treatment  is  of  no  avail,  and  where 
die  rdief  offered  by  surgery  promises  to  be 
purdiased  at  too  haaaroous  a  rate."  But 
It  was  not  to  advocate  electricity  that  I  in- 
trodnoed  this  subject;  it  was  to  suggest,  in 
view  of  the  ultimate  favorable  issue  of  these 
cases,  die  proprie^  cmT  restricting  to  a  great 
degree  the  resort  to  surgical  measures. 

The  brilliance  of  operative  procedure 
naturally  obscures  other  woric,  and  the 
^parendy  greater  gravity  of  a  case  justify- 
ing an  important  operation  diverts  atten- 
tion from  suffering  less  severe,  but  equally 
needful  of  treatment;  perhaps  because  of 
these  reasons,  as  well  as  because  of  poor 
success  in  treatment,  uterine  disfdacements 
have  claimed  comparativdy  little  attention 
of  late.  But  the  recent  i^pearance  of 
Schultse's  views  must  serve  to  awaken  in- 
terest and  advance  our  knowledge  of  this 
class  of  ailments,  while  Hermann's  eluci- 
dation of  die  relation  of  sjrstemic  causes  to 
local  effects  must  give  valuable  aid  in  trea^ 
ing  some  of  them. 

As  is  not  rarely  the  case,  subjects  which 
may  have  seemed  satis£Mtorfly  setded,  and 
therefore  requiring  litde  furdier  considera- 
tion, are  revived  and  become  the  theme  of 
renewed  diqmtations.  An  instance  of  such 
polemic  resuscitation  is  the  active  discus- 
sion now  going  on  with  regard  to  the  phe- 
nomena and  conduct  of  me  third  stage  of 
labor. 

We  all  know  diat  controversy  on  this 
topic  has  continued  in  Germany  for  severid 
years,  with  probably  little  advantage  either  to 
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the  combatants  or  to  science;  but  certainly 
attention  is  called  earnestly  to  the  subject 
by  DQhrssen's  statement  a  lew  weeks  since 
that  **  in  Prussia  a  woman  dies  every  day 
from  post-partum  hemorrhage/'  Now,  If 
we  recall  the  fact  that  such  fatality  can 
occur  only  among  a  limited  portion  of  our 
population,  the  relative  mortality  would 
seem  very  large ;  allowing  the  period  div- 
ing which  sudi  accident  could  occur  to  be 
from  fifteen  to  fifty  years,  we  should  have 
one  death  from  hemorrhage  after  delivery 
to  less  than  200  from  all  caoses  among 
women  in  the  period  mentioned.  How 
near  the  tru&  this  may  be  in  this  country 
we  have  no  means  of  knowing,  yet  I  fear 
it  is  not  a  great  exaggeration.  The  great 
confidence  which  we  have  had  in  the  com- 
mon method  of  dealing  with  the  placenta 
might  lead  us  to  the  belief  that  we  should 
be  exempt  from  such  disaster,  but  just  now 
our  idols  are  being  broken,  and  a  man  so 
highly  esteemed  as  Dr.  Berry  Hart  says : 
"  I  consider  Credo's  the  most  dangerous 
plan  possible  for  the  separation  of  the  pla- 
centa." And  for  the  treatment  of  these 
most  dangerous  accidents  of  die  parturient 
woman  DQhrssen  suggests  plugging  of  the 
uterine  cavity  and  the  vagina. 

With  these  facts  and  these  statements 
so  much  at  variance  with  generally  accepted 
opinions,  certainly  it  is  the  part  of  wisdom 
carefully  to  survey  the  ground  upon  which 
our  confidence  is  built 

The  very  satisfactory  results  recently 
obtained  in  Cesarean  section  must  frilly 
establish  it  now  not  as  an  operation  which 
mcpy  be  performed  occasionally,  but  as  one 
which  nmst  be  p^ormed  if  the  obstetrician 
would  escape  censure.  While  this  propo- 
sition is  hud  down  as  beyond  discussion, 
the  mediod  is  still  a  proper  subject  for  de- 
bate. 

I  think  the  American  profession  had 
almost  unanimously  arrived  at  the  convic- 
tion that  the  Porro  method  was  not  to  be 
chosen  for  the  cases  likely  to  be  encoun- 
tered in  this  country,  but  the  recently  pub- 
lished statistics  of  R.  P.  Harris  show  such 
favorable  results  for  this  operaticm  {British 
Medical  Jaumaly  March  30,  1889,  ^^  Porro 
9  deaths  in  last  50  operations,  and  is  chil- 
dren lost  in  81  operations;  ibidy  April  13, 
last  four  3rears  Porro  mortality  19  per  cent, 
and  the  Sanger  26+  per  cent),  that  it  cer- 
tainly makes  a  strong  claim  for  considera- 
tion ;  and  while  the  two  methods  are  not 
equally  adapted  to  all  cases,  we  should 


seek  earnestly  to  difierentiate  the  condi- 
tions to  which  each  operation  is  respectively 
adapted. 

The  sul^ects  of  ectopic  pregnancy, 
pelvic  suppuration  and  craniotomy  have 
occiq>ied  such  large  ^)ace  in  the  literature 
of  the  past  year  £at  it  would  be  superflu- 
ous for  me  to  attempt  to  consider  tfaem, 
and  I  am  sure  you  will  dieerftilly  excuse 
me  for  such  abbreviation  of  my  remarks. 

A  review  of  the  progress  in  our  brandi 
of  medicine  the  past  decade  is  a  source  of 
astonishment  and  a  cause  for  congratula- 
tion, for  no  department  can  show  such 
great  additions  to  life  and  comfort ;  but  I 
need  only  make  the  assertion  to  elicit  your 
assent,  diat  there  yet  remains  very  much 
land  to  be  possessed.  With  the  intelligent 
resdessness  that  characterizes  the  educated 
mind,  we  must  press  forward,  and  no 
prophetic  power  is  required  to  predict  that 
great  profpress  will  be  made.  The  recent 
advances  in  all  departments  of  science,  and 
the  wonderful  practical  application  of  newly 
acqtdred  -facts,  disarm  incredulity,  and  we 
dare  place  no  limit  upon  the  possil^  ac- 
quisitions of  the  near  future,  llie  Utopias 
of  to^lay  may  be  the  fieaniliar  dwelhng- 
places  of  to-morrow,  and  actuated  by  the 
noble  sentiment  which  so  characterizes 
our  profession  of  seeking  the  truth  f<Hr  the 
truth's  sake,  we  may  be  sure  of  grand  addi- 
tions to  our  knowledge  and  skill,  and  I 
can  utter  no  better  benediction  than  the 
hope  that  this  Association  may  bear  its  full 
share  in  making  these  acquisitions. 

Cocaine  Tablets. — ^These  tablets  are 
now  largely  used  by  careful  phjrsiciaiis  for 
extemporaneous  preparation  of  any  deared 
stren^h    cocaine    solution.      The    rajMd 
detenoration  of  cocaine   solutions   miJce 
these  tablets  a  necessity.     To  make  a  two 
per  cent   solution  of   cocaine:    In  one 
fluidrachm  of  water  dissolve  one  cocaine 
tablet  \)^  grain.     To  make  a  four  per 
cent  solution  of  cocaine :    In  one  flcud- 
drachm  of   water    dissolve    one    cocaine 
tablet  2^  grains.    To  make  a  ten  per 
cent,  solution  of  cocaine :    In  one  fluid- 
drachm  oi    water    dissolve    five    cocaine 
tablets  \yi  grain;  or  dissolve  two  a^^  grain 
and  one   i^  grain  tablets  in  one  fluid- 
drachm  of  water.     Paike,  Davis  &   Co. 
guarantee  the  purity  and  anaesthetic  effi- 
ciency of  their  cocaine  product  and  will 
send  samples  of  their  coaune  tablets  to 
physicians  if  desired. 


Digitized  by 


Google 


THE  CINCINNATI  LANCBT-CLINIC. 


331 


jlojcieJbB  J^tptxttA. 


THE  AMERICAN  ASSOCIATION  OF 

OBSTETRICIANS  AND  GYNB- 

COLOGISTS. 

OFFICIAL  RSPORT. 

SiemdAfmualMeakig.hddatBumdH&UHy 
September  17,  18  and  19, 1889. 

[Rq)ortcd  by  W.  H.  Winning,  M.D.,  Assistant 
Secretary.] 

FIRST   DAY,  SEPTEMBER    1 7. 

Morning  Session. 

The  Aasociation  was  called  to  order  at 
ten  o'clock  by  the  President,  Dr.  W.  H. 
Taylor,  of  Cindxmati;  he  introduced 
Dr.  C.  G.  CoMEGYS,  of  this  city,  who  then 
welcomed  in  a  neat  little  speech  the  mem- 
bers of  the  Association  to  this  city. 

This  was  responded  to  by  Vice-Presi- 
dent Dr.  E.  E.  Montgomery,  of  Phila- 
delphia. He  said  that  an  organization, 
which  was  bom  in  the  City  of  the  Lakes, 
bdd  its  first  meeting  at  the  National  Capi- 
tal, was  about  to  pass  its  second  summer 
in  the  Queen  of  the  West.  He  hoped 
that  it  would  be  imbued  with  that  spirit  of 
progress  and  statesmanship  which  had 
hitherto  characterized  it,  and  that  the 
papers  which  were  to  be  presented  at  this 
meeting  would  be  of  a  still  higher  order 
than  before,  and  that  the  transactions 
would  thus  continue  to  improve  until  they 
would  be  read  by  all  men  interested  in  the 
departments  of  medicine  to  which  this 
Association  devoted  itself.  He  accepted 
with  pleasure  the  kind  offerings  of  wel- 
oone  by  the  representative  of  this  city. 

Dr.  Vander  Veer,  of  Albany,  N.  Y., 
then  reported  a  case  of 

Congmdal  Sinus  of  the  Urachus  :  Abdominal 
Incision;  Recovery ;  with  Remarks. 

A  woman  had  a  discharge  of  sebaceous 
matter  from  the  umbilicus,  for  which  she 
had  been  treated  for  ten  years  by  very 
dioroi^  injections,  etc.  All  treatment, 
however,  fiai^d  until  the  sinus  was  opened 
op  by  a  deep  and  lon^  incision,  the  cavity 


curetted  and  the  parts  brought  together  by 
sutures.  She  recovered  entirely,  and  ex- 
pressed herself  now  as  being  well.  The 
es8a]rist  alluded  to  the  rarity  of  these  cases, 
very  few  instances  of  congenital  sinus  oif 
the  urachus  having  been  reported. 

DISCUSSION. 

Dr.  Price,  of  Philadelphia,  remem- 
bered having  seen  one  similar  case,  al- 
though it  was  not  one  of  congenital  sinus 
of  the  urachus.  The  cjrstic  form  of  this 
disease  is  more  common.  In  one  of  his 
cases  the  trouble  developed  after  child- 
birth ten  years  ago.  During  these  ten 
years  she  suffered  from  some  superficial 
abdominal  trouUe,  in  the  meantime  pass- 
ing through  several  hospitals.  Drainage 
was  made  by  which  much  pus  was  du- 
charged.  He  made  a  long  incision  down 
to  the  pubes,  denuding  all  diseased  struc- 
ture and  leaving  a  sinus  passing  to  the  left. 
Later  a  second  operation  was  made,  the 
incision  bein^  deeper,  through  which  the 
opening  was  irrigated  down  to  the  pelvic 
walls.  The  second  operation  was  followed 
by  a  perfect  cure.  The  patient  con- 
ceived shortly  after,  although  for  five  years 
previously  she  had  no  children.  She  has, 
however,  other  pelvic  disease,  associated 
with  some  pain  in  the  left  ovary. 

Dr.  McMurtry,  of  Louisville,  Ky., 
next  reported 

A  Case  of  Extra^Uierine  Pregnancy  ;  Opera- 
tion and  Recovery. 

A  woman  had  her  first  child  in  1888. 
In  March,  1889,  ^^  catamenia  reappeared, 
but  were  suppressed  again  in  June.  On 
die  26th  of  diat  mondi  she  had  a  very  vio- 
lent paroxysmal  pain,  attended  with  bloody 
discharge.  Two  days  later  she  had  another 
violent  pain,  which  was  repeated  in  a 
week.  She  then  was  free  untd  the  27th  of 
July,  when  she  had  another  violent  attack. 
The  essayist  saw  her  for  the  first  time  July 
2p.  The  patient  was  very  pale  and  ema- 
ciated, features  pinched  and  abdomen  dis- 
tended. The  pelvis  was  filled  with  blood 
and  the  uterus  pushed  to  the  left  side. 
The  operation  was  made  by  opening  the 
abdomen  and  making  an  incision  three 
indies  in  length.  Large  blood-clots  were 
turned  out  and  the  fetal  ball  found  situated 
on  the  right  side  of  the  uterus.  The  tube 
was  ruptured.  The  operation  lasted  thirty- 
four  minutes,  and  the  patient  had  some 
nausea  and  vomiting  for  the  first  twenty- 
four  hours,  but  this  disappeared  after  the 
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administration  of  small  doses  of  calomd. 
After  this  die  perfectly  recovered.  (The 
specimen  was  then  presented.)  The  essay- 
ist attributed  the  first  attack  of  the  pain  to 
the  rupture  of  the  tube  and  the  second  to 
the  rupture  of  the  gestation-sac.  The  fetus 
was  not  found,  anid  probably  escaped  in 
the  tumin|;  out  of  the  large  blood-clots. 
The  essayist  insisted  on  prompt  inter- 
ference in  all  these  cases,  cidling  attention 
to  the  many  cases  of  probable  death  from 
this  cause  attributed  to  hematoma,  idio- 
pathic peritonitis,  etc.  An  operation  should 
be  made  as  soon  as  a  diagnosis  is  made. 
He  also  alluded  to  the  observation  of 
Formad,  of  Philadelphia,  who  in  his 
autopsies  during  a  few  months  found  nine- 
teen cases  of  extra-uterine  pregnancies, 
where  death  had  been  attributed  to  some 
other  cause.  In  one  district  in  London 
three  operations  were  made  in  one  week 
for  extra-uterine  pregnancy. 

DISCX7SSION. 

Dr.  Joseph  Price  (Philadelphia)  re- 
garded no  treatment  as  rational  except  the 
surgical  treatment.  No  treatment  that  will 
destroy  the  life  of  the  embrjro  is  correct, 
because  with  rare  exceptions  is  it  possible 
to  make  a  diagnosis  prior  to  rupture  of  the 
tube.  He  was  opposed  to  the  use  of  die 
electric  current,  first,  because  it  is  only  ex- 
ceptional that  we  can  tell  if  a  woman  is 
pregnant  at  a  sufficiently  early  date  to  de- 
stroy the  life  of  the  embryo;  and,  secondly, 
because,  even  if  a  diagnosis  is  made,  we 
leave  a  trouble  behind  not  much  better 
than  the  impregnation  itself.  A  foreign 
body  leaves  a  woman  in  constant  jeopardy, 
hence  the  removal  of  the  product  of  con- 
ception is  the  only  rational  treatment. 
Even  if  the  diagnosis  be  made  prior  to 
rupture,  an  operation  would  be  the 
only  rational  treatment.  With  the  better 
understanding  of  the  pathology  the 
treatment  Incomes  also  better  under- 
stood. Formerly  operatcMrs  were  at  sea 
how  to  operate,  but  now,  since  it  is 
known  that  probably  all  extra-uterine 
pregnancies  are  primarily  tubal,  we  know 
where  to  look  for  it  He  then  related  a 
case  supposed  to  have  been  an  ovarian 
tumor.  When  the  abdomen  was  opened 
it  was  found  to  be  a  broad  ligament  haema- 
tocele  adhering  to  the  intestine  and  right 
side  of  llie  abdomen.  The  uterus  was  en- 
larged to  the  size  of  three  and  one-half 
months'  pregnancy.  He  would  not  be 
positive  that  this  was  a  case,  but  he  be- 


lieved if  she  had  been  operated  on  a  week 
sooner  she  could  have  been  saved.  She 
£ed  the  day  after  the  operation.  He  was 
impressed  diat  we  ought  to  operate  in  all 
doubtftd  cases. 

Dr.  E.  E.  Montgomery  (Miiladelphia) 
commended  the  promptness  of  Dr.  Mc- 
Murtry  in  operating.     He  regarded  operar 
tion  the  only  relief  for  the  patient  when 
rupture  has  occurred.   It  was  true  in  many 
cases  hemorrhage  could  be  arrested  at  the 
time  of  rupture  and  the  qperation  deferred 
till  later,  but  frequently  the  hemorrhage  is 
active  and  die  patient  will  die  in  a  few 
hours  if  not  operated  on.     The  patient 
bleeds  until  syncope  takes  place,  then  die 
hearf  s  action  is  enfeebled,  die  hemorrhage 
arrested,  only  to  recur  again  when  the  pa- 
tient is  revived  by  stimulants.    Thus  a 
second  fatal  hemorrhage  may  occur.     la 
the  case  reported  he  was  not  positive  that 
the  rupture  of  the  tubal  sac  occuned  just  a 
month  before.    The  walk  were  thin  and 
there  might  have  been  a  partial  rupture 
opening  into  the  broad  ligament    This 
was  attended  with  slight  pain,  followed  by 
a  slight  peritonitb;  then  another  partial 
rupture  may  have  taken  place.      In  an 
extra-uterine   pregnancy  of   six  to  ei|^t 
weeks  a  complete  rupture  may  take  plaoe 
when  the  situation  becomes  serioiis  and 
frightful  hemorrhage  results.   He  could  not 
condemn  electricity  altogether  in  the  eariy 
stages,  because  it  may  prevent  an  opera- 
tion if  it  be  applied  at  the  first  partial  rap- 
ture.    It  is  not  always  possible  to'obcain  a 
consent  to  operate.    Should  a  patient  then 
be  allowed  to  go  untreated  ?    Animals  of 
greater  vitality  have  been  killed  experi- 
mentally  by  electricity  in  the  fluids   in 
which  they  were  swimming.     In  a  tabo- 
ovarian  pregnancy  the  pli^enta  may  be 
applied  not  only  to  the  mouth  of  the  tnbe 
but  also  to  a  portion  of  intestine;  in  such 
a  case  hemorrhage  may  become  serious. 
Electricity  may  be  beneficial,  as  it   de- 
creases the  circulation.    The  vascularity  is 
destroyed  and  the  patient  stands  a  better 
chance  of  recovery  by  a  later  than  a  pri- 
mary operation. 

Dr.  Vandbr  Veer  (Albany)  said  diat 
in  Dr.  McMurtr3r's  case  there  was  so  com- 
plete a  train  of  s]rmptoms  that  his  conclu- 
sions were  onrect ;  but  these  caaes  were 
not  always  so  clear  as  to  make  it  poeaible 
to  save  the  life  of  the  patient.  LMt  Jan- 
uary he  received  a  letter  from  a  phjrsician 
forty  miles  away  to  hold  himself  ready  fbv 
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an  operation  in  a  case  of  extra-uterine 
pregnancy.  The  patient  had  dapped  her 
meMtmal  period  two  weeks.  She  had 
piofoiind  coUapse,  but  rallied  under  stimu- 
lants. He  believed  an  operation  was 
caQed  for,  but  the  husband  opposed  it 
The  speaker  was,  however,  telegraphed  to 
hold  hfansdf  ready.  Later  he  received 
another  telesram  that  the  patient  was 
better,  and  ue  recovered.  Three  months 
h^r  he  saw  the  patient;  she  had  a  large 
swdUng  but  was  being  treated  by  elec- 
tricity. Another  case,  occurring  in  Pitts- 
field,  Massachusetts,  die  patient  had  com- 
I^ned  for  two  mondis,  but  had  ceased 
menstruating  three  months.  She  consulted 
a  phjrsician  January  12,  1889.  On  the 
2om  she  was  taken  with  collapse  and  died 
in  two  hours.  He  happened  to  be  the 
coroner's  physician,  and  8ttq>ected  she  had 
died  from  some  unnatural  cause.  The 
q>taker  informed  him  that  he  believed  it 
to  be  a  case  of  extra-uterine  pregnancy, 
which  was  so  revealed  at  the  autopsy.  A 
prompt  operation  might  have  saved  her 
Mfe. 

Dr.  Carstbns  (Detroit)  said  it  was  not 
akme  die  patient  that  objected,  but  fre- 
quently also  the  attendins;  physician.  The 
general  practitioner  shouul  be  educated  up 
to  that  point  to  take  the  view  of  special- 
ists. He  did  not  doubt  that  a  iiaradic  cur- 
rent sometimes  destroyed  the  ovum,  but  he 
always  feared  that  the  muscular  contrac- 
tion caused  by  it  might  cause  a  rupture. 
The  only  case  of  the  kind  he  had  m  his 
hands  was  last  spring.  The  patient  had 
been  in  the  hands  of  quacks  several 
months.  The  abdomen  was  liu-ge,  and 
the  patient  so  weak  that  he  did  not  dare  to 
operate  when  caUed.  He  tried  stimidants 
ontS  he  thought  it  was  time  to  operate,  be- 
cause anotiier  rupture  took  place.  He  cut 
down  in  the  median  line  and  struck  the 
placenta,  which  caused  great  hemorrhage. 
He  tiien  entered  the  cavity  and  removed 
the  fetus,  filling  up  the  cavity  with  ^auze. 
The  sac  was  adherent  to  the  intestme  in 
every  direction,  hence  could  not  be  re- 
moved and  had  to  be  left  to  sknigh  away. 
The  woBsan  died  of  diock  in  six  or  eight 
hours. 

Dr.  HoprifANN  (Philadelphia)  diought 
tlie  most!  dasMging  l^ow  to  electncal  treat- 
ment was  given  by  Dr.  Thomas'  report  of 
tmewlCf-^^  cases,  said  to  have  been  cured 
bgr  dedncity.  like  speaker  had  studied 
litem  caiefaBy  aad  came  to  tfie  oondusion 


that  they  utterly  failed  to  convince  him  of 
being  cases  <k  extra-uterine  pregnancy. 
Few  cases  of  extra*uterine  pregnancy  are 
made  out  before  rupture  occurs.  Elec- 
tricians themselves  state  that  operative 
treatment  was  alone  to  be  thought  of  atter 
rupture  has  taken  place.  Hence  the  sole 
argument  in  favor  of  electricity  fails.  They 
were  probably  something  else.  The  advo- 
cates of  electricity  make  much  ado  of  ab- 
dominal section.  The  removal  of  an  un- 
ruptured sac  is  easily  accomplished.  Hie 
leaving  of  a  sac  is  always  a  dangerous  pro- 
cedure; it  may  ulcerate  and  slough  in 
every  direction.  It  is  dangerous  to  leave 
a  mass,  greater  than  the  portion  removed, 
to  slouch  out  He  thought  there  would  be 
little  difficulty  of  obtammg  consent  to  an 
operation  if  Uie  woman  be  told  tiie  great 
danger;  she  would  then  not  hesitate  long. 
He  had  the  following  case :  A  woman, 
havinff  a  child  fifteen  months  old,  had 
missed  her  period  only  six  weeks.  She 
thought  she  had .  taken  a  cold.  On  one 
side  there  was  a  pus-tube  and  on  the  other 
an  extrauterine  pregnancy.  The  opera- 
tion was  so  complicated  that  it  was  hard  to 
say  which  side  was  the  pregnancy.  The 
woman  recovered  even  without  a  fecal 
fistula,  although  die  bowel  was  incised  in 
the  operation  and  had  to  be  sutured.  If 
the  lesion  be  allowed  to  remain  it  simply 
endangers  the  Hfe  of  a  woman  and  causes 
more  trouble  than  a  primary  operati<m. 

•Dr.  Rohe  (Baltimore)  questioned  seve- 
ral statements  made  by  the  various  q>eak- 
ers.  One  was  that  a  diagnosis  is  rarely 
possible  till  after  rupture  had  taken  place. 
He  thought  that  that  must  be  taken  with 
some  alfowance.  Another  inference  was 
that  when  pain  comes  on  rupture  has 
taken  place.  Another  statement  was  that 
if  the  embryo  was  destroyed,  a  mass  re- 
mains which  is  a  constant  source  of  dan- 
ger. All  these  statements  are  too  absolute. 
The  ovum  becomes  easily  dissolved  at  an 
early  period.  Sometimes  it  becomes  ex- 
tremely  difficult  to  find  the  embryo.  He 
remembered  a  case  of  abortion  in  which 
the  fetal  sac  was  perfect  and  full  of  fluid 
and  yet  no  embryo  was  to  be  found.  It 
was  idso  not  proven  diat  all  extra-uterine 
prejrnancies  are  primarily  tubal.  He  saw 
an  mstance  in  which  both  tubes  were  per- 
fectly healthy,  and  attachment  took  place 
on  die  ovary.  In  connection  with  Dr. 
Yander  Year's  case,  he  would  rdate  a 
case:  a  woman  twice  had  vident  pain  and 
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collapse,  together  with  all  the  classic  8]rmp- 
toms  of  extra-uterine  pref[nancy.  He  gave 
a  prognosis  of  early  demise,  yet  the  patient 
recovered.  He  found  a  mass  in  one  iliac 
region ;  he  assumed  that  the  sac  rutpured, 
but  that  the  woman  recovered  from  it 
The  further  statement  that  if  the  embryo  is 
destroyed  by  electricity  it  leaves  a  slough 
is  not  true. 

Dr.  Price  said  he  would  add  a  lew 
points  on  diagnosis.  First  of  all,  scant  and 
delayed  perioids  of  menstruation  are  com- 
mon in  pelvic  disease,  hence  this  s]rmptom 
is  entirely  unreliable  in  extra*uterine  preg- 
nancy; we  find  it  also  in  tumors.  It  is 
also  common  to  find  masses  cm  both  sides 
— for  instance,  a  hydrosalpinx  on  one  and 
a  gestation-sac  on  die  other  side.  Several 
cases  of  this  kind  are  reported  from  Lon- 
don :  Bantock  removed  an  extra-uterine 
pregnancy  on  one  side  and  a  hydroKdpinx 
on  Uie  other;  Edis  an  ectopic  gestation-sac 
on  one  side  and  a  small  ovarian  cyit  on 
the  other.  The  speakei^  recently  removed 
a  large  gestation-sac  on  one  side  and  a 
hydrc^pinx  on  the  other.  Sometimes  it 
is  difficult  to  say  if  the  ectopic  was  right  or 
left.  No  matter  what  the  conditions  are, 
the  indications  for  interference  are  the 
same.  Some  time  ago  a  gentleman  made 
a  diagnosis  of  haematocele  and  did  not 
think  of  ectopic  gestation ;  he  asked  the 
speaker  what  he  was  going  to  remove. 
He  said,  '*  One  of  twelve  things."  The 
difference  between  the  cases  examined  by 
Formad  and  his  was  that  the  former  died 
suddenly,  as  if  from  an  aneurism  or  shot  by 
a  ball,  whilst  the  cases  that  fall  into  the 
hands  of  a  surgeon  present  the  history  of 
a  slow  and  gradual  hemorrhage;  tibey 
bleed  just  like  a  woman  who  aborti — she 
bleeds  until  the  uterus  empties  itselfl  The 
pelvis  is  full  oi  clots  in  many  cases;  in 
Formad's  cases  some  died  without  having 
been  seen  by  anybody ;  they  died  suddenly 
at  the  wash*tub,  etc 

What  becomes  of  the  fetus  ?  Formad 
sajTS  that  he  finds  it  now  more  fre- 
quently than  formerly,  because  he  knows 
how  to  look  for  it.  In  one  case  he  found 
the  fetus  perched  up  on  the  pancreas. 
Tait,  in  his  first  cases,  Med  to  find  the 
fetus;  they  all  made  tedious  recoveries, 
because  it  was  left  behind.  The  speaker, 
in  one  case,  flooded  the  abdomen  widi 
water  until  it  returned  dear ;  he  then  took 
a  second  pitcher  and  washed  out  a  Utde 
boy.    He  is  satisfied  that  the  peritoneum 


takes  care  of  the  product  of  conception, 
although  the  recovery  is  slow.  In.  reply  to 
Dr.  Montgomay,  he  would  say  that  he 
knows  him  to  be  the  last  man  to  use 
a  battery;  if  called  to  a  case  he  would 
rather  take  his  operating-case  than  his 
battery.  Promptitude  in  treatment  is  im- 
portant In  regard  to  the  cases  that  have 
been  reported  as  recovered  without  an 
operation  even  after  rupture,  he  could 
refer  Dr.  Rohe  to  the  one  reported  by 
Chadwick,  in  Boston,  which  afterwards 
landed  in  the  Columbia  HosjHtal  in  Wash- 
ington. Hie  Boston  men  were  a  long  time 
in  establishing  a  diagnosis ;  electricity  was 
used  a  long  time,  until  finally  the  fetus 
escaped  through  the  bladder  in  Washing- 
ton. 

When  and  how  shall  we  operate?  There 
is  only  one  time :  as  soon  as  we  get  the 
case,  and  then  leave  nothing  bdiind.  No 
matter  what  the  growths  are,  operate  early. 
Sometimes  the  operation  is  comparativdy 
easy,  at  others  difficult  The  removal  of 
an  adherent  tube  is  no  easy  task;  the  bowd 
will  be  opened  a  number  of  times,  and 
must  be  careftOly  sutured.  He  was  con- 
vinced that  many  cases  of  death  were  doe 
to  a  ruptured  bowel.  Drainage  and  irriga- 
tion should  never  be  omitted.  McMurtry's 
case  would  have  died  if  he  had  not 
(brained.  Dr.  Thomas'  record  of  recoveries 
is  worthless.  In  Chadwick's  case  treatment 
amounted  to  nodiing.  The  cases  reported 
successes  in  Philadelphia  are  still  ill,  as  die 
mass  is  still  there  and  will  yet  come  under 
Uie  surgeon's  hands.  The  positive  diagno- 
sis of  cure  will  be  settled  by  the  surgeon 
later. 

Dr.  Vander  Vebr  said  he  wished  to 
be  understood  that  he  tdegraphed  to  die 
physician,  who  had  written  to  him,  every 
time  that  the  mass  should  not  remain  there, 
as  it  would  give  trouble  later.  A  woman 
in  his  own  dty  five  years  ago  was  supposed 
to  be  pregnant.  She  did  not  give  birth, 
and  it  was  therefore  supposed  to  be  an 
extra-uterine  pregnancy,  and  an  abdominal 
section  advised.  This  was  not  consented 
to;  two  years  later  she  discharged  por- 
tions of  a  fetus  through  the  rectum.  She 
was  then  brought  to  die  hospital,  the  abdo- 
men was  opened  and  the  remaining  por- 
tions removed,  but  the  woman  died  from 
shodL  In  July,  1884,  he  saw  Tait  do  two 
operations.  One  was  a  hsematosalpinT, 
When  Tait  put  his  fingers  into  the  opened 
wound  he  at  once  looked  up  and  said  he 
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was  wrong.  He  then  brought  out  a  fetus. 
The  hemorrhage  was  appaJling,  bat  was 
diecked  by  washing  out  the  cavity  with 
hot  water.    The  woman  recovered. 

Dr.  Wbrdir  (Pittsburgh)  saw  but  two 
cases  of  extra-uterme  pregnancy.  One  pa- 
tient had  been  sterile  for  seven  yearsi  and 
menstruated  regtdarly.  She  then  missed 
for  two  or  three  weeks^and  had  cramp-like 
paiaS)  which  recurred  every  three  or  four 
days.  An  elastic  mass  was  found,  but  an 
operation  deferred  until  &e  husband  could 
be  informed.  When  the  abdomen  was 
opened  it  was  full  of  blood,  but  there 
never  was  any  collapse;  so  that  no  diag- 
nosis of  rupture  was  made.  The  fotus  was 
not  found,  although  there  was  no  doubt  of 
extra-uterine  pregnancy.^  Recovery  was 
tedkms. 

The  second  case  was  similar  to  the 
one  reported  by  Dr.  Price.  At  the  time 
of  operation  the  youngest  child  of  the  pa- 
tient was  sixteen  months  old.  She  was 
never  free  from  pain,  and  had  menstruated 
regulaiiy  six  months  before  the  operation. 
He  was  called  in  at  one  of  these  paroxysms 
and  found  a  large  elastic  mass,  very  tender, 
in  the  left  side  df  the  uterus.  The  diagno- 
sis of  extra-uterine  prq;nancy  or  hydro- 
salpinx was  made.  She  had  a  collapse  at 
the  hospital.  On  c^pening  the  abdomen  a 
ruptured  tube,  due  to  extra-uterine  {iveg- 
nancv,  was  found  The  patient  was  up 
on  the  twelfth  day,  with  no.  bad  8]rmp- 
toms. 

Dr.  McMurtry  said,  he  presumed  to 
such  a  body  the  details  of  sjrmptoms  and 
diagnosis  as  well  as  the  operative  tech- 
nique were  known.  He  simply  wanted  to 
give  his  clinical  experience.  He  bdieved 
no  man  could  make  a  positive  diagnosis 
previous  to  rupture.  He  would  consider  it 
if  made  always  a  happy  guess.  Hence  all 
claims  of  electricity  are  worthless.  He 
would  f^o  even  farther,  and  claim  that  a 
diagnosis  was  not  even  always  easy  after 
the  operation  was  performed.  Many  of 
the  records  of  the  past  year  will  not  bear 
dose  scrutiny.  In  fads  case  the  danger  of 
death  from  peritonitis  was  sufficient  excuse 
for  an  operation.  Errors  are  frequently 
due  to  die  fact  that  a  diagnosis  is  first 
made  which  is  not  verified  at  the  time  of 
operatkm,  but  the  former  is  so  fixed  in  the 
naind  that  a  connection  between  the  two  is 
made.  He  would  emphasise  that  even  if 
electricity  arrested  the  growth  of  the  fetus 
in  ^  FaUopiaii  nib^  a  hoAj  would  be  left 


behind  which  might  suppurate  and  compli- 
cate the  trouble.  In  lapse  of  time  all  of 
the  old  8]rmptoms  are  bound  to  return,  and 
the  difficulties  an  hundred  fold  increased ; 
hence  electricity  was  only  a  fashion  at  the 
present  time.  He  also  believed  that  all 
extra-uterine  pregnancies  were  primarily 
tubal.  Dr.  Ince's  observations  of  tubid 
disease  on  one  side  and  extra-uterine  preg- 
nancy on  the  other  show  that  the  morbid 
condition  which  produced  the  implantation 
of  the  ovum  in  one  tube  also  caused 
trouble  in  the  other.  The  important  ques- 
tion therefore  arises,  Should  we  not  always 
operate  on  both  sides?  The  woman  might 
1j^  again  have  another  ectopic  pregnancy. 
He  abo  agreed  that  abdominal  section 
was  less  dangerous  than  electricity  in  the 
early  stages.  A  serious  objection  is  said 
to  b^  raiMd  by  the  families  and  fiiends. 
He  would  say  that  if  a  woman  was  in 
great  pain  he  had  never  met  with  tiiis  ob- 
jection ;  but  it  is  possible  that  before  any 
serious  83rmptoms  arise  consent  might  not 
be  gotten.  An  early  operation  is  what  we 
want.  It  is  not,  however,  the  size  of  the 
growth,  but  the  attachments  that  should 
determine  our  steps  in  interference.  A 
delay  is  always  dangerous,  for  we  may 
have  a  suppurative  peritonitis  without 
parts  of  the  fetus  being  extruded.  In  con- 
clusion, he  would  again  emphasize  early 
operations.  The  dasher  of  exploratory  in- 
cision is  overestimatea 

Dr.  C.  a.  L.  Rxbd,  of  Cincinnati, 
then  read  a  paper  on 

TVeatment  of  Rupture  of  the  Uterus,  wWi 
Report  of  Two  Cases. 

The  author  made  an  earnest  plea  for 
the  immediate  operative  treatment  of  dl 
cases  in  which  the  rent  is  considerable  and 
the  child  cannot  be  delivered  widiout  in- 
Creased  rii^  to  the  mother.  His  conclu- 
sions were : 

1.  In  cases  of  rupture  of  the  uterus 
when  the  head  presents,  a  cautious  attempt 
should  be  made  to  deliver  bj  Uie  forceps. 
On  account  of  the  danger  Of  increasing  Uie 
rupture,  turning  is  in  all  instances  contra- 
indicated. 

2.  If  the  rupture  be  incomplete  the 
uterus  should  be  washed  out  with  antisep- 
tics. 

3.  Complete  rupture  always  require  ab- 
doimnal  section. 

DISCUSSION. 

Dr«  CARsms  (Detroit)  said  dial  he 
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fortunately  never  had  a  caie  of  ntptore  of 
the  uteniB.  He  would  adopt  Dr.  Reed's 
treatment  in  every  particular. 

Dr.  Hoffmann  (Philadelphia^  had 
one  case  of  rupture.  The  patient  died  in 
consequence  of  turning.  He  locdced  upon 
this  unfortunate  result  as  a  text  for  a  whole 
sermon.  He  commended  the  essajrist 
highly  for  his  views,  and  regarded  the 
treatment  as  the  only  proper  one.  All 
other  treatment  would  kill  the  mother. 
We  could  not  know  how  extensive  the  in- 
jury was,  and  the  injecti<m  of  antiseptics 
might  destroy  the  patient  by  the  oitrance 
of  the  fluid  into  the  abdominal  cavity. 

Dr.  Price  (Philadelphia)  cordiidly  en- 
dorsed the  paper.  He  saw  two  cases  in 
consultation;  m  one  of  them  there  was  an 
excellent  opportunity  of  saving  life  by  an 
operation.  He  urged  abdommal  section, 
but  was  not  supported  by  the  attending 
physician.  Uterme  draina|[e  was  resorted 
to,  but  the  patient  died  in  a  few  dayi. 
The  other  case  was  seen  by  his  brother  in 
a  midwife's  practice.  The  rent  was  pos- 
terior and  to  the  left,  eight  inches  in 
lenffth.  The  placenta  and  cord  were  en- 
tirely in  the  abdomen;  the  fetus  had  been 
delivered  by  the  feet  He  made  a  prompt 
Porro  operation,  but  the  woman  died 
about  twenty  minutes  after  she  had  been 
placed  in  bed.  The  speaker  was  of  the 
opinion  that  transfusion  would  have  saved 
this  patient  One  of  Dr.  Reed's  cases  suc- 
cumbed to  acute  peritonitis;  saline  treat- 
ment would  probably  have  saved  her. 
Opium  is  bad  treatment  for  peritonitis;  he 
feared  it  more  than  an]rthtng  else  in  ab- 
dominal work.  Persons  are  often  sur- 
prised that  peritonitis  does  not  follow  cer- 
tain abdominal  operations;  this  is  very 
easily  ejqjdained :  me  patients  ahready  have 
peritonitis  when  tibey  are  operated  on,  and 
for  this  very  reason  the  operation  is  per- 
formed. 

Dr.  Wathxk  (Louisville)  remarked 
that  over  two  years  ago  he  reported  a  case 
of  rupture  of  the  uterus,  and  in  his  paper 
advocated  the  same  principles  of  treatment 
as  laid  down  bv  Dr.  Reed.  If  there  is  any 
exception  to  abdominal  section  it  is  where 
the  rupture  occurs  in  the  posterior  portion 
of  the  lower  s^;ment  of  me  uterus  in  the 

Euch  of  Douglas,  the  child  and  placenta 
ving  already  been  removed  through  tibe 
natural  channel;  here  there  were  few 
chancel  of  blood  being  discharged  into  the 
abdominal  peritonemn,  btyantf  diwkage 


took  place  through  the  vagina.  He  was 
not  positive  if  the  abdominal  operation  was 
contraindicated  here,  but  he  knew  tiutt 
instances  of  recovery  are  reported  in  simi- 
lar cases.  When  the  rent  was  on  the 
anterior  or  lateral  aspect  of  the  uterus  vagi- 
nal drainaae  would  be  very  imperfect 
Where  the  fetus  or  placenta  had  escaped 
into  the  peritoneal  cavity  there  could  be 
doubt  about  the  propriety  of  abdominal 
secticm.  What  method  should  we  use? 
Hie  sero-serous  suture,  as  in  the  modified 
Csesarean  section  of  Sanger,  or  should  we 
amputate  the  uterus,  according  to  Pono  ? 
He  believed  that  as  a  rule'the  Porro  opera- 
tion should  be  performed,  but  admitted 
that  the  Csesarean  section— the  premier  ad- 
justment of  the  tominal  edges  of  the 
wound — might  take  its  place  where  umon 
might  as  reiulily  occur  as  in  Csesarean  sec- 
tion. This  (question  of  suturing  for  rup- 
tured uterus  mterested  him  particulariy  be- 
cause it  was  first  done  in  his  state  by  Dr. 
McCoy,  of  Bowling  Green,  Kentuidqr. 
As  regards  the  causes  ^  of  rupture,  he 
thought  that  meddlesome  midwifery  and 
lack  of  interest  in  the  wel&re  of  the  patient 
were  often  responsible  for  the  accident 
Ergot  was  undoubtedly  a  potent  cause  for 
it,  and  lAould  be  eliminated  from  obstetri- 
cal practice  altogether,  except  in  the  third 
stage  of  labor.  It  was  surprising  how 
even  intelligent  phjrsictans  would  make 
great  mista)gcs  in  tiie  administration  o< 
ergot  He  was  lately  awakened  at  2  a.m. 
to  see  a  case  of  labor  in  the  hands  of 
another  physician.  The  doctor  gravely 
told  him  that  although  he  had  given  two 
ounces  of  ergot  the  diild  was  not  expelled. 
Tfa«  weaker  administered  opium  mml  the 
OS  was  suffidentiy  dilated  to  extract  a  dead 
child.  The  forceps  and  version  are  often 
the  cause  of  rupture.  The  q>eaker'8  case 
died  because  he  could  not  prevail  upon 
the  husband  to  allow  an  operation. 

Dr.  Wxrdir  (Pittsburgh)  saw  two 
cases.  One  of  these  occvred  in  Carl 
Braun's  clinic  in  Vienna.  She  was  treated 
by  gradual  drainage  and  recovered.  The 
other  case  he  saw  in  consultation.  On  a 
Thursday  the  physician  in  attendance  nq>- 
tured  tiie  membranes;  during  the  night  the 
patient  felt  something  give  way,  but  had 
no  pains.  However,  she  was  very  re^leas, 
a  ten^Mrature  of  ios.5^  and  poise 
The  qteaker  saw  her  on  Sunday 


with 
150. 


Morning;  the  dnld  was  undelivered^  the 
head  ben^  above  tiie  brim  «id  tfie 
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not  fully  dilated.  The  vagina  emitted  an 
offiendve  diadiarge.  He  suspected  that 
the  {dijrncian  had  given  ergot^  although  this 
was  denied.  The  child  was  dead.  What 
was  to  be  done?  He  regarded  crani- 
otomy as  the  saf(bst  procedure,  and  acted 
aocoidingly  without  difficulty.  He  then 
waited  a  while  for  contraction.  No  pains 
occurred;  he  then  made  slight  pressure 
and  iound  that  the  placenta  was  not  in  the 
uterus.  He  discovered  a  rent  in  the  left 
side,  through  which  the  cord  passed  into 
tbe  abdommal  cavity.  Through  this  he 
delivered  the  placenta.  As  the  uterus  was 
in  a  septic  condition  he  advised  a  Porro 
operation,  which  was  not  permitted. 
Dramage  was  made,  but  the  patient  died 
two  days  afterwards. 

Dr.  Bakta  (Buffido)  said  his  know- 
\»iil^  of  abdominal  section  was  very  lim- 
ited, akhough  he  agreed  with  the  writer. 
Ten  jrears  ago  he  was  called  to  a  case  of 
transverse  presentation,  neglected  by  a 
midwife.  Rupture  had  occurred  in  the 
lower  s^;ment  of  the  womb.  The  patient 
lecover^  Corrosive  sublimate  was  used 
in  the  irrigations  to  an  enormous  amount, 
and  yet  the  patient  got  better. 

Dr.  Van  dsr  Vexr  (Albany)  said  he 
was  both  delighted  and  instructed  by  Dr. 
Reed's  paper.  In  1859  he  was  called  to  a 
difficult  labor  case.  Ergot  had  been 
given  by  the  attending  phjrsidan,  and 
while  ^e  child  was  turned  something 
gave  way.  After  the  physician  had  made 
vident  efforts  at  extraction  the  body  of  the 
child  was  delivered,  but  the  head  remained 
behind,  ainl  it  was  ifound  that  this  was  not 
in  the  uterus.  When  die  speaker  arrived 
the  patient  was  dead  \  the  head  was  mov- 
able everjTwhere  in  the  abdominal  cavity. 
This  unfortunate  case  made  a  profound  im- 
preasbn  upon  him.  Had  the  patient  been 
ahve  he  would  have  performed  a  Cassarean 
secticm.  Since  the  Porro  operation  has 
come  up  he  believed  that  would  have  been 
the  proper  operation  in  this  case.  Ordi- 
narily he  did  not  deem  it  wise  to  suture 
the  uterus  without  trimming  the  edges,  as 
in  the  improved  Caesarean  section.  The 
Fono  operation  is,  however,  preferable. 
Rupture  c^  the  uterus  may  occur  even  in 
natural  raiffft. 

Dr.  Pmics  said  this  trimming  of  the 
edges  is  an  important  point  that  should 
never  be  ibfgotten.  It  holds  good  also  in 
mtiNrftfffli  surgery.  McMurtry,  in  his  case 
of  perforating  ulcer  of  the  caecum,  would 


not  have  had  his  case  recover  if  he  had  not 
.cardully  trimmed  the  wound. 

Dr.  Reid  said  one  criticism  struck 
him  with  particular  force,  namely,  that  he 
gave  opium  in  one  of  his  cases  instead  of 
salines.  It  was  his  uniform  practice  in 
abdominal  surgery  to  abstain  from  opium 
and  ffive  salines.  In  this  case,  owing  to 
the  damorous  solicitations  of  the  patient, 
opium  was  given  by  the  attending  physi- 
cian, not  himself. 

Several  influences  cooperated  to  bring 
on  a  fatal  issue  in  hb  other  case.  She 
had  been  in  labor  several  days,  and  the 
placenta  was  in  the  cavity  for  several 
hours/  The  rupture  was  so  low  down  and 
involved  so  much  tissue  that  &e  trimming 
process  was  out  of  the  question.  He  re- 
gretted that  he  had  not  performed  a  Porro 
operation.  In  reply  to  Wathen's  statement 
<k  drainage  taking  place  from  the  vagina  if 
the  rent  be  low  down  and  posterior,  he 
would  say  that  with  the  patient  on  her  back 
the  uterus  b  more  likely  to  be  dnuned  into 
the  abdominal  cavity  than  into  the  vagina. 

Dr.  Wathen  replied  that  this  was  a 
physical  impossibility.  Furthermore,  the 
abdomen,  by  muscular  contraction,  expels 
everything  that  comes  into  it  In  vaginal 
hysterectomy  there  is  no  trouble  of  secur- 
ing drainage  when  the  wound'  remains 
open;  if  a  tube  be  introduced,  however, 
trouble  may  arise,  as  it  may  become 
clogged  and  give  trouble. 

Afternoon  Session, 

Dr.  Joseph  Price,  of  Philadelphia, 
read  a  paper  on 

Intra-Uterme  Cord  Amputaihns  of  the 
Fetai  Extremities. 

DISCUSSION. 

Dr.  Van  der  Veer  said  the  pathology 
was  of  the  greatest  interest  in  ^is  deform- 
ity. It  might  be  due  to  one  of  two  causes : 
{{)  an  arrest  of  development  of  this  par- 
ticular member;  (2)  true  amputation  by 
the  cord. 

Dr.  Carstens  was  not  ready  to  accept 
the  theory  that  only  maternal  impressions 
were  the  cause  of  amputation,  but  he  did 
not  either  believe  that  it  was  due  to  con- 
striction by  the  cord. 

Dr.  Wathen  said  that  undoubtedly 
cases  are  on  record  where  the  cord  caused 
the  amputation,  but  he  believed  it  was  the 
generally  accepted  opinion  that  it  was  due 
more  frequently  to  amniotic  iMmds. 
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Dr.  Price  sUted  that  the  child  had 
been  examined  by  a  number  of  prominent 
men,  who  all  agreed  that  there  was  no 
other  solution.  The  fact  that  the  stump 
was  omicaly  both  bones  perfect,  with  a  de- 
pressed erosion  of  the  bones  and  two  turns 
of  the  cord  at  this  point,  rendered  tiiis  ex- 
planation positive.  Many  cases  of  ampu- 
tation by  die  cord  are  on  record,  but  he 
would  admit  that  we  could  not  throw  out 
maternal  impressions  entirely.  He  remem- 
bered a  case  where  a  woman  was  badly 
burned  and  not  expected  to  live.  As  she 
was  near  the  end  of  pregnancy  the  surgeon 
gave  instructions  to  perform  Caesarean  sec- 
tion in  case  the  woman  died  and  the  fetal 
heart-sounds  could  be  heard.  The  woman 
gave  birth  to  a  child  naturally,  which 
was  discolored  on  the  surface  exactly  cor- 
responding to  the  side  injured  in  the 
mother.  The  case  reported  could  not  be 
explained  wholly  by  maternal  impression. 
All  particulars  pointed  to  a  well-defined 
amputation.  In  an  arrest  of  development 
he  would  look  for  some  anomalous  con- 
dition. 

Dr.  Carstbns  inquired  if  the  pressure 
of  the  arm  against  the  uterus  might  not 
account  for  it  better  than  constriction  by 
the  cord. 

Dr.  Prigs  replied  that  cord  fixation 
was  ti^e  only  permanent  fixation  of  the 
body  in  utero.  In  a  case  of  transverse 
position,  Schroeder  turned  five  consecutive 
days  and  the  fetus  always  took  the  same 
position  again. 

Dr.  R.  L.  Banta,  of  Buffalo,  N.  Y., 
then  read  a  paper  on 

The  ReO^caUon  of  Face  Presen- 
UUioHs. 

He  said  that  most  obstetricians  were 
opposed  to  the  correction  of  face  presenta- 
tions, because  most  methods  are  inef- 
ficient; hence  it  is  better  to  trust  to  na- 
ture. His  experience  was  at  variance  with 
these  teaching,  because  he  thought  it 
could  be  easily^  effected.  He  adopted 
Landis*  description  of  the  pdvis,  the  inlet 
of  which  was  not  irregular,  but  represented 
two  ovals  symmetrical  to  each  odier,  so 
that  the  fetal  ovoid  could  be  easily  nuule 
to  engage  in  one  space  or  the  other.  The 
sacrocotyloid  space  gave  room  for  the 
introduction  of  the  hand  and  flexion  of  the 
head.  (The  essayist  explained  his  meth- 
od by  diagrams,  wkhout  which  the  paper 
cannot  be  properly  eiqplained.) 


DISCUSSION. 

Dr.  Carstens  said  that  he  adopted 
exactly  the  same  view  as  the  essayii^;  in 
fact,  he  was  preparing  a  paper  explahung 
the  same  mechanism.  Of  the  variovB 
methods  this  was  die  best  The  only  im- 
provement he  could  suggest  was  to  put  llie 
woman  in  the  knee-elbow  position  or  exag- 
gerated Sims'  position.  He  always  gave 
chloroform  in  the  early  part  of  the  isaaaa^ 
ulation,  but  when  tibe  woman  was  just 
coming  out  from  the  anesthetic  he  made 
her  bear  down.  Aiter  this  he  used  Kris- 
teller's  method  of  expression.  He  was  of 
the  opinion  that  general  practitioners 
ought  to  be  taught  to  appreciate  diis 
mraiod. 

Dr.  Srymour  (Troy)  said  he  had  seve- 
ral cases  in  his  earlier  practice  with  his 
father's  assistance.  The  latter  advised 
version  by  the  hand,  and  uniformly  suc- 
ceeded in  flexing  the  head.  The  speaker 
thought  that  &e  vectis,  which  b  now 
almost  an  obsolete  instrument,  would 
be  of  good  service  here — ^better  dian  the 
hand. 

He  did  not  see  any  grave  objection  to 
applying  the  forceps  at  first  with  the  curve 
reversed,  and  afterwards  re-applied  in 
the  ordinary  manner,  as  recommended  b^ 
Richardson,  of  Boston.  In  most  of  his 
cases  there  was  a  natural  and  easy  labor 
after  the  correction  was  accomplished.  He 
thought  correction  ought  to  be  attempted 
when  the  chin  is  posterior,  but  when  die 
chin  is  anterior  to  the  spine,  anterior  rota- 
tion would  always  occur  ^>ontaneoudy. 

Dr.  Banta  said  he  had  no  dbjection 
to  waiting  for  anterior  rotation  to  occur  if 
the  attendant  wishes  to  wait  for  this;  but 
he  only  wanted  to  describe  a  method  of 
cutting  short  diis  period.  The  knee^bow 
position,  mentioned  by  one  gentleman, 
might  be  of  service,  but  ansesUietics 
could  not  be  easfly  administered  in  this 
position. 

Dr.  X.  O.  Werdbr,  of  Pittsburg,  Pa., 
then  read  a  paper  on 


Flap 


in  Perineorrhaphy^  with 
Referenu  to  TaU's 
Operation. 


After  giving  the  history  of  i^astic  og^ 
rations  tot  rupture  of  the  perineom,  iht 
origination  of  the  principle  of  die  fli^ 
openrtion  bdonging  to  Langenbecki  of 
Beriin  (perineo^yMieais),  he  deacnbed 
the  method  which  is  adopted  by  Tait 
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He  said  that  it  had  undargoiie  several 
modificationg  by  Tail  himself.  The  essay- 
ist fint  tried  this  method  for  a  complete 
rupture,  and  had  so  excellent  a  result  that 
he  adopted  it  ever  since.  In  the  old  form 
the  dimcultv  lay  in  the  introduction  of  the 
sutures;  this  has  fidlen  away  in  the  latest 
form,  in  which  all  the  stitches  are  penneal. 
He  used  silver  for  die  deep  sutures  and 
silkworm  gut  for  the  superficial;  the 
sutures  being  introduced  just  at  the  verge 
of  the  skin,  about  one-eighth  of  an  indh 
from  the  border.  The  catheter  he  allowed 
to  remain  in  the  bladder  five  or  six  da3rs. 

DISCUSSION. 

Dr.  Hoffmann  thought  that  some 
failures  must  necessarily  foUow  this  opera- 
tion. If  we  remember  the  superfididity  of 
the  operation  and  the  deep  mjury  to  the 
muscular  tissue  in  bad  cases,  the  good  re- 
sults are  mcomprehensible.  All  operations 
in  which  the  torn  edges  of  the  sphincters 
are  not  united  must  necessarily  fail.  So 
for  as  Tait  was  concerned,  he  deserved  no 
credit  for  originality  of  the  method,  for  it 
belonged  to  Simpson.  It  has  been  modi- 
fied so  often,  because  it  has  run  from  one 
inefficiency  to  another,  until  it  has  become 
so  complex  as  to  be  hard  to  understand. 
Mund^'s  death  from  pysemia  was  an  in- 
evitable result  The  original  method  of 
Tait  in  converting  a  transverse  slit  into  a 
vertical  one  is  unnatural  and  causes  much 
pain.  Emmett's  operation  contrasts  strong- 
ly with  this  operation.  Another  objec- 
tion is  that  always  some  cicatricial  tissue 
18  left  on  the  outside. 

Dr.  Prior  said  to  understand  properljr 
the  injury  we  must  go  back  to  the  aca- 
dents  of  parturition.  The  tear  generally 
begins  on  one  side  only.  It  is  common 
for  the  whole  pelvic  diaphragm  to  be  Xxxn 
down,  so  that  simply  a  skin  perineum  re- 
mains. When  the  injury  is  to  be  repaired 
it  becomes  necessary  to  expose  the  ends  of 
the  sphincter  muscles  and  unite  them  just 
as  is  done  in  every  other  operation  for  the 
union  of  muscle.  He  looked  upon  the  flap 
operation  as  a  retrograde  step.  Even  Mr. 
Tait  had  failures,  as  the  speaker  saw  him- 
self. Emmett's  operation  is  the  ideal  ope- 
ration, because  by  it  the  ends  of  the  torn 
muscles  are  brought  together.  A  suture 
picks  up  one  end,  and  as  the  needle  is 
passed  through  the  crest  of  the  vagina  and 
then  carried  through  the  other  side  the 
other  torn  end  is  caught  and  the  two  thus 
brought  in  apposition.    It  is  necessary  to 


have  a  fixed  point,  as  the  crest  of  the 
vagina,  through  i^ch  the  suture  may  pass 
to  the  ends  of  the  severed  s{diincter  mus- 
cles. He  denounced  the  Peadee  needle 
on  account  (rf  its  bayonet  form  and  strong 
handle,  as  if  it  were  made  to  stab.  The 
success  of  the  flap  opeiwdon  b  often  de» 
lusive;  sometimes  a  partial  success  follows 
it  because  it  adds  a  little  power  to  the 
internal  n>hincter»  but  this  is  delusive  as 
long  as  the  boweb  are  somewhat  consti* 
pated.  As  soon  as  the  stoob  become 
more  liquid,  as  in  summer,  the  failure  will 
show. 

Dr.  Wathrn  said  there  was  no  subject 
upon  which  there  had  been  written  more 
scientific  nomtense  than  perineorrhaphy. 
He  tried  to  get  at  the  kemd  of  the  diing. 
The  many  methods  confuse  an  otherwise 
simple  operation.  He  never  failed  to  get 
a  good  result  except  in  one  instance,  and 
that  was  where  masturbation  followed  the 
operation.  He  never  had  sepsis,  nor  had 
he  ever  a  primary  or  secondary  operation 
followed  by  incontinence.  The  operation 
b  simple  enough,  so  that  we  should  always 
succeed.  Emmet  has  shown  us  the  prin- 
ciple by  which  control  of  the  sphincter 
muscle  may  be  gotten.  He  was  sorry  to 
see  that  many  distinguished  gynecologists 
of  this  country  operated  without  observing 
this.  He  could  not,  however,  denounce 
the  flap-Slotting  operation  altogether,  tj^ 
cause  it  may  supf^ement  Emmet's.  The 
trouble  b  that  most  operators,  m  adopting 
Taif  s  method,  do  not  go  deep  enough  to 
reach  the  ends  of  the  severed  muscles  and 
repair  the  pelvic  floor.  If  this  b  not  done 
we  will  have  a  rectocele  and  protrusion  of 
the  pelvic  floor.  The  splitting  process 
denudes  the  ends  of  the  muscles  if  it  is 
done  correctly ;  a  square  flap  b  not  neces- 
sary if  only  the  ends  of  the  muscles  are 
reached,  but  they  must  be  held  together. 
The  best  way  of  doing  this  is  by  the  deep 
animal  suture,  as  first  recommended  by 
Schroeder,  and  advocated  by  Marcy,  of 
Boston,  last  year  before  thb  Association. 
The  sutures  may  be  supplemented  by  the 
silver  wire  to  add  strength.  Fourteen  days 
b  too  long  to  leave  the  sutures  in  place ; 
by  thb  time  the  speaker  sent  hb  patients 
home.  Regarding  the  drawing  of  urine, 
he  thought  the  caUieter  was  not  necessary, 
neither  the  occasional  nor  permanent  use 
of  it  He  doubted  if  the  urme  would  give 
any  trouble  in  an  aseptic  wound*  The 
bowels  9bould  be  kept  purged  regularly  a 
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week  before  the  operation ;  after  the  ope- 
ration tibe  bowels  should  be  moved  once 
daily  after  the  third  day.  The  essayist 
spoke  of  Uqnid  food.  This  is  misleading, 
for  milk  is  a  Uqnid  food  and  yet  causes 
hard  stools.  If  he  meant  animal  broths  he 
would  assent  to  this.  The  pain  described 
by  Dr.  Hoffinan,  said  to  attend  this  opera- 
tion, he  coidd  not  understand  if  the  sutures 
were  properly  buried.  He  could  therefore 
not  look  upon  it  as  a  retrograde  step ;  it 
may  be  a  good  supplementary  operation  to 
the  other.  If  a  pnmary  operation  is  prop- 
erly performed  there  will  be  no  cause  for 
a  secondary  operation.  He  recently  per- 
formed two  such  operations;  in  one  the 
perineum  was  ruptured  into  the  bowel  and 
up  into  the  vagina  about  three  inches. 
Tlie  hygienic  surroundings  of  the  patient 
were  bad,  yet  she  was  up  on  the  twelfth 
day  nursing  her  baby,  the  parts  being  well 
united.  In  the  other  case,  where  the  rup- 
ture extended  one  inch  upwards  into  the 
bowel,  union  was  also  perfect 

Dr.  Carstens  agreed  as  to  the  unne- 
cessary use  of  the  catheter.  He  also 
approved  somewhat  of  the  let-alone  treat- 
ment; it  is  not  good  to  wash  out  the 
vagina  too  much.  He  was  of  the  opinion 
that  Tait's  operation  might  be  of  service  in 
some  cases.  He  knew  cases  where  the 
rectum  had  been  torn  up  one  inch,  and  yet 
t^e  result  was  good.  Each  case  must  be 
judged  by  itself,  and  the  proper  method 
adqpted  accordingly. 

Dr.  Wirdbr  said  other  operations  were 
just  as  efficient  as  Emmet's ;  they  had  the 
advantage  of  being  simpler  and  much  more 
rapidly  performed.  In  all  his  cases  the 
q>hincters  had  healed  and  there  was  reten- 
tion of  the  boweL  In  one  case  he  had  a 
recto-perineal  fistula;  the  patient  herself 
said  she  had  control  of  the  bowels  at  times, 
whilst  the  nurse  said  vhat  as  far  -as  she 
knew  the  patient  never  had  incontinence. 
Dr.  Hoffmann  said  that  an  operation 
which  would  be  followed  by  pyaemia 
should  be  condemned.  This  was  no  argu- 
ment, for  blood-poisoning  may  follow  the 
slightest  wound,  even  a  cut  on  the  finger. 
In  reply  to  Dr.  Price,  he  would  say 
that  the  perineum  is  more  than  a  skin  peri- 
neum. If  the  efficiency  of  the  operation 
needed  any  further  corroboration,  he  would 
cite  the  results  of  Tait,  Barnes  and  Mundd, 
who  certainly  were  all  competent  men. 

In  conclusion.  Dr.  Skvmour,  of  Troy, 
N.Y.,  read  a  voluntary  paper  on 


The  Necessity  of  Recognmng  Tkne  PUmes  m 
the  ObsUiric  Pehis, 

Which,  however,  on  account  of  the  late- 
ness of  the  hour,  was  not  discussed. 


SBCOND  DAT,  SBPTSMBKR  1 8. 

Morning  Session, 

Dr.  David  Barrow,  of  Lexington, 
Ky.,  read  a  paper  on 

The  Refinements  of  Abdominal  Surgery  kavmg 
an  Influenu  on  General  Surgery. 

He  traced  from  the  success  attending 
abdominal  operations  tibe  development  of 
operations  in  other  cavities,  as  the  brain 
and  thorax.  The  opening  of  other  cavities 
naturally  resulted  from  the  perfection  of 
abdominal  sursery. 

The  great  lessons  taught  by  abdominal 
surg^  are : 

First,  cleanliness.  This  is  true  asepsas 
which  can  be  attained  by  dean  water  and 
clean  soap;  no  chemicals  are  necessary. 
Listerism  is  only  cleanliness  souffht  fco'. 
Dr.  Dudley,  of  Lexington,  was  the  most 
successful  ovariotomist  of  his  day,  yet  fate 
knew  nodiing  of  antisepsis.  Tait  even  dis> 
regards  aseptidsm,  and  disregards  the 
admission  of  germs  in  a  cavity  even  during 
an  operation,  because  they  are  eaaly 
flooded  out  again.  It  is  better  to  exdnde 
germs  from  a  wound  than  to  destroy  them 
after  they  have  entered.  The  general  sur- 
geon washes  his  hands  carelettly  even  in 
an  antiseptic  solution,  and  then  w<mders 
why  he  has  bad  results  even  after  he  has 
made  careful  operations. 

Secondly,  drainage  is  of  importance. 
One  operator  said  if  you  would  tell  him  how 
die  drainage-tube  had  been  introduced  he 
would  tell  you  your  results.  Septicaemia  will 
result  without  proper  drainage.  Another 
function  of  the  drainage-tube  is  that  it  acts 
as  a  sentinel,  warning  us  of  hemorrhage. 
This  is  of  the  greatest  importance  in  brain 
surgery.  The  fluid  accumulating  in  a  cav- 
ity should  be  frequently  drawn  off  every 
half  hour  if  necessary — as  fast  as  it  accu- 
mulates. It  is  really  not  drained,  but 
drawn  off".  Irrigation  should  be  thorot^h, 
with  a  minimum  of  sponging.  The  clean- 
ing away  of  ddbris  must  be  thorough.  A 
frequent  danger  arises  from  prolonged 
anaesthesia. 

The  qualifications  of  an  abdominal  sur- 
geon should  be  coolness,  skill  and  rapid 
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action.  He  must  be  prepared  for  emer- 
gencies. In  small  towns  it  is  difficult  to 
get  two  men  together,  hence  the  abdominal 
saigeon  must  I^  prepared  to  do  everything 
himself.  Tait  does  most  of  his  work  him- 
self, an  assistant  being  in  reality  merely  a 
figure-head.  On  no  account  should  the 
asBstant  put  his  fingers  into  the  abdomen 
except  when  absolutely  necessary. 

Dr.  Joseph  Hoffmann,  of  Philadel- 
phia, then  followed  with 

Acddents  of  a$id,  CcmpUcaiions  Incident 
to  Abdommat  Operaiums, 

He  spoke  of  the  recklessness  of  many  ope- 
rators who  only  worked  for  renown.  Mis- 
informed by  those  who  were  skilled,  they 
looked  upon  abdominal  operations  as  easy. 
The  removal  of  an  organ  is  the  least  part 
of  an  operation,  but  the  attention  to  acci- 
dents and  complications  requires  constant 
vigilance.  It  is  usually  said  that  after- 
treatment  is  the  most  important  part.  This 
was  not  his  experience ;  only  the  man  who 
does  the  same  operation  over  a^ain  on  the 
same  patient  will  attach  most  importance 
to  Ae  after-treatment  The  simplest  opera- 
tion may  eventuate  in  the  most  compli- 
cated. Half-way  measures  must  be  dis- 
astrous; all  degenerated  tissue  must  be 
removed^  thorough  curetting  being  resorted 
to  if  necessary.  As  the  bloodvessels  are 
^  last  to  lose  their  integrity,  hemorrhage 
can  usually  be  readily  controlled.  One 
important  but  difficult  task  is  the  tying  off 
of  rudimentary  appendages  in  the  bottom 
of  the  pelvis,  which  requires  great  manual 
dexterity.  Another  difficulty  may  be  the 
a{mlication  of  a  ligature  which  may  be 
liable  to  slip,  hence  a  large  button  of  tis- 
sue should  be  left.  The  author  preferred 
twisted  to  braided  silk  because  it  was 
smoother.  A  great  difficulty  is  the  danger 
of  injuring  the  ureters.  He  thought  here 
was  ttiil  a  good  field  for  vivisection  to 
arrive  at  further  information.  Adhesions 
may  alto  cause  great  difficulty  in  opera- 
tion. Operations  with  co-existing  preg* 
nancy  is  not  often  referred  to,  but  it  is  no 
contra-indication  in  proper  cases.  He 
ODce  operated  for  an  extensive  purulent 
peritonitis  owing  to  a  pyosalpinx.  The  pa* 
tient  recovered  entirely.  He  believed  also 
in  firee  purgation  in  abdominal  cases. 
Cardiil  disinfection  of  the  stumps  before 
they  are  dropped  in  the  cavity  should 
never  be  omitted.  A  distinction  must  be 
made  between  peritonitis  and  simple  serous 


eflfusion.  He  was  opposed  to  carbolic  add 
because  it  caused  a<Uiesions,  but  believed 
in  firee  irrigation  and  drainage.  The 
salines  are  of  great  value.  Fistula  is  often 
thought  to  be  due  to  pressure  of  the  drain- 
age-tube on  the  intestine.  He  thought, 
however,  it  was  often  caused  by  the  pres- 
sure of  fecal  matter  on  the  bowel.  He  had 
two  cases  of  fecal  fistula  where  no  drain- 
age-tube had  been  used.  When  the  bowel 
is  torn  and  not  properly  sutured  there  is  no 
excuse  for  a  had  result  Some  persons 
make  much  of  a  stow  union  of  the  incision. 
He  did  not  look  upon  it  as  a  misfortune, 
because  the  patient  remained  on  her  back 
so  much  the  longer  and  the  cicatrix  be- 
came firmer.  Hernia  may  result  from  a 
shoit  incision  if  not  properly  strengthened. 
There  are  three  causes  of  hernia :  (1)  not 
sufficient  closing  of  the  abdominal  wound ; 
(2)  a  too  early  rising  of  the  patient ;  (3)  a 
neglect  on  her  part  to  wear  an  abdominal 
supporter.  Post-operation  hemorrhage : 
The  cause  is  often  conjectural.  It  may  be 
due  to  a  hyperplasia  of  the  uterine  mucosa. 
Sometimes  it  must  be  controlled  by  the  use 
of  the  curette,  iodine,  etc.  Finally,  an 
operation  should  never  be  a  matter  of 
routine,  but  careful  study.  Each  case  must 
be  studied  for  itself. 

DISCUSSION. 

Dr.  McMurtry  said  in  Dr.  Barrow's 
paper  one  point  required  further  elabora- 
tion, namely,  the  bad  efiect  of  prolonged 
anaesthesia.  This  is  now  recognized  by 
most  operators,  and  the  time  for  operation 
limited  as  much  as  possible.  A  distinction 
must,  however,  be  made  between  rapid 
and  hasty  work,  but  nothing  should  be 
done  to  divert  the  attention  of  the  opera- 
tor; sdl  conversation  on  pathological  ques- 
tions should  be  omitted — everything  kept 
quiet  and  orderly.  An  allusion  was  made 
by  Dr.  Hoffinann  to  incomplete  opera- 
tions. They  are  the  most  distressing  com- 
plications to  be  met  with.  Every  operation 
should  be  as  complete  as  possible.  How 
many  operators  now  complete  operations 
that  were  formerly  incomplete?  He  was 
also  glad  to  hear  a  plea  made  for  simple 
instruments.  Many  are  unnecessary;  for 
instance,  a  needle  holder  is  unnecessary  in 
abdominal  work:  the  finger  is  the  best 
needle-holder.  Work  becomes  truly  artistic 
when  it  is  simple  and  elegant  As  regards 
drainage,  general  surgeons  are  coming 
round  to  accept  the  view  of  abdominal 
surgeons  in  this  particular.     Many  of  us 
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could  recall  cases  where  we  would  drain 
now,  if  we  had  to  do  it  over  again.  He 
remembered  a  case  in  which  he  had  to 
drain  three  weeks  after  an  operation,  ne- 
cessitating a  re-opening  of  the  abdominal 
cavity  for  this  purpose. 

Dr.  Vander  Veer  said  that  some  of 
the  general  surgeons  would  take  an  oppo- 
site view  in  the  influence  of  abdominal 
surgery  on  general  surgery.  When  Peaslee 
was  a  general  surgeon  he  was  the  neatest 
operator  imaginable;  he  carried  out  drain- 
age fiEur  ahead  of  his  time.  Had  others 
paid  more  attention  to  his  practice  they 
would  have  been  better  off.  Dr.  Markoe's 
good  results  were  due  to  the  same  prac- 
tice. The  difference  may  often  be  seen  in 
the  general  makeup  of  surgeons  and  their 
results  judged  accordingly.  He  did  not 
believe  in  Lister's  spray  m  abdommal  sur- 
gery, but  he  would  not  go  quite  so  far  as 
Tait  in  simplicity.  Everyone  sees  the  im- 
portance of  drainage-tubes,  but  dib  is  not 
all  to  insure  success  in  abdominal  surgerjr. 
He  could  not  believe  Mr.  Tait  to  be  m 
earnest  when  he  sa3rs  that  every  country 
practitioner  should  be  able  to  perform  a 
Porro  operation.  Not  everybody  is  fitted 
for  an  abdominal  surgeon.  Fistiila  he  be- 
lieved resulted  more  frequently  when  the 
drainage-tube  was  not  used  than  when  it  was 
used.  Hernia  is  due  to  the  causes  already 
|;iven — too  early  rising,  etc.  Hemorrhage 
IS  sometimes  hard  to  account  for;  some- 
times he  thought  he  had  perhaps  lost  a 
portion  of  the  tube.  In  one  case  it  plainly 
resulted  from  an  endometritis  fungosa. 
After  the  uterus  was  curetted  it  finally 
ceased* 

Dr.  Potter  (Buffalo)  said,  to  him  the 
thought  occurred  what  the  world's  greatest 
captain  said :  "  In  war  men  are  nothing;  a 
man  is  everything."  In  abdominal  sur- 
gery the  individual  is  ever3rthing.  Some- 
times he  also  thought  he  wished  our  late 
civil  war  could  be  held  over  again;  not 
that  its  horrors  should  be  re-enacted,  but 
that  its  surgery,  excellent  as  it  was,  might 
be  improved.  Undoubtedly  many  lives 
could  now  be  saved  that  were  then  lost 
Dr.  Hoffmann  alluded  to  the  knot  that 
should  be  secured.  Whether  it  be  the 
Staffordshire,  the  Bantock,  or  any  other 
knot,  it  is  immaterial;  the  plain,  every-day 
knot  is  good  enough  if  well  made.  Drain- 
ing is  of  importance;  but  for  the  proper 
knowledge  of  it  he  was  sure  he  would  have  I 
lost  a  patient    A  pati^Q^  who  l^ad  much 


pus  and  debris  in  the  abdomen  seemed  to 
succumb  on  the  table;  a  pitcherfid  of  hot 
water  was  poured  into  the  abdomen  and 
she  revived  and  had  no  unpleasant  8]rmp- 
toms  afterwards.  The  prolonged  heat  is 
also  of  importance  as  a  stimulant  Hence 
irrigation  with  hot  water  acts  in  three 
ways:  (i)  it  prevents  hem(»rhage  by 
closing  up  the  oozing  vessels;  (a)  it  re- 
moves all  debris  and  deans  out  the  cavity; 
(3)  it  rallies  the  patient  from  shock.  Tins 
irrigation  has  saved  perhaps  more  lives 
than  any  one  idea.  Another  thought  oc- 
curred to  him,  namely,  the  time  consumed 
in  operating.  He  would  relate  an  ex- 
ample :  A  prominent  operator  was  making 
an  abdominal  section  removing  a  simple 
C3rst;  presend^  he  heard  fifteen  or  twenty 
watches  clicking,  when  he  observed  they 
were  timing  his  operation  instead  of  watch- 
ing the  operation.  Any  operation  is  done, 
soon  enough  that  is  done  well  enough. 

Dr.  Price  said  he  would  call  attenti<m 
to  a  few  points.     He  had  litde  to  say 
about  Lister  as  he  had  litde  to  thank  him 
for.     Surgeons  worked  away  with  the  car- 
bolic spray  until  hundreds  died  of  carbc^c 
poisonmff.     He  himself  once  was  a  victim 
to  carboUc  acid,  which  set  up  a  renal  dis- 
turbance.     Formerly    surgeons    washed 
themselves  after  operating;  now  it  is  a  rule 
to  cleanse  one's  self  before  touching  the 
patient     Simplicity  is  the  next  impcMrtant 
thing.     Goodell,  in  the  first  edition  of  his 
book,  gave  a  long  list  of  articles  necessary 
for  an  operation;  among  other  things,  ^e 
family  were  to  furnish  old  sheets,  old  car- 
pets,   etc.     The   speaker   opposed  such 
abominations,   and    Goodell    in    his    last 
edition  discarded  all  old  things  and  wants 
everything  new  and  fresh.    It  is  diflBkCult 
to  have  the  patient  clean  enough.     Every- 
thing  about  the  house  should  be  dean. 
One    speaker  said  ''it  is  the  man,    not 
men."      He  would  add  that  a  marshall 
should  have  nothing  but  marshalls  abo^t 
him.     Many  men  seem  to  think  they  must 
begin  the  study  of  surgery  in  the   abdo- 
men.    This  is  wrong;  they  should  have 
had  some  previous  experience  in    other 
departments  of  sur|;ery,  and  not  have  been 
simply  baby  vaccmators.     This  was   not 
the  case  with  McDowell,  Atlee,  and  Dun- 
lap,  who  were  all  surgeons.   Adee's  second 
operation    was    never    improved     upon. 
When  he  put  his  patient  on  the  table   she 
had  a  pulse  of  104.    He  operated  without 
ether,  cleansed  the  abdomen  thoroughly. 
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and  put  her  to  bed  with  a  pulse  of  loo, 
after  thirty-five  minutes.  No  collapse  fol* 
lowed. 

The  Staffordshire  knot  may  do  a  great 
deal  of  harm  if  not  secure.  Few  men 
know  how  to  tie  it;  Tait  ties  it  well,  but 
takes  two  hemostatics  in  tightening  it, 
which  shows  that  he  does  not  trust  his 
hands.  The  best  knot  for  the  inexper- 
ienced is  the  figure-of^8  knot  He  also 
agreed  that  the  tube  rarely  caused  a  fecal 
fistula.  It  is  often  due  to  a  lesion  of 
the  bowel  not  recognized  at  the  time  of 
operation.  If  the  growth  is  properly 
enucleated  and  the  bowel  carefully  inspect- 
ed no  fecal  fistula  will  result.  Ligatures 
applied  to  disorganized  tissue  are  also 
bound  to  give  way,  hence  the  disorganized 
tissue  should  all  be  carefully  removed  and 
the  hgaiture  applied  to  healthy  structure. 
A  general  hospital  is  a  grand  neglected 
water-closet  The  absence  of  a  water- 
closet  near  a  patient  can  be  tested  by  the 
temperature  chart  He  knew  this  firom 
personal  experience  in  the  reconstruction 
of  a  hospit^  in  Philadelphia.  Before  the 
closets  were  removed  the  temperature 
would  be  loi^,  the  patient  otherwise  being 
in  good  condition.  When  they  were  dis- 
tanced it  fell  to  normal 

Hernia  seemed  to  puzzle  many.  The 
speaker  saw  little  of  it  It  is  largelv 
due  to  few  stitches  imperfecdy  appUed, 
e^>ecially  with  a  large  needle.  He  was 
sorprised  that  tetanus  did  not  result  more 
frequently  from  the  use  of  a  long-handled 
oe^e.  Since  small  needles  are  used  and 
many  stitches  inserted  these  accidents  are 
less  common ;  also  stitch-hole  abscesses  are 
fewer. 

The  greatest  cause  of  abdominal  trouble 
is  pus.  Hundreds  die  from  it  in  every 
state  to-day.  The  sponge  tent  is  fre- 
qoently  responsible  for  it.  He  had  a  case 
where  a  prominent  Philadelphia  gynecolo- 
gist introduced  a  sponge  tent  thirteen 
years  ago;  eight  years  ago  a  prominent 
teacher  made  vagmal  dnmiage,  which  re- 
lieved her;  but  the  relief  was  not  thor- 
ough, a  section  was  then  made,  and  now 
die  is  welL  Drainage  should  be  properly 
made,  but  the  tube  should  be  small  and 
strong.  The  holes  in  the  glass  should  not 
be  too  large  for  fear  of  causing  omental 
polypi;  fixation  may  be  prevented  by 
geatly  rotating  the  tube  from  time  to  time. 
He  had  a  small  concave  knife  made  for 
die  puxx>ose  of  cutting  away  any  projec- 


tions that  mip;ht  occur,  but  so  far  had  not 
used  it  Imgation  for  cleanliness  should 
be  done  with  a  simple  tube  and  hard  rub- 
ber nozzle  which  is  pierced  on  four  sides 
with  holes.  Water  is  not  dangerous  in  the 
peritoneum.  He  closed  the  abdomen  al- 
ready full  of  water  in  pus  operations. 
Martin's  results  without  drainage  are  not 
encouraging.  Americans  should  not  follow 
him;  a  loss  of  fourteen  patients  out  of 
seventy-seven  pdvic  operations  is  a  bad 
record. 

The  President  at  this  time  introduced 
Dr.  Dunlap,  of  Springfield,  Ohio,  to  the 
assembly,  remarking  that  he  was  a  i)ioneer 
ovariotomist,  having  performed  his  first 
ovariotomy  forty-six  years  ago. 

Dr.  Dunlap  then  save  an  interesting 
reminiscence  of  his  early  experience.  He 
said  it  had  been  stated  that  McDowell, 
Adee,  and  Dunlap  were  all  surgeons  be- 
fore they  began  their  abdominal  work. 
He  would  say  for  himself  that  he  had  not 
been  a  surgeon,  but  was  forced  into  it. 
An  abdomimd  surgeon  must  have  the  gift 
of  nature  for  such  work ;  he  must  be  free 
firom  excitement  and  not  lose  self-control. 
Few  of  the  present  age  knew  what  surgery 
was  forty-six  years  ago.  Two  years  softer 
he  began  practice  he  encountered  his  first 
case  of  ovarian  tumor,  which  he  had  tap- 
ped many  times,  until  she  was  nearly 
dead.  She  wanted  to  be  operated  on 
when  she  heard  ovariotomy  had  been  done 
before.  The  speaker  had  read  a  descrip- 
tion in  a  little  dictionary  that  it  was  done, 
but  it  also  stated  that  it  was  murderous  and 
nobod)r  would  be  justified  in  performing  it 
He  so  informed  the  patient,  who  insisted 
upon  it  and  threatened  to  send  for  a 
butcher  if  he  would  not  operate.  He  pro- 
ceeded to  the  operation  on  the  17  th  day  of 
September,  1843;  he  opened  the  abdomen 
and  found  the  tumor:  that  was  the  only 
guide.  He  knew  it  was  something  that  did 
not  belong  there.  He  ran  his  hand  around 
it,  and  doing  so  broke  a  sac :  he  sponged 
out  the  contents;  finally  the  tumor  slipped 
out,  and  to  his  delight  had  a  long  ppdide. 
He  then  pierced  me  latter  and  tied  it  ofi" 
with  waxed  silk.  He  allowed  the  ligatures 
to  hang  out,  closed  the  wound,  and  adopt- 
ed the  dry  treatment  of  the  pedicle.  Water 
dressings  were  then  in  vogue,  but  he  kept 
water  away.  The  woman  lived  a  month, 
and  was  almost  out  of  danger,  but  the 
sudden  checking  of  the  water  of  which  she 
was  constantly  drained  brought  on  a  diar- 
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rhoea.  This  was  controlled^  when  the  kid- 
neys gave  trouble,  and  she  died  on  the 
twenty-fourth  day.  He  was  satisfied  if  she 
had  been  operated  upon  early  enough  she 
would  have  been  saved  He  wrote  up  the 
case  and  sent  it  to  this  city  for  publica- 
tion, but  Dr.  Harrison  would  not  publish 
it  for  fear  that  it  might  induce  others  to  do 
a  similar  foolish  act,  and  sent  it  back  to 
the  author.  The  latter  then  tore  it  up. 
Since  then  he  had  performed  over  400 
laparotomies,  and  he  had  a  success  in  83 
p^  cent  of  all  his  cases.  Some  of  the 
cases  that  died  ought  not  to  have  been 
operated  upon.  His  eighth  or  ninth  case, 
that  of  a  young  girl  about  seventeen  years 
of  age,  was  of  a  simple  nature,  without  ad- 
hesions and  with  a  plain  pedicle.  The 
operation  was  easy,  and  he  took  particular 
pains  to  exclude  blood  and  air.  Neverthe- 
less the  appearance  changed  already  on 
die  second  dav;  the  pulse  became  small 
and  quick.  She  was  worse  on  die  third, 
and  <ued  on  die  fourth  day.  He  did  not 
know  how  to  account  for  it,  but  he  felt 
that  he  had  killed  her.  He  had  not  had 
his  hand  in  the  abdomen— had  taken  no 
fluid  out  He  supposed  air  came  into  the 
abdomen  and  caused  decomposition.  This, 
dien,  was  a  case  in  which  drainage  should 
have  been  used. 

Some  of  his  earliest  points  were  thor- 
ough cleanliness.  The  wounds  alwa3rs  got 
weU.  He  alwa3rs  found  blood-clots  most 
troublesome  to  remove,  and  always  used 
sponges  for  cleansing  them  out.  He  did 
not  care  for  the  length  of  the  incision,  it 
being  his  rule  to  msJce  a  long  incision  so 
that  he  could  see  what  he  was  doing,  be- 
cause blood-clots  might  escape  observa- 
tion. He  did  not  put  much  faith  in  drain- 
age-tubes, believing  them  to  be  only  neces- 
sary when  the  operation  was  not  properly 
done.  At  first  he  allowed  the  silk  liga- 
ture to  hang  out  of  the  wound,  but  fini^y 
simply  cut  it  off  and  dropped  it  in  the 
cavity.  The  great  drainage-tube  is  the 
kidne3rs.  If  they  cease  to  act  the  pa- 
tient will  be  dead  in  three  days.  Every- 
thing is  in  cleanliness ;  he  was  impressed 
widi  this  early  in  his  operations.  He  did 
not  believe  in  Listerism.  These  were  his 
principles,  and  his  success  was  as  good  as 
any  man's. 

Hernia  had  been  attributed  to  big 
stitches.  The  speaker  used  a  large  needle, 
so  that  it  would  pass  through  one  wall  of 
the  abdomen,  out  again,  and  through  the 


other  side,  and  making  few  stitches.  The 
intervening  spaces  he  united  with  the 
isinglass  plaster.  The  stitches  were  taken 
out  on  the  third  day,  when  union  was 
perfect  After  thb  tiiey  did  no  further 
good.  To  prevent  hernia  he  applied  the 
many-tailed  bandage  and  compress,  and  as 
soon  as  the  patient  was  able  to  sit  up  made 
her  put  on  a  body  corset.  This  she  had  to 
wear  for  a  year,  after  which  the  cicatricial 
tissue  was  firmer  than  the  other  tissue  of 
the  abdomen. 

Dr.  Hall  (Cincinnati)  approved  the 
use  of  drainage-tubes.  He  uought  the 
low  mortality  was  due  to  their  use.  He 
had  not  performed  any  operation  in  the 
last  few  years  without  them,  for  in  one  case 
where  he  did  not  mstitute  drainage  the  pa- 
tient died.  If  not  necessary  they  can  eaaly 
be  removed.  One  speaker  said  after- 
treatment  was  of  littie  consequence  if  the 
operation  was  properly  done.  He  would 
admit  that  in  good  cases  it  was  not,  but  he 
never  felt  safe  until  the  fourth  night  was 
passed.  The  inspection  of  the  drainage- 
tube  every  littie  while  insures  success.  He 
believed  flushin|[  through  the  tube  was 
better  than  pouring  water  into  the  abdo- 
men with  a  pitcher.  As  for  as  time  is  con- 
cerned, no  man  should  operate  against 
time;  if  the  operation  is  imperfectiy  done 
it  is  of  no  value,  no  matter  how  rapid. 

Dr.  Wathsn  said  he  wanted  to  rq>ly 
to  the  criticisms  made  by  Dr.  Price  to 
large  needles.  The  speaker  did  not  be- 
lieve they  would  cause  tetanus,  for  this  ac- 
cident may  follow  tiie  use  of  small  needles 
as  well.  At  the  recent  meeting  of  the 
American  Medical  Association  at  Newport 
Dr.  Taber  Johnson,  of  Washington,  re- 
ported some  cases  of  tetanus  following  ab- 
dominal section  where  small  needles  had 
been  used.  Dr.  Kimball  alluded  to  the 
same  fact,  but  it  was  not  apparent  that 
large  wounds  had  anjrthing  to  do  with  it 

Dr.  Price  replied  that  the  statistics  of 
Dr.  Johnson  all  included  old  cases,  with 
the  exception  of  one  that  occurred  re- 
centiy. 

Dr.  Seymour  suggested  that  it  might 
have  been  due  to  the  clamp. 

Dr.  Price  continued  tnat  Dr.  Dunlap 
commenced  tiie  operation  correctiy  by  not 
using  the  clamp  and  dropping  die  pedicle. 
This  accounted  for  his  great  success.  Dun- 
lap  had  ei|;ht  consecutive  cases  without  a 
death,  which  was  ^eater  than  any  other 
beginner  at  that  time.    The  speaker  de- 
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sired  to  express  his  special  appreciation  of 
Dr.  Dunlap's  work  for  his  ideal  method  of 
perferming  the  operation. 

Dr.  Hoffmann  said  he  felt  like  a 
child  reachii^  out  beyond  itself  in  the 
presetice  of  Dr.  Dnnlap.  We  could  not 
api»eciate  the  difficulties,  calumny,  dan- 
<kr,  etc,  that  a  man  reiqped  at  that  time 
when  he  started  out  to  pcaiorm  these  ope- 
rations. The  history  given  by  Dr.  Dunlap 
taught  us  a  great  lesson :  how  to  be  chan- 
table  to  othm. 

On  motion  of  Dr.  Pricb  the  thanks  of 
the  Association  were  tendered  Dr.  Dunlap 
for  his  interesting  remarks,  the  apprecia- 
tion of  his  labon,  and  finally  the  good 
wishes  for  his  foture  wdfare. 

Afternoon  Session. 

Dr.  L.  S.  McMurtry,  of  Danville, 
Ky,,  read  a  paper  on 

Pen-Uterine  Inflapmtaiwn:  Its  Pathol- 
ogy and  Treatment. 

He  looked  upon  peri-uterine  inflamma- 
tion as  the  most  common  condition  in 
gynecology.  Thirty  years  ago  Bemutz 
andGoupil  described  tilie  true  pathology 
as  obtained  at  the  autopsy,  but  only  since 
abdominal  surgenr  has  developed  could 
it  be  i^yprediUed  on  the  living.  The 
old  dasnfication  into  para-  and  peri-metri- 
tis  has  been  swept  away  by  modem  investi- 
gations, and  the  division  is  noV  more 
prop^y  made  between  inflammation  of 
the  ovaries  and  tubes,  and  puerperal  infec- 
tion. The  speaker  drew  a  comparison 
between  the  pelvic  abdominal  and  Uioracic 
serous  membranes.  In  both  we  could  have 
croupous  and  catarriial  inflammation.  In 
both  we  might  have  adhesions.  Fluxions 
occurred  in  pleurisy  as  well  as  efiiision  in 
peritcmitis.  Inflammation  is  commonly 
met  with  in  the  tubes  and  ovaries.  It 
could  only  be  stated  in  £fttal  cases  whether 
die  trouUe  was  in  the  ovaries  or  tubes. 
These  were  the  views  of  Bemutz  and 
Goupil,  and  are  the  essence  of  the  ad- 
vanced pathology  of  to-day.  Since  then 
science  has  made  no  further  advance  than 
to  fill  up  the  gap  between  life  and  death. 
The  essajrist  endorsed  these  views.  Peri- 
uterine inflammation  is  not  to  be  classified 
as  para-  or  peri-metritis.  Pelvic  inflamma- 
tion b  always  sympadietic.  As  a  rule  it  is 
the  result  of  gonorrhcsal  or  puerperal  infec- 
tion, or  it  is  caused  by  tents  and  trauma- 
tisms.   In  a  higher  ^^lade  there  is  greater 


congestion  of  the  peritcmeum,  with  an 
efiunon  of  lymph  and  plastic  material  Ifi 
a  stin  higher  grade  the  entire  pelvic  perito- 
neum is  mvcdved,  as  a  rule  gomg  to  a  fatal 
issue  unless  sur^cally  treated.  If  the  in- 
flammation be  sbght,  there  is  scarcdv  any 
trace ;  if  severe,  bands  of  false  membrane 
form,  which  cause  pressure  on  the  ovaries 
and  atrophy  of  these  organs.  The  influ- 
ence on  the  menstrual  process  is  caused 
by  increased  thickness  of  the  mucosa ;  the 
secretions  are  imprisoned  and  ovarian  ab- 
scess may  form.  The  inflammatory  pro> 
cess  takes  place  beneath  the  serous 
membrane,  hence  it  is  described  as  peri- 
uterine. 

The  clinical  sjrmptoms  are  as  follows : 
First  a  gonorrhcsa,  which  is  perhajw  inno- 
cend^  contracted,  followed  hf  pdvic  peri- 
tonitis.  The  acute  symptoms  pass  awa^, 
the  patient  becomes  somewhat  better,  but  is 
never  entirely  welL  The  menstrual  periods 
are  accompanied  by  intense  pain.  A  dis- 
placement of  the  uterus  is  found,  a  pessary 
inserted,  but  the  trouble  persists.  The 
patient  becomes  an  invalid  and  suffers 
frmn  reflex  nervous  disturbances,  besides 
the  local  pains.  The  hot  douche  is  used, 
massage,  electricity  and  forced  feeding 
tried  m  tum,  but  with  no  permanent  re- 
lief. The  ultimate  issue  will  be  either 
atrophy  of  these  organs  due  to  the  meno- 
pause, or  cessation  of  the  trouble  in  conse- 
quence of  removal  of  these  oi^ans.  The 
latter  is  the  only  one  which  gives  perma- 
nent relief.  If  the  organs  be  so  matted 
together  that  they  cannot  be  removed, 
drainage  may  prevent  further  trouble.  If 
die  ovary  be  cirrhotic  or  contain  an  abscess 
it  should  be  removed.  We  must  never 
overlook  the  impcnrtance  of  menstrual  con- 
gestion. Pelvic  pain  is  alwa3r8  sjrmpa- 
tiietic.  A  careful  diagnosis  should  idways 
be  made  before  treatment 

DISCUSSION. 

Dr.  Potter  remarked  that  the  paper 
opened  up  the  whole  field  in  the  depart- 
ment of  pelvic  disease.  He  thought  it  was 
fortunate  for  both  teacher  and  student  that 
the  nomenclature  of  inflammation  of  the 
pelvic  organs,  as  para-  and  peri-metrttis, 
was  changed  under  more  modem  patho- 
logical studies.  When  Emmet  laid  the 
foundation  for  the  study  of  pelvic  cellulitis, 
his  ideas  were  adopted  by  most  gynecolo- 
gists as  affording  the  most  rational  expla- 
nation that  had  l^en  given.  As  time  went 
on  he  was  compelled  to  modify  his  views 
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ncnewhaty  yet  he  still  clii^  to  the  original 
idea  that  the  trouble  or^inates  in  the  cd- 
kdar  tiarae  surrounding  the  pebdc  organs. 
Another  school,  led  by  Battey,  regard  the 
ovaiy  itself  as  a  nidus  whence  the  trouble 
spveads.  Others,  again,  conclude — Tait 
and  his  school^that  it  begins  in  the  tubes 
and  spreads  out  from  this  direction.  They 
may  all  be  right,  because  they  looked  at 
pehnc  inflammation  as  it  arose  in  different 
classes  of  cases.  It  is  often  difficult  to  fix 
At  origm  of  the  infection,  whether  it  be 
puerperal,  specific,  or  traumatic.  First 
there  is  irritation,  then  nerve  turmoil,  then 
congestion  and  blood  stasis.  As  a  final 
result,  an  inflammatory  abscess  containing 
pus. 

The  specific  nature  opens  up  one  of 
the  most  important  fields  of  gynecological 
medicine.  As  we  understand  Sie  pathology 
of  gonorrhoea  more  and  more,  since  the 
diseorery  of  the  gonococcus  by  Neisser, 
we  lAust  shudder  at  the  consequences.  It 
is  idmost  dangerous  for  a  young  woman  to 
accept  an  offer  of  marriage.  She  may 
enter  into  a  contract  that  brings  on  ^'  woes 
muimnbered."  It  would  be  well  if  all  of 
the  facts  could  be  known  beforehand  and 
referred  to  the  medical  adviser. 

The  essayist  also  alluded  to  trauma- 
tisms as  a  mode  of  infection.  The  speaker 
thought  not  sufficient  attention  was  paid  to 
diis  fact  generally.  It  is  not  many  years 
ago  that  a  Ferguson  speculum,  a  sound,  a 
dressing-forceps  and  some  cotton  were  re- 
garded as  a  sufficient  armamentarium  for  a 
gynecokjgist  to  start  out  with  in  his  profes- 
fdon.  Sir  James  Y.  Simpson,  when  he 
invented  his  sound,  introduced  an  element 
of  danger  capable  of  doins  irreparable 
damage.  It  led  to  the  introduction  of  in- 
struments of  danger,  bringing  up  poisons 
on  the  surface  of  the  uterus  which  caused 
a  variety  of 'inflammatory  conditions,  from 
the  merest  simple  congestion  up  to  the 
formation  of  an  abscess  and  chronic  in- 
validism. It  would  be  better  for  the  prac- 
tice of  gynecology  if  there  were  no  such  a 
thing  as  a  sound.  He  used  the  instrument 
so  sddom  that  he  would  be  ashamed  of  its 
condition  if  friends  wanted  to  examine  it. 

Another  instrument  which  may  do  a 
great  deal  of  harm  is  the  pessary,  which 
^ould  also  be  restricted  in  use. 

Dr.  Montgomery  considered  the  essay 
a  clear  account  of  pelvic  inflammation, 
but  he  would  not  go  so  far  as  to  say  that 
all  of  these  cases  required  a  laparotomy. 


In  many  of  diese  cases  there  is  adhesire 
peritonitis ;  this  may  bind  down  tilie  utems 
and  cause  displacements.  These  condi- 
tions give  rise  to  the  cases  of  j^trosii^lace- 
ments  of  the  uterus  that  constantly  come 
under  observation.  They  are  generally 
treated  by  pessaries,  wfaidi  is  a  mistake, 
because  these  are  introduced  with  the  idea 
that  they  will  correct  the  position  of  the 
organ.  They  must  be  used  simply  as 
measures  of  support  The  speaker's  method 
was  to  put  the  patient  under  an  anes- 
thetic, introduce  two  fingers  into  the  rec- 
tum, and  thus  endeavor  to  tear  off  the 
adhesions  between  the  rectum  and  uterus. 
After  the  adhesions  have  been  separated 
the  introduction  of  a  pessary  is  followed  by 
complete  relief.  In  many  cases  the  adhe- 
sions may  dius  be  separated  without  an 
abdominal  operation.  It  must,  however, 
be  done  with  care,  for  there  is  great  danger 
of  tearing  off  the  softened  tubes.  When 
it  can  be  done  this  plan  is  preferable  to 
laparotomy. 

Dr.  Hoffmann  regarded  Dr.  Potter's 
idea  of  endeavmng  to  explain  pelvic  peri- 
tonitis from  different  causes  as  absurd. 
There  must  be  a  common  cause.  Bemutz 
and  Goupil's  work  was  not  founded  on 
theory  but  observation.  Bemutz's  views 
were  in  opposition  to  Simpson  and  Nonat 
The  lattei^s  hobby  was  peri-uterine  phl^- 
mon.  These  audiors  did  not  find  it;  they 
came  upon  something  different  The  litde 
amount  of  cellular  tissue  must  take  away 
the  idea  of  the  existence  of  a  peri-uterine 
phlegmon.  The  adhesions  do  not  exist  in 
the  manner  as  understood  by  &e  majority 
of  persons.  They  are  not  confined  to  die 
ovaries  and  tubes,  but  also  attach  them- 
selves to  the  pelvic  viscera.  The  exact 
size  of  the  lesion  cannot  be  told  through 
the  vagina,  so  also  the  ovary  and  tubes; 
the  size  is  the  most  deceptive  thing,  but  we 
find  that  there  are  adhesions.  Now  as  to 
the  cause.  Idiopathic  peritonitis  is  a 
m3rth.  Five  out  of  six  times  it  is  due  to 
inflammation,  generally  of  a  suppurative 
nature,  of  the  vermiform  appendbc  The 
causes  can  be  counted  on  the  fingers :  cold 
during  menstruation,  falls  and  injuries, 
miscarriages,  puerpual  infection  and  gon- 
orrhoBa. 

In  Bemutz  and  Goupil's  ninety-nine 
cases,  if  we  take  away  the  causes  from  chfld- 
birth,  over  fifty  per  cent,  were  of  gonor- 
rhosal  origin.  Tliis  is  as  real  to-day  as  it 
was  then,  no  matter  what  is  our  idea  pf  th^ 
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badUus.  To  set  up  this  trouble  all  that  is 
needed  b  pus. 

As  rq^ards  treatment  he  did  not  believe 
in  massage  in  serious  cases.  So  also  elec- 
tricity does  little  good  as  a  rule.  The  men 
who  use  electricity  most  often  have  been 
in  the  abdomen  the  fewest  number  of 
times.  To  say  that  electricity  will  melt 
lesions  which  take  the  strength  of  scissors 
and  knife  is  nonsense.  Th^  men  either 
deceive  themselves  or  do  not  tell  the 
truth.  He  would  discuss  the  ultimate 
treatment  in  another  paper. 

Dr.  Wathen  saia  in  the  first  place  he 
would  state  that  he  was  not  an  electrician ; 
he  had  no  battery,  although  he  was  familiar 
wiA  the  literature  of  Apostoli  and  his  fol- 
lowers—yet  he  could  not  entirely  agree  with 
what  had  been  just  said  of  the  use  of  elec- 
tricity. No  one  would  attempt  to  clean 
out  a  pus  cavity  with  the  electric  current ; 
but  when  there  is  an  inflammatory  deposit, 
no  acute  sta^e,  no  collection  of  pus,  but  a 
lack  of  nutntion,  the  judicious  use  of  elec- 
tricity may  result  favorably  by  affecting 
the  trophic  nerves,  improving  the  nutrition 
of  the  parts*  There  are  instances,  even  of 
gonorrhoea!  origin,  of  inflammation  of  the 
cdlular  substance,  that,  so  far  as  physical 
symptoms  indicate,  are  entirely  relieved. 
He  remembered  one  case  in  which  the 
pelvic  tissue  was  so  filled  as  if  it  were  plas- 
ter of  paris.  Five  years  ago  every  vestige 
gradually  disappeared,  the  uterus  became 
more  movaUe,  and  the  only  trouUe  re- 
maining was  a  painful  menstruation  from  a 
flexion  of  the  cervical  canal.  This  was  re- 
lieved by  dilatation,  and  now  it  is  impossi- 
ble to  detect  the  least  vestige  from  gonor- 
rhoea. 

He  also  differed  in  the  opinion  that  the 
inflammation  was  confined  to  the  p^to- 
neum,.for  the  peritoneum  b  less  in  thick- 
ness than  the  cellular  tissue.  There  must 
be  some  cellular  inflammation,  for  this 
tissue  is  intimatdy  Mended  with  the  pen- 
toiieum  in  evoy  part. 

He  also  differed  from  those  who  be- 
lieved that  all  that  was  to  be  learned  about 
peri-uterine  inflammation  would  be  found 
m  Bemttz  and  GoupiPs  book.  If  we 
would  have  been  governed  by  this  alone 
no  progsess  would  ever  have  been  made. 
Suiely  there  are  other  men  who  have  also 
contributed  something,  and  he  hoped  that 
'  yet  somediing  new  would  be  discovered  to 
add  to  diis  mtereidng  subject 

Dr.  Pkics  8ud  there  was  a  dass  of 


men  who  could  not  recognise  the  presence 
of  pus  even  if  it  was  present. 
Those  who  operate  every  day  know 
better;  it  is  astounding  to  see  how  much  is 
jmsex^  He  accepts  Bcmutz  and  GoupiFs 
views  whoUy  boiled  down  with  piiactical 
ttcpetience.  He  could  Hot  accept  £m- 
mef  s  pathology.  A  common  obs^ation 
is  phtkisu  in  apatient  with  pus  ttd>es.  He 
had  a  case  in  which  three  eminent  men 
examined  the  lungs  at  different  times,  and 
they  idl  counseled,  ''Hands  off"  Had 
she  been  operated  it  would  have  been  a 
blow  to  abdominal  section.  Exclusive  of 
scrofiila  and  tub^culosist  gonorrhoea  is  uni- 
versally found.  In  public  practice  he  alwayp 
asked  to  see  the  husband,  and  never 
failed  to  obtain  a  history  of  gonorrhoea. 
Hundreds  of  women  who  have  never  con- 
ceived have  a  mass  right  and  left  of  the 
uterus.  Hence  he  accepted  No^gerath's 
theoryi  He  believed  cellular  inflammation 
was  possible,  but  regarded  it  as  indepen- 
dent of  the  tubes  and  ovariea  Other 
causes  may,  however^  be  sometimes  re- 
sponsible for  pdvic  inflammation.  In 
Pepper's  ''Sjrstem  of  Medicine,"  is  de- 
scribed a  case  in.  which  pyost^pin^  fol- 
lowed trachelorrhaphy.  Sometimes  deiUh 
is  due  to  a  co-existing  peritonitis.  The 
mortality  of  operations  for  laceration  of 
the  cervix  has  become  so  large  that  it 
has  even  exceeded  that  of  ovariotomy. 
For  this  reason  Emmet  has  added  words 
of  caution  against  its  indiscriminate  use. 
Dilatation  of  the  cervix  is  another  cause. 
In  the  last  two  weeks  he  examined  ludf 
a  dozen  women  with  pus-tubes  who  had 
recently  been  dilated.  Dr.  Emmet  once 
redressed  a  uterus  in  this  way  and  die 
patient  died.  This  has  also  happened 
to  Thomas.  The  cfaancds  Uk  eteinridty 
curing  these  cases  m^VL  compared  to 
operation  is  like  abblishilig  fire'  engines 
and  endeavoring  to  put  out  a  fire  with 
a  Davidson  sjninge.  An  obstetrician  in 
Philadelphia,  who  hardly  kneW  if  the 
pubes  or  sacrum  was  in  front,  rcjported  a 
case  of  suppuration  and  expuisron  of  ft 
fibro-cyst  from  the  vagina  as  one  of  tib 
failures  from  the  usfe  tif  the  'electric  cur- 
rent The  only  relief  i^  dxkNtiEnal  sec- 
tion; drainage  throuf^  the  vagina  may 
give  relief  for  a  time,  but  it!  b  no^  ^j^tona- 
nent  The  excision  of  the  sacmn  &is 
lately  been  reoommendod  hj  Wyder  in  a 
I  paper  read  1)efoce  the  Genaan  Gmmdwi- 
I  cal  Society.    This  was  ia»  gettmg  at  the 
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tonsils  through  the  diaphragm.  He  pre- 
ferred to  get  at  the  trouble  fire>m  above  and 
shelling  out  with  the  fingers.  He  en- 
dorsed the  condemnation  of  unnecessary 
instruments  as  mentioned  by  Potter,  We 
should  use  as  few  and  simple  instruments 
as  possible.  All  methods  of  treatment 
should  be  simple. 

Dm,  McMuRTRYy  in  conclusion,  said 
he  had  but  one  point  to  add.  Thb  was  in 
regard  to  &e  nomenclature.  We  speak  of 
omular  abscess.  In  reality  there  is  no 
cellular  abscess;  it  b  either  in  the  tubes  or 
ovaries. 

The  Presidknt,  Dr.  W.  H.  Taylor, 
then  delivered  the 

Annual  Address  (see  page  338), 

which  was  listened  to  with  great  attention 
by  all  the  members  and  visitors  present. 
At  the  dose  the  thanks  of  the  Association 
were  offered  the  President  by  the  Fellows 
for  his  able  address. 

[Third  iB,fs  proceedings  in  our  next 
issue.] 


Quack  Advkrtissments  in  Religious 
Newspapers. — At  the  Centennial  General 
Assembly  of  the  Presbjrterian  Church,  held 
in  Philadelphia,  the  committee  on  Bills 
and  Overtures  recommended  the  adoption 
of  a  resolution  that  &e  General  Assembly, 
while  disclaiming  responsibility  for,  or 
authority  over,  reBj^ous  journals  not  pub- 
lished under  its  direction,  disapproves  of 
'<  all  those  advertisements  of  patent  medi- 
cine, dishonest  in  form,  fraudulent  in 
substance,  or  pref udicial  to  the  refinement, 
modesty,  and  purity  of  the  home  life. — 
Mmpkb  Med.  MbnOfy. 


FOR  SALE.— A  lucrative  established 
practice  for  sale,  with  sood  two-story  fiame 
house  and  office,  stables,  etc,  all  in  good 
order.  Possession  given  immediately  upon 
sale  of  premises,  and  good  will  of  practice 
to  go  with  sale.  Terms  reasonable.  Cause 
far  selling — ^wish  to  retire.     Address, 

Dr.  C.  T.  McELibbsn,  Moscow,  O. 

Or  Lancet-Clinic  office. 

FOR  SALB.— Location  in  Cincinnati. 
The  occupant  will  introduce  a  desirable 
successor  to  a  good  busmess.    Satisfactory 
I  given  Sx  selling.    Address, 
Lavcbt-Cunic,  this  office. 
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Sltje  WjejelL 


PROFESSIONAL  WORK. 

We  are  always  pleased  to  note  life  and 
activity  in  medical  cirdes,  and  never  be- 
fore have  we  had  so  great  reason  to  ob- 
serve the  thumping,  bounding  pulse  of 
progress  as  at  the  present  time.  All  the 
local  medical  colleges  report  an  increased 
attendance  over  last  year,  the  medical 
societies  evince  an  increased  activity, 
while  the  men  idio  are  delving  in  the  un- 
known for  new  treasures  are  not  lacking  in 
encouragement,  enthusiasm,  and  results. 
In  illustration  of  which  we  point  with 
pride  to  the  pages  of  this  issue  of  the 
Lanckt-Climic,  where  will  be  found  the 
original  researches  of  Professor  Herrick, 
in  which  are  shown  for  the  first  time  the 
means  of  differentiating  between  the  motor 
and  sensory  cells  of  the  cortical  portion  of 
the  cerebrum.  This  is  an  exceedingly 
valuable  contribution  to  our  neurologicid 
knowledge.  It  b  with  a  great  degree  of 
pleasure  that  we  are  able  to  announce  that 
Professor  Herrick  is  engaged  in  a  series  of 
observations  in  this  direction  that  may  be 
looked  for  with  the  very  greatest  interest 
by  the  entire  medical  profession. 

In  this  connection  we  earnestly  hope 
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that  the  Cincinnati  Hospital  Trustees  will 
make  an  effort  to  obtain  the  services  of 
Professor  Herrick  for  the  delivery  of  a 
cottrse  of  lectures  in  the  Hospital  Amphi- 
theater on  comparative  anatomy.  We 
suggest  this  to  the  Hospital  Trustees  be- 
cause the  lectures  given  in  the  Hospital 
are  open  to  all  the  medical  students  in  the 
city,  while  if  given  in  any  of  the  medical 
colleges  only  the  students  of  a  particular 
institution  would  be  benefited.  The  trus- 
tees of  the  University  would  willingly  do 
diis,  but  at  present  they  have  no  lecture- 
room  large  enough  to  accommodate  more 
than  a  thousand  students  that  will  desire  to 
obtain  the  benefits  of  such  a  course  from 
so  accomplished  a  teacher  as  Profiessor 
Herrick. 


Thb  Amsrican  Association  of  Ob- 
stetriciaks  and  gynecologists. —  the 
members  of  this  Association  and  our  read- 
ers will  appreciate  the  exceedingly  full 
report  of  the  recent  meeting,  for  which 
they  are  wholly  indebted  to  Dr.  W.  H. 
Wenning,  a  well-known  member  of  the 
AsMciation  and  of  our  local  profession. 


Cincinnati  Hospital  Examinations. 
— ^The  annual  examinations  for  the  posi- 
tion of  exteme  in  Cincinnati  Hospital  will 
commence  Monday,  September  30,  at  9 
o^dock  a-m.,  in  the  library  of  the  Hos- 
intaL  F.  O.  Marsh,  M.D., 

Secretary  of  Staf. 

Dr.  Enno  Sandsr,  the  well-known 
mannfacturer  of  mineral  waters  looked  in 
jspook  us  this  week.  His  visage  alwa]rs 
aurries  brighliiess  whh  it 

Physicians  deariring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
cxaminatioiis  of  urine,  etc.,  can  have  the  investi- 
ntion  made  and  a  report  of  the  same  furnished 
by  lending  the  roecimens,  properly  Ubeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pitaL    A  moderate  fee  wiU  be  charged  for  such 
czaminations.    Leonard  Frbbican,  M.D., 
J.  C.  OuvxR,  M.D., 
Ons  L.  Camxron,  M.D., 
F.  a  BlARSB,  M.D. 


THE  PHYSICIAN   AND  HIS 
JOURNALS. 

[The  following  editorial  in  the  last 
issue  of  the  foutfial  of  the  American  Medical 
Association  indicates  a  degree  of  good 
sound  reasoning  on  the  part  of  the  writer 
that  b  highly  creditable.  The  great  work 
of  that  periodical  is  to  build  up,  organize 
and  unify  the  great  mass  of  regular  phjrsi- 
cians,  and  to  bring  them  into  direct  affilia- 
tion with  the  American  Medical  Association 
through  local,  district,  tri-state  and  sUte 
societies.  With  such  a  policy  success  is 
assured,  and  tilie  American  medical  pro- 
fession will  attain  a  degree  of  usefulness 
and  influence  that  can  scarcely  be  compre- 
hend^] : 

There  irf  an  ever  present  tendency 
among  mei^  in  a  sort  of  vague  and  misty 
way,  to  venerate  the  past ;  in  a  way  quite 
egotistical  to  magnify  the  present,  and 
also  to  compass  the  future  with  grandilo- 
quent interrogations. 

To  the  first  and  third  counts  we  plead 
not  guilty— but  to  the  second  we  enter  our 
confession,  since  a  simple  statement  of 
flEtcts  can  hardly  seem  to  those  in  other 
lands  other  than  most  notable  exhibitions 
of  egotism.  When  we  come  to  enumerate 
the  medical  practitioners  in  the  United 
States,  the  number  of  our  medical  schools 
and  their  improved  facilities  for  teaching, 
the  rapid  development  of  medical  societies 
and  the  numbers  of  medical  journals  that 
are  in  demand,  we  submit  that  the  parallel 
is  not  to  be  found  in  the  past  or  present 
history  of  any  nation.  If  any  one  has 
doubts  upon  this  subject  we  commend  to 
him  the  simple  study  of  statistics.  Agam, 
there  neyer  was  a  time  when  in  this  and  in 
other  lands  there  was  such  an  array  of 
talent  applied  with  utmost  tension,  to 
medical  mvestigation.  There  was  never 
a  time  when  there  was  so  much  of  original 
discovery,  and  never  before  such  faoUties 
for  rai»d  advances  in  medical  education. 
There  never  was  a  time  when  medical 
journalism  was  so  enterprising  as  now,  nor 
its  pages  so  filled  with  valuable  instruction, 
and  were  never  was  a  time  when  a  phyri- 
dan  could  so  soon  fedl  behind  and  be  lost 
sight  of  as  now.  A  single  year's  neglect 
-Jii  — A^  yg  n^gds  conquciKNis.    Only 
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the  most  induBtrious  and  critical  readers 
are  folly  abreast  of  the  times,  and  in  the 
hour  of  need  and  of  their  opportunity  how 
quickly  these  come  to  commanding  pro- 
minence. 

If  all  these  facts  be  true,  how  can  we 
do  otherwise  than  by  their  simple  state- 
ment magnify  the  present?  If  they  be 
true  it  is  obvious  that  to  the  well  informal 
physician  his  journals  are  as  essential  as  is 
his  daily  bread.  And  while  making  his 
selections,  will  he  pardon  if  we  make  one 
or  two  suggestions. 

We  believe  that  a  first  duty  of  the 
medical  man  is  to  help  develop,  foster  and 
sustain  the  medical  societies  and  medical 
interest  of  his  own  locality;  He  has  power 
personally  to  stimulate  his  associates  and 
to  aid  them  in  organization  and  in  medical 
progress.  In  the  development  of  such 
local  interests  nothing  can  be  so  helpful  as 
the  ably  conducted  and  well  supported 
local  medical  journaL  To  this  he  owes  a 
primary  obligation,  both  literarv  and  pecun- 
iary. Its  pages  should  be  replete  with  the 
recorded  experiences  of  local  contributors 
while,  in  turn,  it  should  gamer  for  them 
the  best  of  medical  productions  from  all 
lands. 

To  the  ph3rsician  in  quest  of  his  second 
journal  we  respectfully  commend  the  value 
and  the  claims  of  The  Journal  0/  the  Amer- 
ican Medkal  Association.  While  it  is 
National  in  its  relations  and  circulation,  it 
will  seek  to  further  his  local  interests.  It 
will  give  a  continued  series  of  valuid>le 
original  papers,  prepared  and  submitted 
by  the  leadimg  men  of  the  profession,  at 
the  annual  meetings  of  the  American  Med- 
ical Association.  It  will  give  prominence 
to  translations  of  the  best  literature  pub- 
lished in  foreign  languages,  and  copious 
selections  from  the  b^  writings  at  home 
and  abroad.  It.  will  devote  i^f  to  the 
dissemination  of  clinical  instruction,  and 
to  the  presentation  of  condensed  irepo^  of 
the  proceedings  of  prominent  medical 
societies.  These,  with  the  work  of  a  corps 
of  editorial  writers  widely  representative  of 
the  American  States,  constitute  our  claim 
to  the  second  place  on  the  physician's  list 
of  medical  journals,  to  which  he  should 
add  as  many  others,  h(»ne  and  foreign,  as 
he  can  ihorimghfy  tOOtMe. 


SOCIETY  NOTICES. 

Academy  of  Medicine. — 

September  30,  Dr.  B.  K.  Rachford 
will  report  some  ''Experimental  Studies 
on  Tyi^oid  Fever."  Dr.  A.  M.  Brown 
will  report  a  case  of  ''  Laparotomy,"  and 
present  specimen. 

October  7,  Dr.  G.  A.  Facklbr  will 
read  a  paper  on  **  Calomel  as  a  Diuretic" 


Cincinnati  Medical  Soaxrv. — 

October  i.  Dr.  George  H.  Goodr, 
"Diphtheritic  Affections  of  the  Eye;** 
Dr.  B.  M.  Ricketts,  "Care  of  the  Skin 
without  Soap  or  Water." 

October  8,  Dr.  F.  O.  Marsh,  "Re- 
cent Anatomical  Study  of  the  Spinal  Cord, 
and  Paths  of  Conduction;"  Dr.  Phiup 
Zenner,  "Clinical  Significance  of  the 
Tendon  Reflexes." 

October  15,  Dr.  F.  C.  Gores, . 

October  22,  Dr.  Theo.  Bange,  "Milk 
Inspection  of  Cincinnati,  with  Suj^g^estions 
for  Dairy  Reform ; "  Prof.  Karl  Lang- 
enbeck,  "  Milk  Adulteration,  and  the 
Milk  Supply  of  Cities." 


Miami  Valley  Medical  Medical 
Society. — ^The  twenty-fourth  semi-annual 
meeting  will  be  held  at  Loveland,  Ohio, 
Tuesday,  October  i,  1889,  at  9:30  a.m. 
Papers  will  be  read  as  follows: 

Dr.  I.  L.  Drake,  Lebanon,  "  Fracture 
of  the  Spine" — a  case. 

Dr.  C.  A.  Tribbet,  Wesdxm),  "Abor- 
tion " — ^two  cases. 

Dr.  J.  O.  Marsh,  Madisonville,  "Frac- 
ture of  the  Patella." 

Dr.  Geo.  B.  Orr,  Cincinnati,  sul^ect  to 
be  chosen. 

Dr.  N.  I.  Scott,  Norwood,  "Injuries 
of  the  Brain." 

Dr.  Chas.  A.  Hough,  Le)>anon,  *^ow 
and  to  what  extent  shall  the  Country  Doc- 
tor practice  Antisepsis  in  Surgery." 

Dr.  G.  L.  Kreiger,  MadisonviUe, 
"  Ear-ache  as  seen  in  general  practice." 

Dr.  I.  L.  Drake,  Pres't,  Lebanon. 

Dr.  Wm.  Scott,  Sec'y,  Loveland. 


Shelby  County  Medical  Society. — 
A  stated  meeting  will  be  hdd  Moodayy 
October  14,  1889^  10  a.ii.»  at  tfie  lUj 
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Hoase,  Shelbyville,  Ind.    The  foUowing 
programme  is  announced : 

''  Management  of  Normal  Labor,  with 
Futicular  Reference  to  the  Emplo]rment  of 
Antiseptics  in  Midwifery  Practice/'  Dr.  J. 
W.  Green,  Shelbyvifle. 

"The  Use  ot  Ergot  in  Labor/'  Dr.  S. 
L.  Strickler,  Boggstown. 

''Practical  Obstetrics,"  Dr.  John  Mof- 
fett,  Roshville. 

"Delivery  of  the  Placenta,  with  Re- 
port of  Cases  of  Adherent  Placenta,"  Dr. 
M.  R.  Gilmore,  B(^;gstown. 

"Management  of  Shoulder  Presenta- 
tions," Dr.  Edward  F.  Wells,  Shelbyyille. 

'*  Post-partum  Hemorrhage,  with  Re- 
port of  Cases,"  Dr.  J.  W.  Bowlby,  Marion. 

"  Puerperal  Edampria,  with  Report  of 
Cases,"  Dr.  T.  R.  Rubush,  London. 

"Management  of  the  Perineum,  with 
Report  of  a  Case  of  Rupture,"  Dr.  I.  W. 
Trees,  Smithland 

The  profession  is  cordially  invited  to  be 
present. 

Dr.  R.  R.  Washburn,  President. 

Dr.  T.  C.  Kennedy,  Scc'y. 


The  Transmission  of  Gonorrhcea 
AS  AN  Indictable  Offense. — ^The  Deutsch. 
Med.  ZdL  relates  the  following :  A  man 
was  charged  with  rape  by  a  15  year  old 
girl  at  Steinamanger,  but  at  the  trial  he 
was  declared  not  guilty  of  the  charge,  as 
no  force  was  employed.  The  testimony 
diowed,  however,  that  at  the  date  of  inter- 
course the  man  was  suffering  with  gonor- 
rhoea, and  that  afterwards  the  girl  also  had 
gcmorrhoea,  and  on  this  basis  Uie  imsoner 
was  diarged  with  inflicting  severe  bodily 
injury  upon  the  girl,  was  found  guilty  and 
sentenced  to  one  month  imprisonment 
The  two  higher  courts  approved  this,  but 
diought  the  punishment  was  too  light ;  one 
court  lengthened  the  term  to  six  months; 
the  other  and  highest  authority  thought  it 
was  still  not  enough,  and  increased  the 
punishment  to  one  year. 

While  such  a  proceeding  is  very  unus- 
ual, it  is  not  unjustifiable,  and  should  the 
ezmmfde  be  followed,  the  prisons  would 
soon  need  enlargement.  For  obvious 
reaaons  diere  is  no  fear  that  such  will  be 
tihe  cat^—Wtikfy  Med.  Review. 

Ths  LAM€sr-<}LiNic  and  Ohskhrk  GwuUe 
to  one  address  one  year  for  $5, 


SOUTH-WESTERN  OHIO   MEDICAL 
SOCIETY. 

First  Semi-Annual^  Meetings  Burnet  Hause^ 
Cincinaaiif  October  9  and  10,  1889. 

PRELIMINARY   PROGRAMME. 

Wednesday^  October  9,  10  A.M. 

Address  of  Welcome,  Dr.  C.  G. 
Comegys. 

Response  and  President's  Address, 
Dr.  W.  A.  Campbell,  of  Eaton. 

Report  of  Organization. 

Address,  ''Medical  Societies  and  Or- 
ganization,'' Dr.  J.  C.  Culbertson. 

" Rhinoplasty,"  Dr.  Geo.  Goodhue,  of 
Dayton.  Discussion  opened  by  Prof.  P.  S. 
Conner. 

''Congenital  Luxation  of  Both  Ifip- 
joints "  (with  exhibition  of  Uie  case).  Dr. 
Geo.  W.  Ryan,  of  Cincinnati.  Discussion 
opened  by  Dr.  Chas.  Seth  Evans. 

"  Report  of  a  Case  of  Fracture  of  the 
Clavicle  and  Scapula,"  Dr.  Read  L.  Bell, 
of  Springfield.  Discussion  opened  by  Prof. 
E.  W.  Walker. 

"  Report  of  a  Case  of  Foreign  Body  in 
the  Larjmx"  (with  exhibition  of  the  speci- 
men). Dr.  A.  B.  Thrasher,  of  Cincinnati. 
Discussion  opened  by  Dr.  Max  Thomer. 

"  Oz.  Doses  of  the  Iodide  of  Pota^ 
in  Hereditary  S;rphilis,"  Dr.  B.  Merrill 
Ricketts,  of  Cincmnati. 

"  Treatment  of  Hemorrhoids  and  Fis- 
tula," Dr.  Longstreet  Taylor,  of  Cincin- 
nati. Discussion  opened  by  Prof.  W.  W. 
Dawson. 

"  An  Unusual  Case  of  Sarcoma — Ope- 
ration," Dr.  Willis  W.  Hall,  of  Springfield. 

Wednesday,  October  9,  3  P.M. 

"  Nasal  Catarrh,"  Dr.  T.  V.  Fitzpat- 
rick,  of  Cincinnati. 

"Hypertrophy,  Atrophy  and  Deviation 
of  the  Nasal  Septum  "  (with  exhibition  of 
new  instruments),  Dr.  Carl  von  Klein,  of 
Dayton.  Discussion  opened  by  Dr.  A.  B. 
Thrasher. 

"  Otitis  Media  Chronica,"  Dr.  C.  W. 
Dodd,  of  Cincmnati. 

"  Color-Blindness  and  Defective  Vision 
among  Railroad  Employes,"  Dt.  Ben.  F. 
Clark  (Surgeon  C.  H.  &  D.  R.R.). 

"  Ocular  Headaches,"  David  DeBeck, 
of  Cincinnati. 

Wednesday^  October  9,  7  :  30  P.M. 
"Discussion  on  Diphtheria."    Names 
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of  participants  and  details  in  final  pro- 
gramme next  week. 

Thursday^  Octoher  lo,  lo  A.M. 

''Some  Points  in  the  Diagnosis  of 
Coma,*'  Dr.   W.  J.  Conklin,  of  Dayton. 

"Treatment  of  'Nervousness,'"  Dr. 
Philip  Zenner,  of  CindnnatL 

"  Digitalis  in  Acute  Pneumonitis  in 
Infants/'  Dr.  A.  D.  Murphy,  of  Pleasant 
Plain. 

"  General  Treatment  of  Pneumonia  in 
Infants/'  Prof.  F.  Forchheimer.  General 
discussion. 

«  Malarial  Fever— its  Practical  Treat- 
ment," Dr.  C.  M.  Wilson,  of  Wadimgton 
C.H.  Discussion  opened  by  Dr.  I^uis 
Schwab. 

"Therapeutics  of  Antip)rrine,"  Dr. 
Allen  W.  Ashbum,  of  Batavia. 

(Title  not  yet  received.)  Dr.  H.  M. 
Brown,  of  Hillsboro. 

7%ufsdayy  October  lo,  3  P.M. 

"  Abortions — with  Report  of  a  Case," 
Dr.  A.  C.  Hawley,  of  Eaton.  Discussion 
opened  by  Dr.  Gustav  Zinke. 

"A  Case  of  Ovariotomy — with  Com- 
plications," Dr.  Chas.  A.  L.  Reed,  of  Cin- 
dnnatL Discussion  opened  by  Dr.  Rufiis 
B.  HalL 

•  "Puerperal  Edampia,"  Dr.  R.  T. 
Trimble,  of  New  Vienna.  Discussion 
opened  by  Prof.  Thad.  A.  Reamy. 

"  Paper  on  Abdominal  Surgery,"  Dr. 
Rufus  B.  Hall,  of  Cincinnati 

"  Ethics,  Ph3rsics  and  the  Phvsician," 
Dr.  Sidney  Stevens,  of  King's  MiUs. 

A  number  of  others  promised,  but 
tides  not  received. 

The  Committee  earnestly  request 
authcMrs  who  have  not  yet  sent  in  the 
titles  of  their  papers  to  do  so  withm  the 
next  four  days^  so  that  a  complete  final 
programme  can  be  submitted  next  week. 
The  Committee  also  earnestly  request 
volunteers  to  open  the  discussions  on  die 
papers  here  submitted. 

David  DeBbck,  M.D.,  Sec'y. 

139  W.  Ninth  St,  Cincinnati. 

The  Directory  of  the  Royal  Elizabeth 
School,  in  Berlin,  has  entered  a  strong 
protest  against  the  practice  of  allowing 
younff  giris  of  doubtful  musical  ability  to 
spend  hours  at  the  piano,  to  their  own 
j^yslcal  detriment  and  the  torture  of  their 
Murers,. 


AMERICAN  RHINOLOGICAL  ASSO- 
CIATION. 

The  seventh  annual  meeting  of  die 
American  Rhinological  Association  will  be 
held  at  the  Pahner  House,  Chicago.,  IlL, 
October  9,  10,  and  iz,  1889. 

PROORAICMX. 
FIRST  DAY — ^WEDMISDAY,  OCTOBER  9. 

ForefiooH  Sessmm  at  lo  ffcbek. 

I.  Reading  minttles of  covndl  meeting, 
a.  RoUcafi. 

3.  Address  of  President 

4.  Remarks  upon  the  Preddent's  ad- 
dress. 

5.  Balloting  for  candidates  far  fellow- 
ship. 

6.  Report  of  a  Case  of  Brain  Abscess, 
empt3rinff  into  the  Naso-Pharjmz.  By  Dr. 
L.  B.  Gillette,  Omaha,  N^    Diacussioii. 

7.  The  Reason  why  so  many  Phy- 
sicians fail  in  Treating  Chronic  Rhinitis. 
By  Dr.  Thomas  F.  Rumbold,  St  Louis, 
Mo.    Discussioa. 

8.  Appointment  of  Nominating  Com- 
mittee by  the  President. 

Afternoon  Session  at  3  O'clock. 

1.  Subject  I.  Conjunctival  Troubles 
the  result  of  Nasal  Disease.  By  Dr.  J.  G. 
Sindaur,  Nashville,  Tenn.    IMscasskm. 

2.  Ocular  Reflex  Symptoms  in  Nasal 
Disease.  By  Dr.  C  H.  JAooxe^  Indiaiui- 
polis,  Ind.     Discussion. 

3.  Therapeutic  Measures  in  Rhimriogy. 
By  Dr.  N.  R.  Gordon,  Springfidd,  DL 

4.  Pa^.  By  Dr.  A.  B.  Thraahcr, 
Cincinnati,  O. 

SBCOND  DAY — THURSDAY,  OCTOBER  lO. 

Forenoon  Session  at  9  Ockck. 
Business  meeting. 

I.  Report  of  Secretary  and  Treasurer* 
a.  Report  of  the  Librarian. 

3.  Report  of  the  Nominating  Commit- 
tee. 

4.  Report  of  other  committees. 

5.  Miscellaneoua  business. 

M  10  OdaA. 


6.  Subject  I.  Rep<Mt  of  the 
Asylum  Committee  appointed  at  kst  1 
ing  to  make  Rhinal  Bxaminatioas  and  R«- 
por^  <'On  tiie  Relslmi  e#  Rhinsl  bflavi- 
mation,  to  Mind  Affections.'*  Dr.  Thos. 
F.  Rumbok^St.  Losis^  ChsinMfr ofl 
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7.  Reflex  Symptoms  of  Rhinal  Dis- 
eases, with  Reports  of  Cases.  By  Dr.  C. 
L.  Dreese,  Goshen,  Ind.    DiscussioD. 

8.  The  administration  of  Quinine  where 
there  is  Defective  Hearing.  By  Dr.  E.  L. 
Sessions,  Hilsboio,  Tex.     Discussion* 

Afternoon  Session  4a  3  (7  dock. 

I.  Rapid  Operations  in  Removing 
Foreign  Bodies  of  the  Nasal  Chambers. 
By  Dr.  Carl  Von  Klein,  Dayton,  O.  Dis- 
cusrion. 

a.  Surgical  Treatment  m  Diseases  of 
the  Nose.  By  Dr.  A.  De  Vilbiss,  Toledo, 
OhKX     Discussion. 

3.  Catarrhal  Neuralgia.  By  Dr.  A.  G. 
Hobbs,  Atlanta,  Ga.    iMscussion. 

THIRD  DAY — FRIDAY,  OCTOBSR  II. 

Fiifnnoon  Session  at  10  ffdock. 

1.  Subject  I.  Constitutional  and  Hy- 
gienic Treatment  of  Rhino-Pharyngeal  In- 
flammation. By  Dr.  R.  S.  ELnode,  Omaha, 
Neb.    Discussion. 

2.  The  Prescrilnng  of  Sprajrs  to  be 
used  by  Patients.  By  Dr.  Frank  D. 
Green,  Louisville,  Ky.     Discussion. 

3.  Asthma  is  a  Neurosis,  or,  the  Etiol- 
ogy, Pathology  and  Treatment  of  Asth- 
ma. By  Dr.  J.  G.  Carpenter,  Stanford, 
Ky.    Discussion. 

4.  Reflex  Inflammation  of  the  Nose 
and  Throat  By  Dr.  E.  L.  Siver,  Fort 
Wayne,  Ind. 

5.  Paper  by  Dr.  Eli  McClellan,  Chi- 
cago, HI.     Discussion. 

6.  Climatology.  By  Dr.  T.  F.  Rum- 
bold,  St  Louis,  Mo.    Discussion. 

7.  New  instruments  by  Fellows. 

8.  Report  of  Auditing  Committee  on 
Treasurer's  account. 

9.  BaUoting  for  officers  for  the  ensuing 
year,  and  for  a  member  of  the  Council, 
and  their  introduction  into  oflice. 

10.  Balloting  for  place  of  next  meeting. 

11.  Miscellaneous  business. 
I  a.  Adjournment 

OFFICERS  : 

President— ]oYak  North,  M.D.,  Toledo, 
Ohio. 

First  ViU'prtsUent'-K.  G.  Hobbs,  M. 
D.,  Atlanta,  Ga. 

Seeond  Vice  president— K.  B.  Thrasher, 
M.D.,  Cincinnati,  O. 

Secretary  and  Treamrer^'K,  S.  Knode, 
M.D.,  Omaha,  Neb. 

Ukrariae^--^.  R.  Gordon,  M.D., 
Sprii^field,  HI 


Members  of  Gwm^— Thos.  F.  Rum- 
bold,  M.D.,  St  Louis,  Mo.;  J.  G.  Carpen- 
ter, M.D.,  Stanford,  Ky.;  A.  B.  Thrasher, 
M.D.,  Cincinnati,  O.;  J.  G.  Sinclair,  M. 
D.,  Nashville,  Tenn. 

The  profession  b  cordially  invited  to 
attend  the  meetings  of  the  Association. 


HHALTH  DKPARTMBNT  OF 
CINCINNATI. 
Statement  of  Contagious  Diseases  re- 
ported for  week  ending   Sept  ai,  iSSp. 


Ward. 

1 

li 

}i 

1 

|l 

S 

1 

1 

J 

*  •  * 

1 

J 

1 

1 

1 

1 

i 

1st....... 

2nd. 

3^ 

ath  .     .  . 

I 

8 

sth  ; 

IS::::::: 

nh 

tel::::::: 

9th 

loth 

nth 

i«h 

iith 

•jvu. , , , . . 

lath  ..  .. 

15th 

2 

ijth:::::: 

17th 

i8th 

loth 

^  .  •  •  •  •  •  • 

aoth 

3Itt 

sand. 

s^rd 

84th 

"6 

2 
5 

acth 

36th 

37th 

aSth 

soth 

^ .  •••••• 

30th 

... 

Cin.  Hotp. 

Bctts-strcct 

Hospital 

Marine  H.. 

10 

4 

I 

4 
3 

a 
I 

I 

I 
4 

3$ 
18 

I 

Last  week. 

I 

2 

3 

The  followi] 
for  &e  week  en 
Cholera  Infuitum 

ag  is  the  mortality 
ding  September  ai,  i 

report 

889. 

I 
3 

DiMrl>oe».. 

T  »  t 

}•  • 

Digitized  by 


Google 


354 


THE  CINCINNATI  LANCET-ACLINIC 


Dysentery i 

Entero-Colitis a 

Other  Zymotic  Diseases...... 18—25 

Cancer.... 4 

Phthisis  Pnlmonalis 13 

Other  Constitiitional  Diseases 6—23 

Apoplexy..... i 

Bright's  DiMsse i 

Bronchitis •. . . .  4 

Conmlsions 5 

Heart  Disease; ....  3 

Pneumonia. 4 

Other  Local  Diseases. 20—38 

Old  Age I 

Other  DerelopmentsJ  Diseases 4 —  5 

Accidental 2 

Homicidal i —  3 

Deaths  from  all  Causes 94 

Annual  death  rate  per  1000 15.04 

Deaths  for  corresponding  wedc  in  i^. . .  106 

Deaths  for  corresponding  week  in  1887. . .  91 


HEALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  30  observers  (embracing  26 
counties)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
September  20,  1889, 


Form  of  Disease. 

In  the  order  of  preva- 

lency. 


Diarrhoea 

Intermitteiit  Ferer. 

Dysentery '. 

Typhoid  Ferer 

Tonsillitis 

Bronchitis,  acute. . . 
Cholera  Morbus. . . . 
Remittent  Fever. . . 
Rheumatism  (acute) 
T^ho-Mal.  Fever.. 

Diphtheria 

Consumption  (Pul.) 
Cholera  InCsntum. . 

Scarlet  Fever 

Pneumonia.. 

Pleurisy 

Whooping  Cough . . 

Erysipelas. 

Croup,  membranous 

Measles 

Puerperal  Fever .... 
Cerebro-Spin.  Men . 


i. 


n 

o  *« 


Rbmarks. 
Diphtheria  report- 
ed by  observers  at 
Gillespieville,  Rus* 
selville,  Rio  Grande, 
Caldwell,  and  near 
Troy.  Reported  by 
health  officers :  Cin- 
cinnati, 10  deaths; 
Toledo,  14  cases,  2 
deaths ;  Xenia,  la 
cases ;  Middletown, 
15  cases;  Fostoria,  I 
case ;  Columbus,  6 
cases,  I  death. 

Scarlet  Fever  re- 
ported by  observers 
at  Rio  Grande, 
Rocky  River,  Troy. 
Reported  by  health 
officers :  Columbus, 
6  cases ;  Toledo,  i 
case;  Salem,  i  case; 
Findlay,  i  case;  De- 
fiance, 2  cases;  Lima, 
2  cases ;  Millersbujg, 
2  cases  ;    Fostoria,  3 

^___ cases. 

Typhoid  Fever  reported  by  observers  at  Sum- 
raerfield.  Maineville,  CarroUton,  Perrysville, 
Dodgeville,  West  Milton,  Caldwell,  Lovetts,  Rio 
Grande,  and  Sharonville.  Reported  by  health 
officers :  Cincinnati,  4  deaths ;  Toledo,  i  death  ; 
Fostoria,  i  case ;  Millersburg,  2  cases, 

C.  O.  Probst,  M.D.,  Secretary. 
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CONSTITUTIONAL  NATURE  OF 
CANCER. 

Abstract  from  an  Address  delivered  before  the 
British  Medical  Association 

By  JosiPH  CoATES,  M.D, 
\BriHsh  Medical  /immaL] 

When  we  come  to  the  question  of  con- 
stitutional susceptibility  to  cancer,  we  en- 
counter many  difficulties,  partly  because 
the  causation  of  cancer  is  exceedingly  ob- 
scure, and  partly  because  till  late  years 
the  delimitation  of  this  form  of  disease  was 
very  indefinite;  partly  also,  as  we  shaU 
see,  because  in  the  process  itself  there  are 
involved  somewhat  contradictory  phenom- 
ena. As  the  constitutional  nature  of  can- 
cer is  a  matter  of  great  consequence,  it 
may  be  well,  even  at  the  expense  of  a  little 
extra  time,  to  look  some  of  these  difficul- 
ties in  the  face,  and  endeavor  to  formulate 
the  position. 

Cancer,  in  modem  pathology,  means  a 
malignant  epithelial  tumor.  !&  multiply- 
ing epithelial  cells  take  origm  from  the 
existing  epithelium,  but  do  not  respect  die 
normal  bounds,  growing  into  and  penetrat- 
ing the  underlying  and  surrounding  tis- 
sues. The  tumor  hence  takes  origm  in 
epithelium  or  epidermis,  and  its  seats  are 
the  skin,  mucous  membranes  or  canals, 
and  epithelial  glands,  to  which  may  be 
added  as  rare  situations  the  cavities  ol  the 
brain,  the  pleura,  and  the  peritoneum. 
The  cancer  alwa3rs  begins  in  a  definite 
local  center,  and  spreads  from  that  It  is» 
I  believe,  a  fact  of  universal  implication 
that,  however  widespread  may  fa«  the  ulti- 
mate extension  of  the  growth,  it  is  all  to  be 
traced  more  or  less  directly  to  the  primary 
local  nest,  the  secondary  tumors  being  in 
all  cases  grafts  from  the  primary  one. 
This  relation  to  the  primary  tumor  is  fre- 
quendy  evidenced  by  die  structure  of  the 
secondary  ones,  as  these  usually  imitate 
very  closely  in  their  details  the  special 
characters  of  the  original  growdi.  It  win 
be  seen  from  this  diat  cancer  is  primarily 
in  all  cases  a  local  growth,  and  in  speak- 
ing of  susceptibility  this  must  be  taken  into 
account. 

I  have  mentioned  that  cancer  consists 
in  an  excessive  growth  of  efnthelium,  but 
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it  is  a  carious  and  apparently  contradictory 
to  that  it  occurs  most  frequently  when 
the  natural  forces  of  the  body  may  be  sup- 
posed to  be  diminishing.  It  is  a  disease 
mainly  of  the  latter  half  of  life,  and  it  oc- 
curs with  particular  frequency  in  organs 
which  undergo  a  specially  early  senile  invo- 
lution— ^the  nuunma  and  the  uterus.  The 
disease  thus  connects  itself  with  senile 
chahgeSy  in  this  respect  presenting  some 
analogies  with  atheroma.  There  is,  how- 
ever, this  distinction,  that  cancer  b  not 
common  in  advanced  life,  being  rather  a 
disease  of  vigorous  middle  or  later  life. 

In  resard  to  the  connection  of  cancer 
with  senile  changes,  a  very  ingenious  ex- 
j^ation  has  been  suggested  by  Thiersch, 
to  the  effect  that  the  overgrowth  of  epi- 
thdium  may  be  due  to  a  faUing  off  in  the 
resBtaace  of  the  ndghboring  tissues  rather 
than  an  excessive  vigor  of  the  epidielium. 
The  epithelial  tissues  are,  as  a  rule,  pecul- 
iarly active  all  through  life,  multiplying  so 
as  to  make  up  for  the  losses  by  desquama- 
tion or  secretion.  Under  normal  condi- 
tions the  multiplying  cells  are  restrained 
from  pmetrating  downwards  by  the  active 
underlying  structures,  chiefly  die  connec- 
tive tissue.  If  this  activity  diminishes  then 
the  epidielium  may  take  advantage  of  diis 
circumstance  and  assume  malignant  char- 
acters in  its  growth.  I  do  not  &ink  this  is 
a  sufficient  explanation  of  all  the  facts,  but 
it  seems  not  improbable  that  it  enters  into 
the  somewhat  complicated  problem.  There 
is  no  doubt  that  die  seat  of  a  cancerous 
tumor  has  a  great  deal  to  do  with  the  vigor 
of  its  grow&.  A  cancer  which  grows 
slowly  in  the  wall  of  the  stomach,  for  ex- 
ample, sometimes  grows  with  extraordi- 
nary vigor  when  transplanted  to  the  liver. 
It  is  very  possible  dierefore  that  the  condi- 
tion of  the  tissues  underlying  the  epi- 
thdinm  may  have  an  important  bearing  on 
the  origin  of  the  tumors. 

We  have,  then,  two  possible  forms  of 
constitutional  susceptibility  to  consider, 
namely,  an  excessive  tendency  to  growth 
on  the  part  of  the  epithelial  tissues,  and  a 
diminished  power  of  resistance  in  the 
underlying  structures. 

The  latter  condition,  due  in  many  cases 
to  senile  changes,  will  very  frequently  be 
local.  I  have  already  alluded  to  the  fact 
that  organs,  such  as  the  mamma  and  the 
uterus,  which  undergo  a  senile  involution 
at  a  speciaUy  early  period,  are  prone  to 
cancer.     It  is  as  if  the  constitution  of  the 


organ,  as  altered  by  the  process  of  involu- 
tion, rendered  them  specially  susceptible. 
We  have  also  such  facts  as  die  occurrence 
of  epithelioma  in  cicatrices,  indicating  that 
the  existence  of  an  imperfect  coimective 
tissue  instead  of  that  of  the  true  skin  ren- 
ders the  part  specially  susceptible  to  can- 
cer. Again,  the  history  of  many  cancers 
of  the  stomach,  for  example,  is  that  of  a 
prolonged  dyspepsia.  This  implies  a 
chronic  inflammation  of  the  stomach,  and 
a  new  formation  of  dense  connective  tissue 
in  its  wall.  We  may  suppose  that  this 
change  in  die  constitution  of  the  wall  will, 
as  in  other  cases,  render  it  unduly  suscep- 
tible. The  same  applies  to  cancer  of  the 
Up  and  of  the  scrotum,  induced,  as  they 
generally  are,  by  special  irritations.  In  so 
far,  therefore,  as  senile  or  inflammatory 
changes  in  the  underlying  connective  tis- 
sue influence  the  causation  of  cancer  we 
may  suppose  that  their  action  is  local. 

When  we  turn  to  the  other  factor  the 
relations  are  scarcely  so  definite,  this  fac- 
tor being  a  tendency  to  excessive  activity 
in  the  epithelial  structures.  The  cancer 
depends  on  a  local  manifestation  of  this 
tendency,  but  the  tendency  may  itself  be 
either  general  or  local.  We  have  seen  that 
senile  changes  in  arteries,  although  they 
may  be  extensively  present,  lead  to  the 
occurrence  of  atheroma  only  in  certain 
localities.  We  may  suppose  in  the  case  of 
cancer  that  there  may  be  either  a  general 
or  a  local  tendency  to  excessive  growth  of 
the  epidermic  or  epithelial  structures, 
which  comes  into  efliect  as  the  cause  of 
cancer  when  other  causes  coincide.  There 
are  several  facts  in  connection  with  the 
diseases  of  the  skin  which  indicate  that  the 
epidermis  as  a  whole  may  present  special 
constitutional  susceptibilities.  One  of  the 
most  interesting  of  these  is  the  disease  ich- 
thyosis, in  which  the  epidermis  presents  an 
excessive  or  peculiar  growth.  The  consti- 
tutional character  of  this  is  shown  by  the 
very  striking  manner  in  which  it  is  trans- 
mitted by  inheritance.  We  may  suppose 
then,  in  some  cases,  a  special  tendency  in 
the  epidermis  as  a  whole,  or  in  the  epi- 
thelium of  the  alimentary  canal  as  a  whole, 
towards  cancerous  development.  We 
should  expect  such  a  tendency  to  be  in- 
herited. Whether  it  may  exist  both  in  the 
epidermis  and  in  the  epithelium,  and 
whether  it  may  extend  to  the  epithelial 
glands,  is  much  more  problematical.  The 
position  of  inheritance  in  the  causation  of 
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cancer  might  be  expected  to  throw  some 
light  on  the  subject  We  should  expect,  if 
the  tendency  is  confined  .to  the  epidermic 
structures  on  the  one  hand,  or  to  the  epi- 
thelial structures  on  the  other,  that  when  a 
cancer  is  inherited  its  situation  would  only 
vary  from  one  locality  of  these  structures 
to  another,  as  from  one  part  of  the  skin 
to  another,  or  one  part  of  a  mucous  canal 
to  another.  These  are  points,  however, 
which  I  do  not  think  are  suffiaently  eluci- 
dated, especially  in  view  of  the  great 
divergence  of  opinion  which  exists  in  re- 
gard to  the  influence  of  inheritance  on  the 
causation  of  cancer. 

There  is  one  thing,  however,  which  I 
may  mention  in  regard  to  the  constitu- 
tional tendency  of  the  epithelium  to  the 
development  of  cancer  —  namely,  that 
among  the  epithelial  glands  great  differ- 
ences of  susceptibility  apparently  exist 
The  hepatic  cells,  for  instance,  I  believe, 
very  seldom,  if  ever,  give  rise  to  cancerous 
growths,  the  rare  prmiary  cancers  of  the 
Uver  taking  origin  rather  in  the  ducts  than 
in  the  parenchymatous  cells.  In  contrast 
with  this  is  the  frequency  of  cancer  in  the 
mamma« 

I  am  conscious  that  much  of  what  I 
have  been  saying  in  regard  to  cancer  is 
vague  and  unsatisfactory,  but  it  is  what 
has  occurred  to  me,  on  looking  closely  at 
the  facts,  as  the  only  possible  modes  in 
which  constitutional  susceptibility  can 
exist  I  have  thought  it  worth  while  to 
formulate  these  considerations,  because  I 
am  aware  of  an  undercurrent  of  belief  in  a 
vague  general  constitutional  susceptibility 
which  disappears  when  we  look  at  the 
facts. 

The  belief  in  a  |^eneral  constitutional 
susceptibility  is  associatcki  in  the  minds  of 
some  with  the  frequent  recurrence  of  can- 
cer after  removal,  as  if  this  were  evidence 
of  an  ineradicable  tendency  to  cancer.  I 
believe  this  to  be  an  entirely  mistaken 
view.  I  am  convinced  that,  except  in  the 
very  rare  case  of  the  coexistence  of  two 
primary  cancerous  tumors  in  the  same  per- 
scm,  aU  cancerous  growths  are  dire^y 
connected  with  the  primary  local  tumor. 
When  a  cancer  recurs,  it  is  because  some 
part  of  the  growth  has  been  left  in.  The 
recurrence  is  in  the  neighborhood  of  the 
original  tumor,  or  in  the  connected  lym- 
phatic glands — this  itself  indicating  a  di- 
rect connection  with  the  primary  tumor. 
When  w^  consider  that  a  cancer  consists 


of  vigoroudy  growing  epididiam,  which 
has  a  special  tendency  to  props^ate  into 
the  lymphatics,  and  so  to  send  omioots  or 
grafts  into  parts  around,  we  can  -scarody 
be  surprised  that  complete  eradicaticm  it  so 
difficult  When  once  the  epithdtum  hM 
broken  bounds,  and  has  httn  transplanted 
to  parts  which  may  be  more  favonibk  to 
its  growth  than  its  natural  site,  tilien  it  will 
frecjuendy  be  impossible  to  determine*  the 
limits  of  Its  extension. 

I  have  said  so  much  as  to  the  constita* 
tional  tendency  to  cancer.  The  determin- 
ing cause  b  frequently  stated  to  be  a  local 
injury  or  irritation.  Such  injury  or  irrita- 
tion may  produce  dianges  in  the  connec- 
tive tissue  such  as  I  have  already  referred 
to,  and  it  is  possible  that  the  coexistence 
of  the  two  factors  already  considered  may 
determine  the  occurrence  of  the  disease. 
It  is  possible  also  that  injury  or  irritation, 
while  damaging  the  more  inert  connective 
tissue,  may  stimulate  the  more  active  epi- 
helium. 

I  need  hardly  add  that  cancer  fre- 
(|uently  induces  a  very  serious  constitu- 
tional state,  leading  on  to  a  &tal  issue. 
The  so-called  cadiexia  is,  however,  a  sec- 
ondary result  of  the  cancer.  This  is  mani- 
fest enough  in  the  case  of  external  can- 
cers. We  are  familiar  with  the  fiict  that 
cancer  of  the  mamma  or  of  the  lip  or  Uur- 
ynx  frequendy  shows  itself  in  persons  of 
robust  general  health,  and  that  the  consti- 
tutional decadence  is  often  the  result  of  a 
long  struggle  between  the  vigorous  vitality 
of  the  individual  and  the  inroads  of  the 
disease.  The  cancer  leads  to  these  effects 
by  ulceration,  by  using  up  the  nutritious 
material  of  the  body  in  its  growth,  and  \yf 
extending  to  parts  which  are  important  in 
the  economy.  There  b  the  important  dis- 
tinction in  these  secondary  effects  from 
those  in  tuberculosis,  that,  as  cancer  is  not 
associated  with  a  specific  microbe,  there 
are  no  poisonous  alkaloids  evolved,  and 
there  is  consequendy  no  fever,  as  a  rule. 
In  the  case  of  internal  cancers,  which  are 
concealed  from  view,  the  constitutional 
effects  may  be  manifest  before  the  local 
cancer  is  discovered.  It  is  not  infre- 
quendy  the  office  of  the  pathdogist  to  find 
a  large  and  old  ulcerating  cancer  of  the 
stomach,  whose  existence  had  by  no  means 
been  certainly  distinguished  during  life. 

CONCLUSION. 

The  subject  on  which  I  have  entered  b 
an  exceedingly  wide  one,  and  I  am  only 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-CLINIC 


357 


controlled  in  my  efforts  to  expound  it  by 
considerations  of  time  and  space,  as  wdl 
as  of  jom  pati^ice.  I  had  mtended,  lor 
instance,  to  enter  more  particcilarly  on  the 
subject  of  immunity  to  certain  diseases,  as 
determined  by  constitutional  susceptibili- 
ties, a  subject  afareac^  hinted  at  in  speak- 
ing of  the  susceptiUhties  of  the  liver,  and 
a  subfect  also  which  has  received  much 
elucidation  in  my  mind  from  the  interest- 
ing observations,  already  rellerred  to,  of 
Metschnikofi^  and  of  the  no  kss  remark- 
able investigations  of  Pasteur  into  the 
nature  of  certain  vaccines.  I  must  how- 
ever conclude  my  remarks,  but  before 
doing  so  I  majr,  in  a  sentence  or  two,  sum 
up  the  deductions  which  appear  to  me  to 
follow  from  what  I  have  adduced. 

The  constitution  or  frame  of  a  man  or 
animal  is  made  up  of  a  multitude  of  local 
items,  each  of  whidi  is  liable  to  variation 
in  structure  and  function  within  normal 
limits.  These  variati(ms  form  the  d^ftr- 
etUuB  of  species  and  of  individuals,  and 
they  are  generally  subject  to  inheritance. 
Susceptibility  to  disease  varies  greatly  in 
different  men  and  animals,  and  &is  varia- 
tion is  correlated  to  the  structural  and 
functional  peculiarities  which  determine 
the  differences  of  constitution.  The  indi- 
vidual organs  of  the  same  animal  show 
very  different  degrees  of  susceptibility  to 
certain  diseases,  as  is  shown  by  the  rela^ 
tions  of  the  liver  and  lungs  of  man  to 
tuberculoas,  sjrphilis,  and  cancer.  In  dif- 
ferent individuab  of  the  same  species  of 
animal,  also,  the  same  organs,  si^  as  the 
lungs  or  liver,  vary  greatly  in  susceptibility 
to  disease.  Finally,  as  such  diseases  as 
tuberculosis  and  cancer  are,  in  man,  pri- 
marily local,  snsceptibilitjr  to  them  must  be 
related  to  local  ccmstitutional  peculiarities 
in  die  situations  primarily  attacked. 

Trsatmsnt  ow  Sick  Hxadachx. — Dr. 
W.  Gill  W]^lie  recommends  that  so  soon  as 
the  first  pain  is  felt,  the  padent  is  to  take  a 
piU  or  capsule  containing  one  grain  of  in- 
spissated ox-gall  and  one  drop  of  oil  of 
gaultheria  every  hour,  until  relief  is  fel^  or 
until  six  have  been  taken.  Dr.  Wylie  states 
that  sick  headache  as  such  is  almost  in- 
variably cut  short  by  this  plan,  aUhoi^h 
some  pain  of  a  neura^lic  character  remains 
in  a  few  cases.— i^av^Atf  Msd.  MonOify. 

New  SubscrBMra  to  the  I^ANCir-Cuinc 
cai^  begin  at  any  tiaae  during  the  year. 


ON    PILOCARPINE    IN    DEAFNESS. 
{British  Medical  J<mmal,] 

Dr.  Fields  thinks  the  remedy  useless 
in  senile  deafness  and  attributes  the  many 
failures  of  the  treatment  reported  due  to 
the  £act  that  the  patients  have  been  over 
sixty  yean  of  age.    He  wfs : 

'^  I  would  ask  the  profession  to  suspend 
their  judgement  for  a  time  on  this  question, 
as  to  the  efficacy  of  pilocarinne  iojectiQiis 
in  labyrinthine  disease,  and  even  in  chrmiic 
catarrh  of  the  middle  ear  without  Eustap 
chian  obstruction.  I  have  had  more  suc- 
cesses than  fiulures  in  my  own  selected 
cases,  and  I  am  continually  hearing  of 
encouraging  results  from  others." 

He  reports  three  new  cases. 

^'  I.  A  medical  man  consulted  me 
some  time  ago,  and  said  he  was  so  deaf 
that  he  was  anrauUl  he  must  give  up  practice. 
I  suggested  he  should  try  pilocarpine  injec- 
tions for  six  weeks.  He  now  writes  (July 
7th) :  '  I  used  the  nighdy  injections  fmr  six 
wedcs,  with  aknost  a  complete  cure ;  you 
cannot  think  how  thankful  I  am  for  the 
restoration  of  my  hearing.' 

'*  a.  A  lady,  aged  thirty-four,  very  deaf 
for  fifteen  years,  writes:  ' I  am  glad  to  say 
I  have  received  much  benefit  from  your 
treatment  I  can  now  hear  general  con- 
versation and  take  part  in  it;  I  can  also 
hear  musical  instruments  playing  in  the 
streets  and  the  minister  from  the  pulpit, 
and  also  have  less  noise  in  my  ears.' 

^'  3.  A  lady  who  had  been  deaf  seven- 
teen years,  unaUe  to  hear  without  a  trum- 
pet, writes:  'On  the  first  day  I  was  injected 
I  was  unable  to  hear  a  watch  or  dock  tide 
On  the  ninth  day,  noticed  sound  of  my 
own  voice;  on  die  fifteenth  day,  couU 
hear  my  own  watch  tick  far  the  first  time 
for  eight  jrears;  twenty-second  day,  noticed 
immense  improvement,  heard  bells,  knodcs, 
watch  two  mches  dis^t  from  right  ear, 
and  £undy  at  left ;  fiftieth  day,  continued 
inq>rovement ;  fifty-seventh  day,  heard  ser- 
mon with  trumpet;  sixty-fourth  day,  heard 
sermon  without  trumpet.'  She  remarks  on 
the  general  result :  '  Immense  improvement 
in  hearing ;  can  now  hear  all  the  docks  in 
the  house  tick.  Much  eaner  to  wai«hfci> 
conversation  with  one  person.  Much  more 
conscious  of  sounds  in  the  house.' " 

Dr.  H.  M.  Jones  savs  in  my  '<  Fk|wt»- 
tioaer's  Handbook  on  Diseases  Of  the  Bar," 
is  die  following :  '^  It  is  a  question  if  we 
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avail  ourselves  of  the  action  of  pilocarpine 
as  frequently  as  we  should.  It  is  probably 
^e  most  certain  and  powerful  of  all  our 
drugs  in  cases  suitable  for  its  administration, 
where  the  reduction  of  vascular  tension  is 
our  object,  and  in  which  we  desire  to  check 
efiiision  and  control  the  tendency  to  extrav- 
asation. These  are  Exactly  the  conditions 
in  the  earlier  stages  of  M^ni^re's  disease 
and  other  forms  of  vertigo  in  which  laby- 
rinthme  effusions  are  threatened.  I  may 
add  that  I  first  used  pilocarpine  subcutane* 
(Misly  in  labyrinthine  vertigo  in  1879.  I 
have  since  (as  in  a  remarkably  successful 
case  of  t]rpical  M6ni^re's  disease,  referred 
to  in  my  ' Handbook'  in  1885)  rq)eatedly 
advised  and  resorted  to  the  use  of  pilocar- 
pine in  labyrinthine  vertigo.  My  success 
has  been  marked  in  some  instances,  and 
fadlure  as  complete  m  others  has  fc^owed 
its  emfdoyment  I  may  say  in  amdusion, 
that  notwithstanding;  my  unfavorable  rela- 
tions with  this  drug  m  one  memorable  case, 
I  consider  as  a  reducer  of  vascular  tension, 
eq>ecially  in  ocular  hjrpertennon  and  effus- 
ion; when  given  subcutaneously  in  appro- 
priate cases,  it  stands  imequalled,  and  that 
prudently  administered,  it  is  as  safe  a 
rcnedy  as  any  other  powerful  therapeutic 
agent  we  are  daily  using  for  other  dierapeu- 
tic  indications.'' 

Dr.  H.  Barrett  has  used  it  in  four  cases. 
These  occurred  in  the  persons  of  three 
gentlemen,  whose  ages  varied  from  forty- 
five  to  twenty-three,  and  one  lady,  aged 
twenty-one.  In  each  case  the  treatment 
was  continued  for  six  weeks,  and  in  each 
of  the  male  cases  material  improvement 
was  effected.  In  (he  lady's  case,  he  could 
not  find  any  worth  mentioning.  It  was 
not  merely  tiiat  he  detected  improvement 
in  the  three  male  patients  by  the  usual 
methods  of  testing,  but  they  expreMed 
Uiemselves  as  heanng  with  much  greater 
£uaUty. 

His  experience  with  the  small  number 
of  cases  mentioned  led  him  to  believe  that 
die  full  benefit  of  the  treatment  could  not 
be  gained  in  a  less  time  than  six  weeks; 
and  it  is  probable  that  in  many  cases  an 
even  longer  period  would  be  better. 

Lactosb  as  a  DiuRETia — Professor 
Germain  S^e  has  made  a  long  communkar 
tion  to  the  Academy  of  Medidne  on  the 
employment  o£  lactose  in  the  treatment  of 
diseases  of  the  hearty  the  conchiaioits  of 
iriiich   may  be  snmmariasd   as  fottows: 


Lactose  constitutes  the  most  powerful  diu- 
retic, and,  at  the  same  time,  the  most  inof- 
fensive. It  is  lactose  akme  whidi  gives  to 
milk  its  diuretic  propnerty.  The  otber 
prindples  of  mflk,  paiticularly  the  water 
and  ^e  salts,  have  no  maniiest  or  useful 
action;  the  chloride  of  sodium  adds  notfa- 
in|;  to  the  polyuria  due  to  the  sugar  of 
milk,  and  the  salts  of  potash  themselves 
play  only  a  very  limited  part  Milk, 
taken  in  doses  of  two  liters,  produces  diu- 
resis; but  in  doses  of  four  liters,  eadi  of 
which  contains  fifty  grams  of  lai^ose,  it 
determines  also  a  very  pronounced  g^<x>- 
suria,  a  transitory  diabetes,  a  portion  of 
aoo  grams  of  sugar  thus  absorbed  being 
eliminated  by  the  urine.  There  is  like- 
wise a  consideraUe  excretion  of  urea,  indi- 
cating a  destruction  of  the  albuminates. 
There  is,  then,  at  the  same  time,  g^co- 
suria  and  azotuna.  The  use  of  sugar  of 
milk  obviates  these  inconveniences  and 
dangers;  100  grams  of  lactose  in  a  mixture 
produce  an  enormous  diuresis,  which  may 
not  be  obtained  with  four  or  five  liters  of 
milk.  With  lactose  there  is  ndther  |^yco- 
suria  nor  azoturia.  In  milk  tiie  action  of 
lactose  is  impeded  by  the  caseine  and  &t 
Lactose  acts  with  certainty  in  dropsies  of 
cardiac  origin,  but  in  a  doubtful  manner, 
or  even  has  no  action,  in  dropoes  of  renal 
origin.  In  affections  of  the  heart  it  £uls 
only  when  the  kidney  becomes  granular 
and  when  the  albumen  rises  to  sixty  centi- 
grams or  to  one  gram  per  liter.  So  long 
as  the  albumen  remains  in  this  minimwn^ 
poportion  die  result  is  fiavorable.  Lactose 
IS  in  general  well  supported,  whereas  milk 
is  not  always  acceptable  to  patients.  Lac- 
tose has  another  great  advantage  over  milk 
in  permitting  patients  to  take  all  kinds  of 
nourishment,  as  it  does  not  overload  the 
stomach  as  mSk  does.  Professor  Ste  con- 
siders that  we  have,  in  lactose,  the  diuretic 
of  .flections  of  theheart  at  the  aqrstolic 
period,  and  the  true  curative  means  of 
dnqnies  of  cardiac  origin,  even  those 
which  have  resisted  all  odier  polyuric 
agents;  but  it  is  powerless  to  relieve  the 
dyqmoea  resulting  from  heart  disease.  It 
d^uld,  therefore,  be  seconded  by  tbe 
iodide  of  potassium,  the  remedy  par  excel- 
ieme  for  this  complication. — Londm  LtmuL 
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PROGNOSIS    IN    PULMONARY 
TUBERCULOSIS. 

A  Ftper  read  before  the  Mississippi  Valley  Medi- 
oU  Association,  Fifteenth  Annual  Meet- 
ing, at  EYansYille,  Ind.,  Sep- 
tember  lo,  1889. 

By  W.  C.  Chapman,  M.D., 

Professor  of  Diseases  of  Throat  and  Nose  and 

Physical  Diafiiiosis,  Northwestern  Ohio 

MedicJ  College,  Toledo,  O. 

Two  questions  are  asked  by  every  pa- 
tient: what  is  my  disease?  and  can  I  be 
cured  ?  Having  answered  the  first,  it  is 
not  so  easy  to  satisfactorily  answer  the 
latter.  Many  factors  combine  to  render 
this  the  most  difficult  of  aU  the  problems 
to  be  sohred  by  the  physician;  and  yet  it 
is  the  one  of  greatest  im^Kntance  to  the 
patient.  On  the  answer  given  hangs  his 
own  destiny  and  that  of  tihose  dependent 
upon  him.  Prognosis  should  be,  there- 
fore, the  result  of  careful  deliberation  after 
oduustive  examination  with  a  full  appre- 
ciation of  intervening  possibilities  which 
tend  to  modify  results. 

I  shall  devote  this  paper  to  a  considera- 
tion of  the  question  of  prognosis  with 
reference  to  pulmonary  tuberculosis.  I  do 
this  for  the  reason  that  during  these  latter 
years  there  has  been  much  inquiry  into  the 
whole  question  of-  the  etiology  and  treat- 
ment of  tins  disease,  and  I  fear  many  of 
OS,  especially  the  laity,  are  building  false 
hopes  when  considering  the  advances  said 
to  have  been  made  towards  rendering 
Iffognosis  more  favorable. 

We  aU  know  that  tuberculosis  is  the 
greatest  destroyer  of  human  life  known  to 
medicine;  that  in  former  years  a  person 
was  doomed  to  die  because  of  a  supposed 
inheritance  from  ancestry ;  that  no  medi- 
cine could  cure  and  no  treatment  could 


stay  the  ravages  of  the  dread  disease :  and 
yet  we  find  that  persons  supposed  to  be 
past  help  have  recovered,  and  the  investi- 
gations of  the  post-mortem  table  disclose 
die  fact  that  many  old  cicatrices  are  found 
in  lungs  of  persons  dying  from  other 
causes  than  consumption.  The  discovery 
of  the  tubercjilar  bacillus  has  also  given 
new  light  as  to  the  etiology;  no  longer  do 
we  wander  in  the  mists  of  uncertainty,  but 
we  know  that  we  have  an  entity  able  to 
implant  itself  in  suitable  soil  for  develop- 
ment. The  question  now  is  to  dislodge  or 
nulHfy  effects  so  that  nature  may  peHbrm 
a  cure.  We  have  abundant  evidence  that 
she  frequendy  performs  this  part  well.  If, 
then,  some  cases  of  tuberci^osis  recover, 
why  is  it  that  more  do  not?  Consump- 
tion still  remains  to  frighten  and  kOl 
rdendesslv. 

Considering  the  question  of  prognosis 
broadly,  I  woiSd  say  in  consumption  it  is 
unfavorable,  but  more  in  detail  I  would 
say  frequendy  most  favorable.  In  order, 
then,  to  arrive  at  a  just  conclusion  in  all 
examinations  of  diseased  lungs,  it  is  well 
to  classify  our  cases  so  that  ihey  may  be 
studied  more  thoroughly  and  conclusions 
arrived  at  with  greater  accuracy.  Permit 
me  to  suggest  the  following  as  a  classifica- 
tion of  idl  cases,  not  for  treatment  or 
patholop;ical  study,  but  to  assist  in  arriving 
at  a  satisfactory  prognosis : 

Fp'st. — When  Siere  are  premonitory 
sjrmptoms  of  the  disease,  before  a  develop- 
ment of  well-marked  lung  impairment 

Second.^  After  implantation  and  growth 
of  tubercular  bacilli  with  physical  signs  of 
solidification. 

Third. — ^When  the  presence  of  cavities 
demonstrates  that  softening  and  other 
retrograde  changes  have  called  structural 
degeneration. 

An  opinion  as  to  the  probable  termina- 
tion of  a  case  must  be  governed  by  the 
stag^e  in  which  the  disease  is  observed. 
Patients  belon^ng  to  the  first  class  may 
expect  to  receive  a  more  favorable  progno- 


Digitized  by 


Google 


$^ 


THE  CINCINNATI  LANCET^CLINIC. 


sii  than  thope  who  are  placed  in  the  other 
two  classes,  for  the  pioper  time  to  combat 
the  disease  is  to  prevent,  if  possible,  im- 
plantation of  the  disease-breeding  germs. 
Considering  the  first  dass  of  cases, — 
^^  when  there  are  premonitory  symptoms  of 
the  disease  before  a  development  of  well- 
marked  lung  impairment" — we  are  able  to 
take  a  more  hopeful  view  of  the  case  than 
was  possible  a  few    years   ago,   for  the 
reason  that  well-directed  treatment  may  in 
a  large  number  of  instances   overcome 
natural  tendencies  to  a  development  of  the 
disease.    This  is  made  possible  by  a  belief 
which  is  gaining  ground,  that  heredity  has 
much  less  to  do  with  the  implantation  of 
the  disease  than  was  formerly  supposed.   I 
am  firmly  of  the  opinion  that  no  tubercular 
disease  is  a  direct  inheritance  from  parents 
to  children,  but  that  there  is  an  anatomical 
conformation  with  a  consequent  phjnsio- 
logical  idiosjmcrasy  which  may  be  con- 
sidered a   family    inheritance    and    does 
doubtless  present  suitable  conditions  for  a 
development  of  the  disease.    Those  pre- 
senting such  peculiarities  were  said  to  be 
scrofulous,  and  the  long  dark  eyelashes 
and   rosy  complexion,  beautiful  to  look 
upon,  were  supposed  to  be  a  distinctive 
si^n  of  developing  phthisis.      Conjoined 
with  these  characteristics  is  often  seen  the 
contracted  thorax,  the  inwardly  and  for- 
wardly  rotated  shoulders,  and  the  stooping 
gait.     In  such  cases  the  skin  is  excessively 
thin  and  the  mucous    membranes    thin, 
easily  destroyed,  and  susceptible  to  other 
pathological  dianges.   Hemorrhages  occur 
without  apparent  cause  and    frequently, 
and  the  nervous  organism  is  very  sensitive, 
in  the  female  leadmp;  to  hysteria  and  in 
the  male  to  irascibuity.      Such   are  the 
marks  of  inherited  temperament,   which 
will  easily  succumb  to  disease  if  exposed 
to  specific  cause.     When  patients  present 
themselves  for  treatment  with  these  pecul- 
iarities they  do  so  because  there  has  been 
made  apparent  to  themselves  or  friends  a 
lack  of  muscular  power  or  nervous  energy, 
with  consequent  loss  of  appetite  and  body 
weight      Possibly  an  irritating,  hacking 
cough  may  be  a  pronounced  source  of  dis- 
comfort.     No    expectoration    nor    night 
sweats  nor  diarrhoea  have  added  complica- 
tions, but  it  is  said  as  of  old  ''  there  is  fear 
that  the  patient  is  going  into  a  decline,  as 
did  the  father  or  mother  before." 

From  neglected  cases  pictured  above 
spring  the  numberless  fatal  results  which 


the  world  deplores.  The  soil  is  preparin^f 
so  that  when  the  seed  is  sown,  frmtful  will 
the  harvest  be.  In  a  paper  read  before  the 
Ohio  State  Medical  Soaety  last  year,  I  en- 
deavored to  show  that  a  faulty  method  of 
respiration  due  to  inherited  or  acquired 
peculiarities  was  the  prime  factor  that 
allowed  of  the  lodgment  and  development 
of  the  tubercular  germ.  Prognosis  at  this 
stage  I  certainly  believe  is  most  favorable, 
if  the  patient  is  seen  early  and  the  direc- 
tions of  the  advisor  are  carefully  and  fiiUy 
carried  out  A  large  percentage  of  such 
may  be  prevented  from  passing  into  tiie 
worse  condition  I  shall  speak  of  hereafter, 
and  I  believe  that  a  majority  may  be  per- 
manently cured. 

Without  taking  your  time  to  present 
my  reasons  for  concluding  that  faulty  res- 
piration with  consequent  insufficient  ex- 
pansion of  the  lungs  leads  to  stasis,  and 
that  this  is  the  forerunner  of  coagulative 
necrosis,  leading  finally  to  caseation,  I 
assert  my  belief  that  this  condition  is  pres- 
ent in  the  greater  number  of  those  who  are 
considered  as  suffering  from  incipient 
tuberculosis. 

Granting  that  the  views  of  a  majority 
of  clinicians  and  pathologists  are  correct  in 
ascribing  the  development  of  phthins  to 
an  implantation  of  die  germs  of  certain 
micro-organisms,  the  only  point  which  has 
been  difficult  of  explanation  is  the  account- 
ing for  the  fact  that,  whilst  it  is  known 
that  such  parasitical  bodies  abound  almost 
everywhere,  and  that  vast  numbos  of 
them  are  daily  taken  into  the  human 
organism  in  water,  food,  and  air,  yet  in 
the  majority  of  instances  they  die  and  pass 
away,  whilst  in  others  they  take  root  and 
flourish  to  full  fruition.  Future  study  will, 
in  all  probability,  demonstrate  that  the 
diathesb  briefly  stated  in  this  paper  is  the 
agency  whereby  is  supplied  the  imq>er 
soil,  in  a  condition  to  be  appropriated, 
into  which  they  implant  themselves,  ud, 
as  do  all  parasites,  develop  and  multiply 
at  the  expense  of  the  tissues,  or  of  the  food 
supply  intended  for  the  sustenance  of  those 
tissues.  ''So  long  as  the  tissues  of  a 
higher  animal  are  healthy  and  well  nour- 
ished, the  common  forms  of  septic  bacteria 
cannot  thrive  in  immediate  contact  with  it 
They  can  only  exist  in  the  intestines,  etc, 
because  they  find  accumulations  of  lifeless 
fluids  which  offer  them  a  suitable  nidus. 
Active  living  tissues  may  be  said  to  have 
antiseptic  power,  i.^.,  are  able  to  destroy 
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sepdc  bacteria;  and  it  is  only  owing  to 
this  bactericide  power  of  our  textures  that 
we  can,  with  immunity,  breathe  into  our 
limgs  the  atmospheric  air  often  crowded 
with  these  organisms^  and  swallow  multi- 
tudes of  them  with  our  food.  But  for  it 
every  wound  would  become  putrid,  every 
breath  might  admit  deadly  germs  to  our 
blood."  (Yeo,  "Manual  of  Phyaology," 
page  90.)  Granting  that  this  is  always 
true  in  non-pathogenetic  bacteria,  is  it  not 
also  true  when  ttie  so-called  pathogenous 
bacteria  invade  certain  structures?  It  has 
been  constandy  claimed  that  the  bacillus 
of  tubercidosis  can  of  itself,  in  healthy  tis- 
sue, implant  itself  and  so  generate  disease. 
This  assumed  fact  is  here  denied.  No 
healthy  lung  tissue  can  be  susceptible  to 
the  invasion  of  the  organism  unless  pre- 
viously there  has  been  a  local  necrosis 
forming  suitable  environment  for  the  life 
of  the  parasite.  ''Clinical  experience 
would  seem  to  indicate  that  the  tubercle 
bacillus  is  no  ordinary  bacterium,  such  as 
may  enter  and  effect  any  organism  without 
distmction.  If^ould  seem  rather  as  if  in- 
fection occurred  only  when  a  definite  pre- 
disposition exists,  or  where  a  considerable 
quantity  of  virus  is  introduced.  This  pre- 
disposition may  be  local  as  well  as  general. 
The  local  premsposition  may  perhaps  de- 
pend mainly  on  inflammatory  change.  . 
.  .  .  Koch  finds  that  the  bacilli  grow 
very  slowly,  and  after  inoculation  proceed 
to  devdop  and  multiply  only  when  they 
reach  a  spot  where  they  are  not  subject  to 
much  mechanical  disturbance  or  displace- 
ment From  this  we  may  understand  how 
it  happens  that  many  persons,  though 
again  and  a^ain  exposed  to  the  invasion  of 
tiA«rcle  bacilli,  yet  remain  uninfected.  It 
is,  moreover,  conceivable  that  individuals, 
in  whose  tissues  inflammatory  changes 
have  already  occurred,  are  those  who  are 
most  disposed  to  tuberculous  infection." 
(Ziegler,  "Text -Book  of  Pathological 
Anatomy,"  pages  1 80-1 81.)  It  is,  there- 
fore, plain  to  be  seen  that,  although  the 
tuberde  bacillus  is  classed  as  a  paUioge- 
lietic  bacterium,  there  must  be  a  prepara- 
tion necessary  in  the  locality  more  com- 
monly selected  for  the  development  before 
such  development  can  occur.  **  All  that 
is  necessary  is  that  die  bacterium  should 
reach  a  spot  that  aflTords  the  condtticois  for 
fla  development  If  this  occurs,  it  multi- 
plies and  forms  colonies  and  swarms.'* 
(Zkgler,  page  S89.) 


In  order  that  a  favorable  prognosis 
may  be  verified,  what  steps  should  be 
taken  to  sterilize  or  remove  the  soil  which 
has  been  preparing  for  germ  implantation? 
We  come  back  now  to  the  old,  old  treat- 
ment, and  sajr  everything  must  be  in  the 
way  of  nutntion.  Koch's  discovery  or 
padiological  study  has  revealed  nothing 
new  as  relates  to  therapy.  Nutrition  must 
come  as  a  phjrsiologicid  necessity;  over- 
work, over-bieathing  and  over-feeding 
must  be  avoided.  1^  work  is  meant  ex- 
ercise, mental  or  physical,  mountain 
climbing,  walking  and  horseback  riding 
—all  good  in  their  way,  but  easily  over- 
done. Beefsteak  and  nuUc  and  oysters  are 
nutritious  when  riven  in  proper  quantity 
and  well  prepared.  Enough  tor  one  per- 
son may  be  not  enough  for  another.  Judg- 
ment must  alwajrs  dictate  the  sufficient 
quantity.  To  place  enormous  work  upon 
an  enervated  lung  is  worse  than  danger- 
ous; over-breathing  easily  results  from  a 
desire  to  be  too  ramcal  and  hasty.  Take 
time  for  cure ;  be  careful  not  to  tire  the 
lungs.  Mental  activity  and  rest  must  assist 
nature  in  curing  the  patient  Surroundings 
must  be  pleasant;  the  consumptives'  hos- 
pital must  be  ignored.  Constdtation  be- 
tween patients  similarly  affected  must  be 
interdicted.  ^  The  incipient  tubercular  pa- 
tient is  not  as  yet  sick;  your  desire  is  to 
prevent  him  getting  so.  A  removal  from 
home  permanendy  does  not  as  a  rule 
assist  to  cure.  I  know  the  climatic  treat- 
ment is  considered  favorable  to,  and  even 
curative  of,  consumption.  I  bdieve  more 
injury  is  done  to  the  cases  we  have  been 
considering,  by  the  feeling  of  exile  and  the 
absence  of  home  comforts  and  nursing, 
than  can  be  oftet  by  any  so-called  ad- 
vantages of  dimate.  If  the  patient's  home 
is  one  of  great  discomfbit  and  iusalubriety, 
then  a  change  may  be  necessary;  other- 
wise occasional  changes  of  scene  and  at- 
mosphere may  be  most  potent  for  ffood. 
Daify  expansion  of  lung,  either  within  or 
without  the  pneumatic  cabinet,  coi^oined 
with  healthftd  food  and  exercise,  will 
render  a  prognosis  favorable  in  a  majority 
of  cases  belonging  to  the  dass  we  have 
been  considering. 

In  cases  of  me  second  class,  where  im- 
plantation and  growdi  of  the  tubercular 
bacilli  have  taken  place,  and  ph^cal  ex- 
amination devdops  solidification  m  a  ,por- 
tion  of  the  lung,  there  Is  a  mtfdi  ^ver 
oondhiQQft  in  whidi  the  ptognosb  mvt  be 
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more  unfavorable.  A  majority  of  cases 
will  not  recover,  no  matter  what  treatment 
may  be  instituted.  After  the  discovery  of 
the  causative  agent  of  the  disease  it  was 
believed  that  remedies  might  be  employed 
which  would  destroy  it  before  destruction 
had  resulted  from  its  presence.  All  who 
have  experimented  clmically  have  been 
disappointed,  and  it  b  to-day  safe  to  say 
with  Beaumetz  that  ^'we  are  reduced  to 
alimentation  and  respiration  of  pure  air  in 
this  disease."  Thus  have  we  swung 
around  the  circle  in  attempts  to  use  medi- 
cines or  procedures  supposed  to  be  mi- 
crobicide  in  action,  commg  back  to  pure 
air,  freely  inhaled,  and  proper  nutritious 
food,  so  Ions  the  stand-byes  of  the  profes- 
sion. Gas,  hot  air,  and  chemicals,  though 
found  destructive  to  microscopic  germs  m 
the  laboratory,  dinicaUy  are  worthless. 
We  are,  however,  on  a  higher  plane;  ex- 
perience has  shown  that  aU  treatment  must 
be  followed  persistently  and  judiciously 
under  the  eye  of  one  who  for  the  time 
must  govern  both  mind  and  body  of  the 
patient,  with  the  knowledge  that  health 
can  only  be  secured  by  a  return  of  vital 
force  able  to  overcome  and  finally  destroy 
the  invading  microorganisms.  We  more 
intelligently  pursue  our  treatment  because 
we  have  amved  at  a  true  causation;  and 
whether  the  theory  of  the  contending 
armies  of  the  healUi-restoring  phagoc]rtes 
and  their  pathogenetic  enemies  can  be 
demonstrated,  we  know  that  as  vital  energy 
is  restored  so  will  a  more  (avoraUe  prog- 
nosis be  possible. 

Supposing  a  case  comes  in  the  last 
stages,  when  cavities  have  formed  and  de- 
generation of  tissue  has  progressed  to 
great  extent,  can  any  hope  be  o£fered  that 
death  may  be  averted?  There  is  nothing 
more  difficult  to  say  to  a  patient  than  that 
•  'there  is  no  hope."  Nor  do  I  believe  we 
.113  justified  in  giving  up  all  hope  even  in 
chese  advanced  cases,  oecause  many  in- 
stances have  been  cited  where  the  first 
knowlec^e  that  the  person  had  ever  been 
afflicted  with  consumption  has  been  gained 
hj  the  revelation  of  an  autopsy  showing 
acatrices  the  result  of  extensive  destruc- 
tion of  lung  tissue.  Do  not  be  efiiisive  in 
encouragement,  but  let  the  patient  dinff  to 
some  hope,  if  it  be  but  a  thread  and  it 
prove  a  raise  one  in  the  end. 

The  LANcn-<::LiNic  and  Ohtaric  Gaadte 
to  one  address  one  year  fior  $s» 


A  FEW  CONSIDERATIONS  ON  PERI- 
TONEAL EFFUSIONS  AFTER 
INTRA.PERITONEAL 
OPERATIONS. 

A  paper  read  before  the  American  Association 

of  Obstetricians  and  Gynecologists, 

Sept.  19,  1889, 

By  William  H,  Myers,  M.D., 
Fort  Wa}mey  Indiana. 

We  have  been  taught  to  consider  the 
presence  of  serum,  or  the  effusion  of  lymph, 
as  effects  or  products  of  inflammation. 

Diseases  produced  by  the  effiisioii  of 
serum  are: 

Hydrocephalus ; 

Hydro-pericardium  ; 

Hydro-thorax; 

Ovarian  dropsy ; 

Edema. 
^^The  effusion  of  serum,  except  as  tbe 
lowest  degree  of  inflammation,  is  probably 
a  rare  event" — Pa^^ 

The  late  Prof.  S.  D.  Gross,  in  q^eaking 
of  the  presence  of  serum  in  the  peritoneal 
caviar,  savs :  ^^  I  have  long  been  of  tbe 
opinion  that  inflammation  is  indispensably 
necessary,  even  in  chronic  dropries.**  I 
shall  not  attempt  to  sustain  nor  controvert 
his  statement,  but  leave  you  to  decide  die 
scientific  value.  Here  I  shall  only  add 
that  it  may  be  important  to  remember  the 
rapid  exudation  of  serum  in  peritonitis, 
filling  the  abdominal  cavity  in  a  few  hours, 
without  the  usual  phenomena  of  inflamma- 
tion, but  always  attended  widi  intense 
thirst  Such  cases  are  usually  of  traumatic 
origin. 

Disease  resulting  from  die  effusion  of 
coagulable  Ijrmph  are : 

Hepatization  of  die  lun^^; 

Qosure  of  the  trachea,*  m  croup ; 

Strictures; 

Adhesions; 

Strangulation  of  the  bowels. 
These  emisions  of  serum  and  lymph 
are  alwajni  met  with  in  peritonitis,  frequent- 
ly  complicatinff  and  often  defeating  oar 
best  devised  plans  of  treatment  We  call 
diem: 

Serous; 

Sero-fibrinous ; 

Purulent 
These  distinctions  are  based  upon  die 
character  of  the   exudation.     Fibrinoiis 
exudation  refers  to  the  sq^arating  of  lyn^k 
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from  the  blood,  and,  when  applied  to 
peritonitisi  to  depositing  it  upon  the  free 
siirfiure  of  the  peritoneum.  The  rapid 
formation  of  l3rmph  in  the  inflammatory 
process  attracted,  the  attention  of  S.  D. 
Gross  in  1840.  In  his  experiments  on 
dogs,  he  foimd  that,  within  a  very  few 
hoars,  bowels  have  become  extensively 
adherent  to  each  other. 

In  the  adhesion  experiments  made  by 
Pro£.  Senn,  he  ascertained  that  adhesions 
are  fonned  in  six  and  twelve  hours,  between 
the  peritoneal  sur&ces,  which  effectually 
resist  the  pressure  itxyax  within  outward. 

I  am  of  the  opinion  that  a  much  shorter 
period  is  required  for  perfect  union  to  take 
place,  than  is  stated  above.  I  believe 
that,  after  incising  the  peritoneum  quickly 
and  with  a  sharp  instrument,  the  union  is 
completed  within  a  few  hours.  When  the 
blood  ceases  to  flow  after  an  incised  wound, 
exudation  invariably  follows,  and  the  sur- 
face becomes  glazeci  with  plastic  l3rmph. 

The  conditi(Mis  that  determine  the 
production  of  one  or  other  variety  of  l3rmph 
are,  acoMrding  to  Paget : 

I.  The  state  of  the  Uood 

a.  The  seat  of  the  inflammation. 

He  assures  us  that  he  could  usually 
guess  accurateljr,  from  an  examination  of 
the  fluid  in  a  blister,  the  tendencies  of  the 
inflammation — to  adhesive  exudations  or 
of  a  suppurative  character.  In  the  highest 
heakh — an  exudation  containing  the  most 
perfect  unmixed  fibrine ;  in  the  lowest 
health — ^by  the  production  of  the  most 
abundant  corpuscles,  and  their  near  ap- 
proach to  the  character  of  pus-cells.  This 
doctrine  is  distinctly  enunciated  by  Coup- 
land,  as  follows:  ^'The  quality  of  the 
fluida  effused  depends  upon  the  state  of 
the  vital  power  \  when  the  former  is  ener- 
getic, then  the  efiiised  fluid  abounds  in 
coagulable  l3rmph." 

Rokitandcy  asserts  that  the  products  of 
the  inflammation  exist,  at  least  in  part,  in 
its  germs,  pre-formed  in  the  whole  blood, 
and  that  the  greatest  and  most  marked 
d^flferences  of  inflammation  are  manifested 
in  its  products. 

Here  let  us  pause  and  ask  the 
question  :  It  is  true  that  these  differences 
are  <Mily  one  of  degree,  that  they  are 
dq>endent  upon  the  intemdtyof  the  inflam- 
matory action  ? 

The  late  Prol  Hotter  taught  that  the 
iBflammation  must  not  be  too  high,  or  we 
kavepus.   The  aaaie  thought  was  advanced 


by  Prof.  S.  D.  Gross,  who  said :  "  The 
presence  of  pus,  as  a  rule,  is  denotive  of  a 
higher  grade  of  excitement  than  a  mere 
deposition  of  serum  and  plastic  matter." 

His  pathology  was  based  upon  the 
theories  of  Bennett,  Cohnheim,  Virchow, 
and  Waller,  that  the  white  blood-corpusde 
is  identical  with  the  pus<:ell,  and  would  so 
consider  it,  found  outside  of  the  proper 
blood  channels. 

They  affirmed  that  the  same  anatomical 
element  has  been  variously  denominated  a 
white  blood-cell  or  a  pus<ell  according  to 
the  locality  in  which  it  has  chanced  to  be 
discovered. 

It  will  be  in  accord  with  the  scientific 
tendency  of  the  present  pathology  to  ^vide 
inflammation  into  simple  and  effective. 
The  latter  depends  upon  the  presence  of 
specific  microbes  rather  than  upon  a  high 
degree  of  action,  and  they  are  the  only  and 
essential  cause  of  suppuration. 

If  it  be  true  that  the  growth  and  activity 
of  mico-organisms  are  dependent  upon  the 
media  or  soil,  then  the  nearer  the  patient's 
health  approaches  the  normal  staikLurd, 
the  less  danger  of  invasion,  as  healAy, 
living  tissue  possesses  certain  powers  of 
resistance.  Life,  in  fiact,  may  be  defioed 
as  a  power  capable  of  resisting  decomposi- 
tion. It  is  the  fpreat  antiseptic.  Lister 
suggests  that  the  tissues  of  a  healthy  living 
body  have  a  power  of  counteracting  the 
energies  of  bacteria  in  their  vicinity  and 
preventing  their  development — vitality  their 
poison,  non-vitality  their  food.  If  their 
mvasion  is  undertaken  in  insufficient  force, 
or  upon  an  animal  in  robust  heidth,  diey 
are  refused  a  foothold,  and  expelled ;  or, 
if  they  have  secured  a  lodgement  in  the 
tissues,  they  are  laid  hold  of  and  digested 
by  them;  this  iasX  has  been  repeatedly 
observed  and  demonstrated  by  Cameron, 
Kister,  and  Billroth.  They  have  also 
proved  by  experiment  that  an  undisturbed, 
healthy  coagulum  in  the  vicinity  of  living 
tissues  will  resist  the  development  of  putre- 
factive bacteria,  even  when  present  in  a 
highly  concentrated  form.  In  illustration, 
let  us  apply  these  statements  or  fricts  to 
surgical  procedures,  and  they  will  exi^ain 
the  success  which  has  attended  important 
operations  without  antiseptic  precautions; 
notably  does  this  apply  to  ovariotomy. 

In  1874,  I  removed  an  ovarian  tumor 
from  a  patient  set  thirty-six  years.  The 
tumor  weighed  forty-five  potmds.  Ft(»n 
my  notes  of  the  case,  I  read  that  the 
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rebound  to  health  was  rapid  and  complete. 
No  antiseptic  precautions  were  used  except 
cleanliness.  In  this  case,  I  now  believe, 
the  recovery  was  largely  due  to  die  high 
viul  energy  of  the  peritoneal  surface. 

We  1^  know  how  rapidly  a  wound  in 
the  peritoneum  may  heal,  or  the  peopling 
of  the  l3rmph  in  the  wound  with  vigorous 
new  elements ;  for  the  formation  of  lymph 
proceeds  more  rapidly  in  proportion  as  the 
wounded  tissues  are  in  a  more  vigorous 
condition.  Hence,  the  power  of  orgimizing 
blood-clot  or  lymph  to  resist  the  develop- 
ment of  putrefactive  bacteria.  This  high 
vital  endowment  of  the  peritoneum  is  of 
wide  application  in  abdominal  surgery. 

Life  and  putrefaction  are  not  correlative, 
but  antagonistic ;  and,  in  proportion  as  we 
utilize  and  economise  the  attributes  of  life, 
we  will  find  ourselves  independant  of  those 
changes  which  are  inherent  to  decomposing 
organic  matter. 

Dr.  Antonine  Magnin  has  demonstrated 
that,  if  the  animal's  health  be  impaired, 
organisms  may  be  found  in  the  Mood, 
tbsues,  and  exudations.  Watson  Cheyne 
has  found  that  micro-oiganisms  require  the 
condition  of  rest  for  their  development,  and 
that  they  will  not  multiply  in  the  circulating 
blood. 

A  predisposing  cause  in  disease  may  be 
defined  as  a  cause  which,  whilst  not  pro- 
ducing disease  itself,  renders  more  effective 
the  exciting  cause;  and  under  tills  head 
we  must  include  the  environment  of  the 
patient,  shock,  loss  of  blood,  and  depression 
of  vital  powers. 

This  permits  the  entrance  of  the  living 
exdtors  of  inflammation,  micro-organisms, 
into  the  body.  When  the  health  is  unim- 
paired, no  living  organism  can  penetrate 
into  the  blood ;  or,  if  they  do,  they  soon 
die. 

If  it  be  true,  as  stated  by  Rokitansky 
and  Paget,  that  the  product  of  the  inflam- 
tion  exists  pre-formed  in  the  whole  blood ; 
that  the  exudations  correspond  with  the 
patient's  general  health,  then  I  believe,  in 
all  gynecological  operations,  that  it  would 
be  highly  propjer  not  to  delay  for  fear  that 
the  inflammation  that  might  ensue  would 
tend  toward  the  suppurative  rather  tiian 
the  adhesive  exudation. 

Conriderin^,  now,  operations  intra- 
peritoneal :  If  It  be  true,  as  taught  by  Rok- 
itanskjr,  that  ^*  the  product  of  inflamma- 
tion exists  pre-formed  in  the  whole  blood ; " 
by  Paget,  that ''  the  exudations  oorreqpond 


with  the  general  healtii,"  and  by  Couplamd 
diat,  when  the  organic  nervous  or  vi^ 
power  is  much  impaired,  the  fluid  eflused 
IS  septic,  and  incapable  6l  coagulation,  or 
of  becoming  die  medium  of  adhesion — 
then  I  assume,  that  in  g7necolos;ical  ope- 
rations the  doctrine  held  oy  ovarK»tomists, 
to  wait  until  the  healtii  becomes  impaired, 
is  not  sanctioned  by  sound  patlu^ogy. 
That  this  doctrine  is  taught  will  be  made 
apparent  by  the  following  quotations : 

''From  Sir  Spencer  Wdls,  in  187a: 
''  So  lon^  as  there  is  no  great  emaciation, 


no  wearjrm^  pain, 


difficulty 
id  be  Idft 


in  locomotion,  the  patient  shot 
undisturbed." 

In  1883,  referring  to  the  above  rale, 
he  says :  ''  Subsequent  experience  of  the 
ill-effects  of  delay,  and  of  tiie  diminiAed 
mortality  of  ovariotomy,  lead  to  tiie  con- 
durion  that  tiie  wdfiue  of  most  patients  is 
better  promoted  by  advising  an  earlier 
adoption  of  surgical  treatment" 

In  1885,  he  wrote :  ''  In  all  cases  of 
multUocukr  qrsts  or  dermoid  tumors.  Jus- 
tice to  the  patient  demands  a  positive 
recommendation  of  excision,  and  generally 
it  ^ould  be  accompanied  by  a  warning 
against  delay."  Thus,  by  his  observations 
and  extended  experience,  he  has  been 
compdled  to  modii^  and  entirdy  recast 
the  views  expressed  m  1872. 

.  Peadee,  m  1872,  asserts:  '*If  we  dday 
until  the  health  is  somewhat  impaired  and 
the  patient  is  dighti^  ansemic,  we  diminish 
the  risk  of  peritonitis,  which  destro3rs  one- 
fourth  of  all  who  die  alter  the  operation." 
This  opinion  was  endorsed  by  W.  L.  Atlee, 
Bradford,  Tyler,  Smith,  and  &idison,  be- 
lieving that  hf  delay  the  peritoneum 
acquires  an  increased  degree  oi  resistive 
power,  becomes  more  tolerant  of  injury, 
and  less  liable  to  inflammation." 

The  idea  of  peritonitis,  like  the  Raven, 

**  Never  flitting,  still  is  sitting." 

Notably  is  this  true  with  one  of  our  An&er- 
ican  g]mecologists,  who  would  have  os  to 
believe  that  when 

*'  the  eye  doth  lose  its  lustre," 

and,  like  the  world's  great  warrior,  tbe 
woman  cries, 

"  Give  me  some  drink,  Titinios, 
As  a  sick  girl," 

then  the  peritoneum  has  become  tolerant 
Let  us  contrast  the  preceding  state- 
ments with  those  of  Frederic  T^ema,  w1k> 
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8a3r8 :  *^  When  the  diagnosb  of  an  ovarian 
tumor  has  been  established,  the  sooner  the 
growth  is  removed  the  better/' 

Taif  s  rule  is  to  remove  an  ovarian 
tumor  as  soon  as  it  is  discovered,  for  the 
less  likely  are  there  to  be  any  complicar 
tions. 

Doran :  '*  As  SQpn  as  an  ovarian  tumor 
is  di^^osed,  for  the  longer  the  tumor 
gprows  the  greater  will  be  the  risk  of  adhe- 
sion." 

With  Smithy  the  rule  is  to  operate 
early.  He  advised  that  when  the  diagno- 
sis is  certain,  there  can  be  no  gain  in  wait- 
ing longer  in  a  disease  that  is  inevitably 
fatal. 

As  the  name  of  Thomas  Keith  has  been 
j^ced  in  the  list  of  those  advising  delay,  I 
wrote  a  letter  to  him  containing  the  follow- 
ing question :  When  would  you  operate  in 
a  case  of  ovarian  tumor,  the  diagnosis 
being  clear  ?  In  reply,  I  received  the  fol- 
lowing letter : 

"42'fcHARLEs  St.,  Berkeley  Square,  W.,  'i 
July  9.  i8«9.  f 

•*  My  Dear  Doctor  :  I  have  much  pleasure 
in  answering  your  letter  of  July  26.  I  think  that, 
as  soon  as  yon  are  sure  of  your  diagnosis,  the 
sooner  an  ovarian  tumor  is  taken  out  the  better. 
It  can  only  be  a  source  of  danger.  My  early 
training  in  abdominal  surgery — when  at  first  ope- 
rating we  had  only  bad  cases  and  large  tumors  to 
deal  with — was  rather  for  a  time  against  early 
interference,  because  the  risk  of  the  operation  was 
then  great,  or  seemed  to  be  great,  in  any  case.  I 
have  long  got  over  that,  and  now  always  advise 

early  operation With  all  good 

wishes,  believe  me  to  be,  my  dear  Doctor, 
**  Yours  very  sincerely, 

«*  Thomas  Keith." 

We  will  dose  this  part  of  the  subject  by 
the  following  quotation  from  Bantock :  ''  I 
would  urge,  then,  with  all  the  force  that 
the  strongest  conviction  imparts,  that  ovari- 
otcmiy  sl]^uld  be  performed  as  soon  as  we 
can  be  sure  of  the  diagnosis." 

One  of  the  arguments  in  favor  of  early 
intra-pentoneal  operation  may  be  drawn 
from  Uie  injurious  etfects  of  plastic  material, 
and  the  formation  thereby  of  abnormal 
adhesions.  In  Wells's  Table  of  one  thou- 
sand cases,  adhesion  existed  in  599  cases, 
with  163  deaths;  percentage  27.54.  In 
401  cases  without  adhesion,  68  deaths; 
percentage  16.95. 

Clay  gives  us  the  following  statistics  in 
illustration  of  the  proposition  that  the 
simpler  the  operation,  the  less  danger : 


No  adhesions    . 
Slight  adhesions  . 


30  per  cent.  died. 
40  ««      ««       «« 


Extensive  adhesions        .        .   50  per  cent.  died. 
Extensive  adhesions  requiring 

ligatures        .        .        .      70  •'      «'        «« 

Kodberle  refers  to  69  ovariotomies : 

No  adhesions    .         .         .  15  per  cent.  died. 

Grave  adhesions    .         .        .     45.5 "      **       <* 

I  need  not  repeat  the  rule  formulated 
by  the  the  late  Sir  James  Simpson,  that 
''  the  mortality  in  childbed  increased  with 
the  duration  of  the  parturient  process." 
Is  not  the  rule  when  applied  to  suigical 
operations :  Great  celerity  will  lessen  the 
shock,  shorten  the  anaesthesia,  and  the 
exposure  of  the  peritoneum  ?  If  it  occupy 
minutes,  much  safer  than  if  it  occupy 
hours. 

The  time  required  will  be  governed  by 
the  extent  and  firmness  of  the  adhesions. 
Thus,  Bantock  refers  to  183  cases: 

Time  occupied : 

Up  to  60  minutes  137  cases  12  deaths  8   per  cent. 
60  to  80        ••         29     *«       6      ««     20.6  «*     " 
80  to  100       "  10    ««       5      *•     50      •*     " 

Over  100       **  9    1'       5      «*    55.5  "     ** 

Keith  has  not  had  one  death  after 
ovariotomy,  in  nine  years,  where  there 
were  no  adhesions. 

I  desire  now  to  call  your  attention  to 
the  presence  of  serum  in  the  abdominal 
cavity.  This  first  strongly  attracted  the 
attention  of  Sir  Spencer  Wells,  in  Case  IV., 
where  he  records  death  in  thirty-two  hours. 
Autopsy  twelve  hours  after  death.  **  He 
asks,  Did  she  die  of  peritonitis?"  He 
admits  finding  serum  in  the  peritoneal 
cavity,  but  expresses  a  doubt  if  simple 
peritonitis  was  sufSaent  to  cause  such 
sudden  collapse.  He  declares  his  impres- 
sion is  that,  if  peritonitis  killed  her,  it  was 
indirectly  by  the  formation  of  a  morbid 
poison ;  as  the  serum  was  very  acrid  he 
accuses  the  peritoneum  of  distilling  and 
another  part  of  absorbmg  the  venomous 
fluid. 

The  late  Marion  Sims  believed  the  cause 
of  death,  after  intra-peritoneal  operations, 
to  be  decomposition  of  the  bloodstained 
serum  effused  into  the  peritoneal  cavity. 

In  1865,  Wells  published  his  first  vol- 
ume, containing  every,  case,  whether  suc- 
cessful or  not  In  17  cases  published  out 
of  114  referred  to  in  the  volume  he  made 
autopsies,  and  reports  the  presence  of 
serum  within  the  peritoneal  cavity;  he 
designates  it  as  ** turbid  serum,"  "red 
serum,"  "blood-stained  serum,"  in  various 
quantities  from  a  few  ounces  to  one  pint  or 
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more,  in  every  case  death  following  in 
from  twenty-iour  to  seventy-two  hours. 

If  you  will  examine  Uie  autopsies  in 
Baker  Brown's  series  of  in  cases,  you  will 
find  expressed  that  ''  within  the  pelvis  was 
found  a  little  bloody  serum."  They  then 
attributed  death  to  peritonitis;  at  a  later 
period,  by  J.  Marion  Sims,  to  septicaemia. 
Now  the  tendency  is,  where  death  rapidly 
ensues  after  intra-peritoneal  operations, 
that  it  is  due  to  sapraemia — poisoning  by 
an  alkaloid  product  of  decomposition. 

In  the  BriUsh  Medical  Journal  of  Feb- 
ruary 15,  1882,  Dr.  J.  Marion  Sims  uses 
the  following  language:  "There  is  no 
more  reason  why  the  system  should  not  be 
overwhelmed  by  the  absorption  of  concen- 
trated septic  fluid,  than  by  the  rapid  ab- 
sorption of  an  over-dose  of  morphia. 
Opium  in  suffiaent  quantities  may  kUl  in 
from  eight  to  ten  hours ;  septicaemia  may 
do  the  same  thing  often  in  less  time.  All 
this  becomes  apparent  upon  reflecting  that 
the  peritoneum  is  a  large  lymph  sac,  and 
that  the  fluid  within  irnot  at  rest,  but  cir- 
culates; hence  its  great  power  of  absorp- 
tion of  air  and  fluids." 

Watson  Cheyne,  in  his  lecture  on  sep- 
tic diseases,  directs  special  attention  to  the 
fact  that  the  rapidity  of  the  absorption  of 
fluids  depends  upon  the  tension  under 
which  the  fluid  is :  as,  when  the  walls  of 
the  abdomen  are  lax  and  the  fluid  imder 
low  tension,  absorption  is  slow.  Now,  if 
the  fluid  is  not  quickly  absorbed,  and  the 
air  has  not  been  sterilized,  "the  unab- 
sorbed  residue  becomes  the  medium  of  at- 
mospheric micro-organisms,  and  there  they 
develop  with  extraordinary  rapidity  and 
give  rise  to  those  numerous  chemical  prod- 
ucts of  micro-organic  growth  which  pro- 
duce, by  their  absorption,  the  alarming 
S3rmptoms  which  culminate  in  death  by 
sapraemia.  If  the  growth  and  activity  of 
micro-organisms  is  dependent  upon  the  soil 
or  media,  then  the  longer  the  fluids  in  the 
peritonead  cavity  remain  unabsorbed,  the 
more  liable  are  they  to  those  septic 
changes." 

I  have  already  alluded  to  the  element 
of  time  occupied  in  ovariotomy,  and  the 
remark  will  apply  to  all  intra-peritoneid 
operations,  alluding  to  the  vast  differences 
in  the  mortality.  An  operation  needlessly 
prolonged  may  be  the  element  that  will 
impair  the  powers  of  absorption ;  the  effu- 
sions, if  present,  will  not  be  readily  taken 
up,  and  it  is  possible  that  herein  lie  the 


differences  that  we  discover  in  the  results 
of  different  operators ;  their  technique  may 
be  equal,  every  exigency  prompdy  met,  no 
delays  for  consultation  \  a  short  operation ; 
anaesthesia  limited  to  a  few  minutes;  shodi 
of  short  duration,  and  rapid  absorption  of 
effused  fluids. 

Bantock  declares  thjt  peritonitis  is  an 
exceedingly  rare  cause  of  death  after  ovari- 
otomy, and  then  only  because  matter  is 
left  behind  in  the  cavity  to  set  up  irrita- 
tion. In  March,  1886,  I  witnessed  one  of 
Keith's  abdominal  sections  at  the  Royal 
Infirmary  in  Edinburgh ;  afterward  he  re- 
marked to  me,  "  It  is  a  question  of  sepsis 
whether  the  patient  recover  or  not"  With 
this  idea  in  his  mind,  I  could  easily  ac- 
count for  his  care  in  sponging  and  not 
closing  the  wound  until  all  oozing  had  en- 
tirely ceased.  I  am  convinced  that  the 
opinion  held  by  many  writers  that  perito- 
nitis destroys  one-fourth,  by  others  that  it 
destroys  forty-three  per  cent  of  all  those 
who  die  after  ovariotomy,  is  not  cOTrect. 

In  Great  Britain,  138  fatal  cases;  59 
reported  as  deaths  restating  from  perito- 
nitis. 

In  the  United  States,  48  fatal  cases;  13 
died  of  peritonitis. 

In  Germany,  37  fatal  cases;  24  died  of 
peritonitis. 

Spencer  Wells  reports  500  cases;  in  127 
death  occurred ;  48  per  cent  were  due  to 
peritonitis. 

Is  it  not  possible  that  we  have  devoted 
too  much  attention  to  the  treatment  of 
peritonitis,  and  lost  sight  of  the  accumula- 
tion of  serum  and  of  its  rapid  decomposi- 
tion when  effused  into  the  peritoneal  cav- 
ity ?  In  the  langus^e  of  Spencer  Wells, 
*'  Did  she  die  of  peritonitis,  or  did  she  die 
from  the  effects  of  a  morbid  poison  super- 
added to  the  exuded  serum  and  rapidly  ab- 
sorbed?" 

To  those  who  still  believe  with  Baker 
Brown  that  ''  It's  the  peritonitis  that  beats 
us  " — to  such  I  would  address  the  exhorta- 
tion of  Oliver  Cromwell  when  he  lost 
patience  with  the  Scotch  Assembly,  and 
said:  ''I  beseech  you,  brethren,  by  the 
mercies  of  God,  conceive  it  possible  that 
you  may  be  mistaken." 

CONCLUSIONS. 

I.  '<  Where  sapremia  is  the  fatal  Cactor 
— not  shock — the  peritoneum  is  in  fact 
converted  into  a  reservoir,  from  which  a 
continuous  supply  of  poisonous  material 
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pours  through  the  l3nnphatic8  into  the  cir- 
culation."   Knaggs. 

3.  If  by  careful  toilet  we  can  remove 
all  exuded  serum  or  blood,  before  closing 
the  wound,  septicaemia  will  not  occur  \  ff 
we  fail  this  can  be  done  by  the  drainage- 
tube,  saline  purgatives,  and  by  religiously 
avoiding  the  use  of  opium. 

3.  Peritoneal  operations  ought  to  be 
quickly  done,  without  prolonged  anaesthe- 
sia, cold  avoided,  artificial  heat  applied, 
thus  preventing  and  promoting  rapid  ab- 
sorption of  serum. 

4.  In  intra-peritoneal  operations  it  is 
not  necessary,  or  even  judicious,  to  wait 
until  the  vitad  forces  are  somewhat  re- 
duced. 


The  Behavior  of  the  Germs  of 
Cholera,  Typhoid  and  Tuberculosis  in 
Milk,  Butter,  Whey  and  Cheese. — 
Amongst  the  numerous  labors  of  the 
Richsegesundheitsamt  has  been  that  of  de- 
termining the  behavior  of  certain  germs  of 
disease  in  various  articles  of  food.  Milk 
is  one  of  the  most  common  articles  of  diet, 
and  one  of  the  health  office  coUaborators, 
L.  Heim,  of  WOrzburg,  has  lately  concluded 
a  lengthened  inquiry  into  the  relations  of 
the  l^cilli  of  tuberculosis,  cholera,  and 
t3rphoid  faver  to  it,  and  its  products,  whey, 
butter,  and  cheese.  That  milk  is  a  favorite 
medium  for  dissemination  of  disease  is  well 
known,  and  Koch,  amongst  others,  has 
shown  that  it  is  peculiarly  adapted  for  this 
purpose.  As  regards  cholera,  the  germs 
of  die  disease  were  still  viable  after  remain- 
ing for  six  days  in  milk  that  had  undergone 
no  antisepticising  processes;  in  milk  of 
the  same  character  that  had  been  kept  in 
the  ice  chest,  on  the  other  hand,  no  living 
bacteria  were  found  at  the  end  of  three 
da]rs.  This  part  of  the  inquiry  shows  that 
cholera  bacteria  remain  active  in  fresh 
milk  the  whole  length  of  time  it  is  custom- 
ary to  keep  it,  and  that  they  do  not  lose 
their  dangerous  quality  for  some  days  after 
the  milk  has  become  uour.  The  same 
germs  were  found  active  under  some  cir- 
cumstances even  at  the  end  of  a  month. 
In  ordinary  strong  cheese  they  did  not 
retain  their  viability  over  a  day,  neither 
did  they  in  unripe  cheese. 

The  bacilli  of  tjrphoid  were  alive  and 
capable  of  development  in  milk  at  the  end 
of  thirty-five  days,  but  no  longer  so  at  the 
end  of  forty-ei^ht  days ;  in  butter  they  I 


remained  active  between  three  and  four 
weeks ;  in  cheese  only  three  da]rs,  and  in 
whey  only  during  the  first  day.  Tubercle 
bacilli  remained  capable  of  development 
for  ten  days  in  fresh  milk ;  in  milk  gradu- 
ally undergoing  decomposition  they  lost 
their  power  in  a  period  varying  between 
ten  days  and  four  weeks.  In  butter,  on 
the  otlier  hand,  they  retained  their  full 
power  at  the  end  of  four  weeks ;  in  whey 
and  cheese  after  two  weeks,  but  not  after 
four  weeks.  The  practical  importance  of 
the  investigations  is  so  obvious  as  scarcely 
to  need  pointing  out,  and  their  bearing  on 
the  use  of  milk,  the  preservation,  carriage, 
preparation,  and  sale  of  it,  its  products,  is 
equally  obvious.  Something  has  been 
done,  much  remains  to  be  done,  to  stop 
the  ravages  of  disease,  and  the  labors  of 
Dr.  Heim  are  another  step  forward. — Med. 
Press  and  Circular. 


Sanitary  Conditions  of  Munich 
AND  Memphis. — Two  cities  that  have  been 
almost  revolutionized  in  their  sanitary 
conditions  are  Munich  and  Memphis.  In 
the  former  typhoid  fever  was  one  of  the 
high  factors  of  the  bills  of  mortality  before 
Pettenkofer  instituted  his  measures  of  re- 
form, whereas  now  the  fever  is  so  rare  that 
the  medical  teachers  are  often  at  a  loss  for 
a  case  to  show  to  their  classes.  From 
being  one  of  the  most  unhealthful  of 
European  cities,  Munich  has  become  one 
of  the  most  salubrious ;  it  is  more  prosper- 
ous, from  an  influx  of  strangers  who  are 
settling  there,  and  from  the  increased  at- 
tendance of  students  at  the  University. 
Memphis  is  still  engaged  upon  its  sanitary 
reforms,  being  busy  with  the  introduction 
of  an  artesian  water  supply  of  admirable 
quality.  Memphis  was  formerly  a  notori- 
ously unhealthy  town,  and  suffered  greatly 
from  epidemic  disease,  whereas  to-<&y  she 
has  as  low  a  mortality  as  any  city  in  the 
country  having  the  same  population.  In 
the  words  of  Dr.  Conn,  ''the  change  that 
has  come  over  the  city  in  less  than  ten 
years  seems  more  like  the  tales  of  romance 
than  the  mere  realization  of  a  scientific 
and  economic  truth." — Medical  News, 


L.  C.  Carr,  M.D.,  Professor  of  Obstetrics  in 
Cincinnati  College  Medicine  and  Surgery,  Cin- 
cinnati, Ohio,  says:  I  have  given  Papine  (Battle) 
a  fair  trial,  and  am  well  pleased  with  its  action, 
especially  so  in  the  case  of  an  infant  suffering 
with  an  attack  of  convulsions.  Its  action  was 
speedy  and  safe. 
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CHEMISTRY   OF  HYPNOTICS   AND 
ANESTHETICS. 

A  Paper  remd  before  the  Academy  of  Medicine, 
September  9,  1889, 

By  W.  S.  Christophbr,  M.D., 

Demonstrator  of  Chemistry,  Medical  College 

of  Ohio. 

In  their  chemical  features,  the  sub- 
stances used  as  hypnotics,  and  as  anesthet- 
ics, are  very  closely  related.  They  are  all 
derivatives  of  Marsh  Gas.  This  sub- 
stance, known  chemically  as  mbthane, 
has  the  formula  CH4,  and  is  represented 
grai^iically  at  follows : 

I 

H— C— H 

I 
H 

Methane. 

In  this  molecule,  carbon  is  a  tetrad, 
and  has  united  to  it  by  each  of  four  bonds 
of  union,  a  monad  atom,  hydrogen. 

The  simplest  of  the  methane  deriva- 
titte  are  those  formed  by  the  substitution 
in  the  methane  molecule  of  one  or  more 
of  the  H  atoms  by  a  corresponding  num- 
ber of  atoms  of  one  of  the  halogens,  chlo- 
rine, bromine,  or  iodine.  If  one  atom  of 
H'  be  replaced  by  chlorine  we  have 

H 

I 

H— C— 01, 

I 
H 

written  CHsXl,  and  called  monochlor- 

METHANE,  Or  METHYL  CHLORIDE. 

The  Di-  and  tri-chlor-methanes  are 
respectively : 

CI  01 

I  I 

H— O— 01,    and      H— O— 01. 

I  I 

H  01 

Methylene  bichloride.  Chloroform. 

These  substances  are  known  as  me- 
thylene BICHLORIDE,  OHjOl,,  and  chlo- 
ropORm,  OH.CI3,  and  are  at  once  recog- 
nized as  our  two  most  powerful  anesthetics, 
the  former  especially  being  noted  for  the 
suddenness  with  which  it  produces  deep 
sleep. 

The    TETRACHLOR-METHANE,    Or    CAR- 


BON TETRACHLORIDE,  OOI4,  also  has  a 
powerful  paralyzing  action  on  the  nervous 
system,  and  also  destroys  muscular  con- 
tractihty. 

Corresponding  to  chloroform  in  its 
molecular  structure  is  iodoform,  tri-iodo- 
METHANE,  OH.I,,  which  has  decided 
power  as  a  local  anesthetic  in  man,  and  in 
cats  and  dogs  produces  narcosis,  idthoo^h 
this  feature  is  absent  from  its  acti<m  m 
man. 

Ethane  is  the  hydro-carbon  next  to 
METHANE  in  the  paraffin  series.  Its  for- 
mula is: 

H    H 


I       I 
H— 0-0-H 

I       I 


C,H.. 


H    H 

Of    the   halogen    derivatives   of    thb 
hydro-carbon,  the  ethyl  bromide 

H    H 


I       I 
H-0— 0— Br 

Ik 


0,H,.Br 


is  an  anesthetic,  and  the  ethyl  iodide 


H    H 

I       i 

H^O— 0— I 

I       I 
H    H 


0,H,.I 


is  an  antispasmodic 

When  the  hydroxyl  radical  (HO)  is  sub- 
stituted for  hydrogen  in  a  hydro-carixm  the 
resulting  compound  is  termed  an  alcohc^ 
Ordinary  or  ethylic  alcohol  is  derived  from 
ethane,  its  formula  being  the  following : 

H    H 
I       I 
H-0— 0-HO  ==  0,H,.HO. 

I       I 
H    H 

The  use  of  this  substance  for  its  anes- 
thetic and  hypnotic  properties  is  well-nigh 
universal. 

The  ethyl  radical,  OsH^,  as  its  combin- 
ation above  indicates,  is  a  monad,  hence 
its  oxide  must  have  the  following  structure : 


C,H,/^' 


usually  written  (C.HJjO.  This  substance, 
ethyl  oxide,  is  ordinary  ether,  the  so- 
called  sulphuric  ether. 

The  methyl  radical,  from  methane, 
is  (OH,).     It,  together  with  ethyl,  may 
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nnite  with  oxygen,  forming  methyl-ethyl 
rhsr: 


CH.\q 
C,H,/^ 


CH,.C,H,.0. 


This  substance  b  an  anesthetic. 
By  oxidation  alcohol  loses  two  atoms 
of  H  and  becomes  aldehyde.    Thus : 

C,H,.HO— H,  ==  CH,.COH. 

The  structure  of  the  aldehyde  mole- 
cule may  be  represented  thus : 

O 
II 
CH.^C~H.         ^ 

II 
In  this  formula  the  group  — C — H  is 
called  the  aldehyde  group  and  is  character- 
istic of  all  aldehydes.    It  bears  an  interest- 
ing relation  to  many  hypnotics. 

While  ordinary  aldehyde  is  not  used  as 
an  hypnotic,  its  pol3rmeric  form,  paralde- 
hyde, is  so  employed,  and  is  recognized 

CH,.CH,.OH  +  CI,    = 

Alcohol. 


CH,XOH  +  6C1 

Aldehyde. 


It  is  interesting  to  note  here  the  in- 
in  hjrpnotic  power  imparted  to  the 
aldehyde  by  the  introduction  into  its  mole- 
cule, of  chlorine,  and  to  refer  to  the  two 
chlorine  derivatives  of  marsh  gas,  me- 
thylene BICHLORIDE,  CHaXls,and  CHLO- 
ROFORM, CHXls,  wluch  have  such  marked 
anesthetic  properties.  Brunton  claims  that 
the  <:hlorine-containing  mardi  gas  deriva- 
tives are  powerful  muscular  poisons,  de- 
stroying the  contractility  of  both  voluntary 
and  involuntary  muscular  fibre. 

Exactly  similar  to  chloral  in  its  mole- 
cular structure  is  bromal,  CBr^XOH, 
which   has  a  narcotic  action  like  chloral, 


CH,- 


O 

I- 


o\ 


CH.-C=io/ 


Ca 


as  one  of  the  most  powerAd  and  reliable 
remedies  of  this  dan.  The  formula  of 
paraldehyde  is  (CH,.COH)(  and  its  mole- 
cnlar  structure  is  supposed  to  be  as  fol- 
lows: 

CH.— C— H 


\ 


/° 


\ 


CH,-C- 


\ 


-C— CH,. 

I 
H 


By  substituting  CI  for  the  H  in  the 
CH,  group  in  the  aldehyde,  trichlor-al- 
DEHVDE,  or  chloral,  CClgXOH,  is  pro- 
duced. Chloral  is  formed  by  the  direct 
action  of  chlorine  upon  alcohol. 

The  foUowing  equations,  while  not 
showing  abfldutely  the  reactions  as  they 
occur,  yet  neverdieless  serve  to  indicate 
the  relations  of  these  three  hjrpnotics  to 
each  other: 

=    CH,.COH  +  aHCl. 

Aldehyde. 

=    CCl,XOH  +  3HCI. 

Chloral. 

and  a  more  marked  paralyzing  action  on 
the  heart  (Bruniim). 

As  has  ahready  been  shown,  alcohol 
when  oxydized  gives  aldehyde.  Now, al- 
dehyde when  oxydized  gives  acetic  add, 
thus: 

O  O 

CH,— C— H+O  =CH,— C— OH. 

Aldehyde.  Acetic  acid. 

When  an  acetate,  for  instance,  calcium 
acetate  is  distilled,  it  is  decomposed^  giving 
off  a  liquid  acetone,  and  leavings  behind 
a  carbonate.  The  reaction  may  be>thus 
shown  : 


Calcium  carbonate.  Acetone. 


o 

Caldnm  acetate. 


In  this  connection  it  should  be  remem- 
bered that  acetone  is  the  substance  sup- 
posed to  be  the  cause  of  coma  in  diabetes. 

Tbe   new  hypnotic,  <<  hypnchie,''  has 
the  fiDOawtng  stmrtural  formula : 
CH,\  Q ^ 


which,  on  beins  aMnpased  widi  that  of 
acetone,  is  found  to  differ  from  il  only  in 
having  the  radical  phenyl,  C«H|»  subrata- 
ted  for  one  of  the  methyl,  CH«  groupsjof 
the  latter. 

An  aladiol  mav  be  cQnsMteNd;esitiie 
hydrate  of  &  tlqrdia^caiikQii- ssdiMl;  the 
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ordinary  alcohol,  CjHj.HO,  is  ethyl  hy- 
drate. 

Similar  in  structure  to  the  alcohols 
are  the  mercaptans,  but,  instead  of  be- 
ing hydrates,  they  are  sulphydrates  of  the 

CH,/^"  +  HS.C,H, 

Acetone.  Mercaptan. 

If  MERCAPTOL  be  now  oxidized,  by 
such  oxydizing  substance  for  instance  as 

CH3\p/S.C,H,    ,    O, 
CH3/^\S.C,H,  "^  O, 

Mercaptol. 

The  structural  formula  of  sulfonal 
shows  it  to  be  a  derivative  of  methane  in 
which  two  of  the  hydrogen  atoms  are  re- 
placed by  methyl  groups,  CHg,  and  the 
other  two  by  ethyl  sulphonic  acid  less  an 
hycboxyl  group.  This  structure  is  shown 
by  the  chemical  name  of  the  substance, 
di-ethyl-sulphon-di-methyl-methane. 

In  forming  sulfonal,  the  acetone  loses 
its  distinctive  group,  =C=0.     How  far 

%  ,     CH..HO    _ 

H— C— H  "^   CHg.HO     " 

Fonnic  aldehyde.   Methyl  alcohol. 

In  this  reaction  the  distinctive  aldehyde 
group  of  the  formic  aldehyde  is  broken 
up,  so  that  we  can  not  look  to  this  for  the 
h3rpnotic  properties  of  the  substance.  On 
comparing   it  with  methylene  bichloride, 

CHj/qj  we  find  it  to  contain  two  me- 
thyl ether  groups  in  place  of  the  two 
chlorine  atoms.  Possibly  both  the  methyl- 
ene and  the  ether  confer  h3rpnotic  proper- 
ties upon  it  Its  ethereal  character  is  very 
well  shown  by  its  formation  from  methyl 
alcohol  by  oxidation,  as  follows : 

3CH..0H+0=  CH /g§g»+aH,0 

Methyl  alcohol.  ^\OCH. 

Amylen  hydrate,  recently  introduced 
as  an  hypnotic,  has  the  following  formula : 

CH.\ 
CH,— C— OH. 

C,H,/ 

In  this  compound,  the  COH  is  not  the 
aldehyde  group,  in  which  the  O  and  H 
are  separately  united  to  the  C,  but  the  O 
and  H  constitute  an  hydroxyl  group,  and 
as  such  are  united  to  the  carbon  by  a 
single  bond  of  union. 

Hie  hypnotic  '^vrsthane"  is  doselj 


radicals,  ordinary  mercaptan  being  ethyl 

SULPHYDRATE,    C4H5.HS. 

When  ACETONE  and  mercaptan  are 
brought  together,  they  unite  to  form  mrr- 
CAPTOL,  thus: 

CHjX-^  /S.CjHj    I   tr  o 
CH3/^  \S.C,H,  +  "^"' 

Mercaptol. 

potassium  permanganate,  it  is  converted 

mtO  "  SULFONAL  :" 


CH,\p /SO,.C,H,. 

CH,/^  XSO,  C,H,. 

Sulfonal. 

the  mercaptan  acts  as  ethyl  alcohol  in  con- 
ferring h3rpnotic  powers  on  sulfonal  is  un- 
certain. I  have  not  been  able  to  ascertain 
the  physiological  properties  of  mercaptan. 
The  combination  into  sulfonal  is,  however, 
one  of  our  best  known,  though  most  re- 
cent, h3rpnotics. 

The  hypnotic  ''  methylal"  is  formed  by 
the  union  of  methyl  or  formic  aldehyde 
with  two  molecules  of  methyl  alcohol  : 


Methylal. 


related  to  carbonic  acid, 
carbonic  acid  is : 


The  theoretical 


HON 
HO/ 


c=o. 


If  in  this  acid  one  of  the  hydroxy!*  be 
replaced  by  the  radical  amidogen,  NH^, 
there  is  produced  carbamic  acid  : 

NHjXp ^ 

HO/^— " 

When  the  H  of  the  hydroxyl  in  this 
acid  is  replaced  by  an  hydro-carbon  radi- 
cal, a  URETHANE  is  produced.  The  best 
known  of  the  urethanes,  and  the  Ofne 
which  bears  the  generic  name,  is  ethyl 

X7RETHANE : 

NH,\c~0 

Theoretically,  as  pointed  out  by 
Schmiedeberg,  this  substance  should  be  a 
most  excellent  h3rpnotic,  because  it  con- 
tains the  alcohol  radical,  C,Hg,  to  exert  a 
sedative  or  paralysing  action  on  the  cere- 
brum, and  the  AMmoGEN  to  stimulate  the 
medulla  and  spinal  ccHrd.  In  £act  it  does 
produce  sleep,  and  stimulates  respiration, 
while    not   acting    upon    the    drculjKtUMi 
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The  relation  of  urethane  to  urea  is  I  following 
very  interesting,    and  is    shown   by  the  I  alcohol : 

JJJ}'^C=0  +  C,H,.HO     = 

^"«/  Alcohol. 

Urea. 

An  important  fact  in  connection  with  | 
the  chemistry  of  h]rpnotics  is  that  observed 
by  Crmn-Brown  and  Fraser,  namely,  that 
die  introduction  of  methyl  into  the  mole- 
cules of  various  alkaloids,  gives  to  them 
the  property  of  paral3rsing  the  motor  nerve 
endingflL  Thus  the  convulsive  action  of 
strychnine,  brudne,  and  thebaine,  was 
dianged  to  one  of  paralysing  the  motor 
nerve  terminations,  when  methyl  was  in- 
troduced into  their  respective  molecules. 
This  peculiar  action  of  die  methyl  was  not 
limited  to  spinal  cord  stimulators,  but  was 
also  noted  in  methyl-morphine,  methyl- 
quinine,  methyl-nicotme,  methyl-veratrine, 
mediyl-atropine,  and  others  {Bruntoris 
Ther^eistics\ 

The  molecular  structure  of  morphia  has 
not  yet  been  determined,  but  some  facts 
concerning  it  already  known,  indicate  that 
it  is  quite  complex,  but  whether  or  not  it 
contains  groups  related  to  those  already 
discussed,  is  not  now  known. 

In  examing  the  substances  considered 
here  as  h3rpnotics  and  anesthetics,  we  find 
that  they  all  belong  to  the  fatty  group  of 
hydro-carbons;  not  only  this,  but  they  are 
limited  to  the  lowest  or  paraffin  series  of 
diis  group;  still  further,  they  are  deriva- 
tives of  the  first  two  members  of  this 
series,  viz.,  methane,  CH4,  and  ethane, 
C,H«.  Excepting  diloral,  bromal,  and 
the  di-,  tri-,  and  tetra-halogen  derivatives 
of  tiiese  two  hydro-carbons,  all  of  the 
hjrpnotics  considered,  contain  either  the 
mirthyl  or  the  ethyl  radical,  or  both.  In 
all  of  those  which  are  distinctly  h3rpnotic, 
as  distinguished  firom  anesthetic,  excepting 
sulfonal,  methylal,  and  amylen  hydrate,  we 
find  the  aldehyde  group,  — C=0,  or  at 

I 

H 
least  part  of  it,  viz.,  =C=0  This  is  true 
of  aldehyde,  paraldehyde,  chloral,  bromal, 
acetone,  hypnone,  and  urethane.  Alco- 
hol is  pro^bably  only  an  apparent  excep- 
tkm,  for  in  the  organism  it  is  most  likely 
oxidized  to  aldehyde.  The  mode  of  form- 
ation of  sulfonal,  and  methylal,  would 
also  indicate  the  re-formation  of  tins  group 
in  their  decomposition  within  the  organ- 
issa.     The  pretence  of  this  =C=0  group 


reaction    between    urea    and 


C,H,^'/C=0  +  NH.. 


Urethane. 

in  so  simple  a  hypnotic  as  carbonic  acid  is 
also  sup;estive. 

While  the  tacts  here  shown  do  not 
warrant  any  special  conclusions  as  to  the 
causes  of  action  of  h3rpnotics,  they  do 
indicate  most  strongly  diat  a  definite  rela- 
tion exists  between  molecular  structure  and 
physiological  action,  and  we  may  expect 
that  such  relations  will  probably  soon  be 
made  known,  in  a  greater  or  less  number 
of  cases. 

We  also  have  ground  to  hope  that  the 
highest  problem  of  therapeutics  may  some 
day  be  solved,  viz.,  the  ultimate  chemical 
reactions  which  occur  between  medicines, 
and  the  tissues  themselves,  and  which 
reactions  are  the  causes  of  the  so-called 
physiological  manifestations.  In  such  work 
will  scientific  medicine  reach  its  acme  of 
perfection. 

Marsh  Gas  derivatives  having  more  or  less 
marked  h3rpnotic  or  anesthetic  proper- 
ties: 

Monochlormethane,  CHgCl 

Dichlormethane,      CH.a,  {  ^jSjJSj/'*- 

Trichlormethane,     CH.CIj      Chloroform. 
Tetrachlbrmethane,  CCX^ 
Tri-iodomethane,     CH.I3  Iodoform. 

Ethyl  bromide,        CjH5.Br 
Ethyl  iodide,  QH^.I 

Ethyl  hydrate,  CjHj.HO        Alcohol. 

Ethyl  oxide,  (QH^),©  Ether. 

Methylethyl  ether,   CH,.QH5.0 
Aldehyde,  CH,.COH 

Paraldehyde,  (CH3.COH)3 

Trichloraldehyde,  COj-COH  Chloral. 
Tribromaldehyde,    CBr,.COH       Bromal. 

Acetone,  CH /^^ 

Hypnone,  QH*/^^ 

Sulfonal,       8g:>c<i8::§g: 

Methylal,  Cn/ggg-^ 

CH3\ 
Amylen  hydrate,      CH,— C— OH 

Urethane.  QH"d/C=0 
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ACADEMY  OF  MEDICINE. 

OFFICIAL   REPORT. 

Meeting  of  September  9,  1889. 

The  President,  Wm.  Judkins,  M.D., 
in  the  Chair. 

G.  A.  Facklbr,  M.D.,  Secretary. 
Modem  Hypnotics. 

Dr.  Whittaker  thought  that  a  chapter 
on  hypnotics  might  well  be  prefaced  by  a 
panegyric  on  sleep,  but  inasmuch  as  poets 
and  philosophers,  from  Shakespeare  to 
Sancho  Panza,  have  failed  to  do  it  justice, 
die  physician  may  be  excused  from  the 
attempt.  Beaumont  said,  "  how  happy  is 
Uiat  balm  to  wretches,  sleep  T'  and,  al- 
though we  are  not  all  wretches,  all  men 
are  sometime  wretched,  and  wretched  or 
happy  we  feel  alike  the  absolute  necessity 
of  deep.  Sleeplessness  arises  from  many 
causes.  Perhaps  the  most  fruitful  cause  is 
mond,  when  ''  not  poppy  nor  mandragora, 
nor  all  the  drowsy  sjrrups  of  the  East  shall 
ever  medicine  diee  to  that  sweet  sleep 
which  thou  owd'st  yesterday."  Threatened 
social  ruin,  financial  distress,  jealousy, 
envy,  revenge,  with  women  more  espe- 
cially domestic  infelicities,  play  here  im- 
portant roles.  Then  febrile  states,  brain 
exhaustion,  monotonous  and  profidess  labor 
are  also  causes;  thus  the  hard-working 
journalist,  book-keeper,  bank  clerk,  physi- 
cian come  under  this  head.  The  best 
proof  of  the  frequency  of  the  affection 
among  physicians  is  the  large  number 
addicted  to  the  use  of  chloral,  morphia, 
etc. 

We  would  have  a  better  knowled|;e  of 
hjrpnotics  if  we  knew  something  definite  of 
the  nature  of  sleep.  Various  theories  have 
been  entertained,  but  none  proposed  as 
yet  are  free  from  vaUd  objections. 

First,  the  old  djmamic  theofy,  that 
sleep  ensues  because  at  certain  intervals 
the  brain  requires  rest. 

It  is  not  true  that  sleep  becomes  a 
necessity  at  periodic  intervals,  or  especially 
at  night  We  know  of  people  who  work 
at  night  and  sleep  during  Uie  day.  We 
know  of  regions  in  which  daylight  prevails 
six  months  of  the  year;  moreover,  it  is  not 
tme  tliat  all  organs  require  rest      The 


centres  of  circulation  and  respiration  are  in 
continuous  activity.  As  Jasohwitz  remarks, 
to  say  that  we  sleep  because  we  need  it  is 
only  to  say  that  we  sleep  because  we  do 
sleep. 

Then  developed  the  mechanical  theory. 

It  was  observed  by  Blumenbach  that 
the  brain  during  sleep  becomes  ansemic 
Hammond  made  the  observation  that  the 
blood-vessels  were  diminished  in  size.  We 
know,  however,  that  in  inrofound  anatmia 
we  very  often  have  the  opposite  condition, 
and  diat  sometimes  to  a  degree  as  to 
cause  a  state  known  as  coma  v^[il ;  so  that 
it  is  a  question  if  the  anaemia  be  not  tiie 
efiiect  rather  than  the  cause  of  sleep.  We 
know  also  that  to  sleep  we  lie  down,  and 
the  brain  is  more  full  of  blood  in  the 
recumbent  posture.  Yet  diis  objecticm  is 
met  by  the  obsaration  that  the  surface 
vesseb  dilate,  and  thus  detract  blood 
from  the  brain.  Children  more  eq>ecially 
sweat  about  the  face  and  neck,  often  over 
die  whole  body,  in  sleep. 

The  observation  has  been  made  that 
when  an  individual  falls  adeep  th«pe  takes 
place  a  fall  in  temperature  in  the  rectum, 
while  in  the  ear  a  rise  of  temperature  to 
.6**  to  .S*'  C.  occurs. 

It  is  a  common  observation  that  little 
children  in  sleep  show  a  rise  in  the  surfiace 
temperature  of  the  head. 

We  now  approach  the  chemical  theo- 
ries: 

1.  PflOger's,  to  the  efiect  that  oxygen 
accumulates  in  sleep,  and  when  incroised 
in  the  body  to  a  certain  extent  the  pro- 
cesses of  oxidation  awaken  us;  but  fever  is 
essentially  an  increased  process  of  oxida- 
tion, and  febrile  states  are  direct  causes  of 
insomnia. 

2.  Preyer's  auto4ntoxication  thecxy. 
It  has  been  obsared  that  exercise  will 
induce  sleep,  and  in  exercise  certain  {de- 
ducts of  muscular  waste  accumulate  in  the 
blood.  But  excessive  exercise  results  in  a 
state  of  exhaustion  which  is  far  from  and  is 
often  fatal  to  sleep. 

Thus  we  are  as  yet  without  an  explana- 
tion of  a  condition  in  which  we  pass  one- 
fourth  to  one-third  of  our  lives,  and  we  are 
forced  to  appeal  to  the  molecular  theory, 
to  the  effect  that  a  different  arrangement  oif 
the  molecules  in  the  protoplasm  of  die 
brain  cells  occurs  in  deep.  This  is,  of 
course,  a  provisional  theory,  to  which  we 
are  forced,  so  to  speak,  by  exdoaon, 
and  under  which  we  must  take  refuge  at 
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present  in  explaining  the  action  of  hjrp- 
notics. 

Tlie  first  problem  to  consider  in  an 
individual  6aae  is.  What  are  the  causes  of 
insomnia?  Aside  from  moral  causes  or 
diseases,  tea,  coffee,  tobacco,  and  certain 
medicinal  agents,  as  arsenic,  mercury  and 
lead,  are  known  to  dispel  sleep. 

Certain  diseases  are  compUcated  by  in- 
somnia, diabetes  (through  neuralgia,  poly- 
uria and  thirst),  carcinoma,  tabes  (through 
pain),  Bright's  disease  (through  uraemia), 
and  the  Ivge  dass  of  conditions  resulting 
in  nervous  exhaustion. 

In  some  of  these  diseases,  as  in 
malaria,  tuberculosis,  typhoid  fever,  etc., 
a  reduction  of  temperature  by  means  of 
quinine,  antipyrin,  antifebrin  and  phen- 
acetin,  or  baths,  will  indirectly  induce 
sleep. 

In  cases  of  pure  exhaustion,  neuras- 
thenia, the  chief  hypnotic  is  alcohol.  It  is 
the  most  nutritive  substance  that  we  have. 
It  stimulates  the  heart  first,  and  next  is 
decidedly  soporific.  What  else  is  the  mean- 
ing of  the  term  ^^  night  o^) "  as  applied  to 
alcohol?  But  we  know  the  danger  of 
alcohol  as  a  remedy.  Tolerance  is  begot- 
ten, and  the  same  quantity  will  not  con- 
tinuously produce  the  same  effect  Its 
indiscriminate  use  is,  therefore,  never  to 
be  recommended. 

If  asked  what  is  the  best  sleep-pro- 
ducing agent,  the  majority  of  the  laity 
would  say  opium.  But  opium  is  not,  truly 
speaking,  a  hypnotic,  but  an  anod3me, 
whose  sovereign  virtue  is  to  ease  pain. 
Only  in  so  far  does  it  produce  sleep  as  it 
conquers  pain.  It  is  first,  then,  an  ano- 
dyne, and  secondly  a  soporific.  Small 
doses  bring  about  a  stage  of  excitement, 
and  only  large  doses  sleep.  Opium  is 
a  narcotic  rather  than  a  hypnotic.  It 
possesses  one  virtue  above  all  Uie  rest.  It 
stimulates  the  nervous  system  above  all 
odiers.  Opium-eaters  oody  begin  to  live 
after  their  morning  dose,  and  some  of  the 
loftiest  flights  of  the  imagination  have  been 
called  out  under  its  use.  But  opium  has 
evils  as  a  h3rpnotic.  It  ruins  ^e  diges- 
tion and  destroys  the  morale  of  the  indi- 
vidual. It  must  be  increased  almost  daily, 
and  everybody  knows  the  terrible  effects  of 
Uie  opium  habit  It  is  of  all  chronic  dis- 
eased conditions  the  most  refractory  to 
treat     It  is  indeed  a  two-edged  sword. 

A  good  hypnotic  must  not  harm  the 
stomach  or  the  be^t^   piust  act   safely, 


quickly  and  kindly,  and  above  all  things 
must  beget  no  habit 

The  agent  which  above  all  others  in 
the  healthy  individual  is  the  best  and  safest 
hjrpnotic  is  chloraL  It  succeeds  when  all 
others  £Edl.  It  acts  like  chloroform  and  at 
once,  hence  its  danger  and  contra-indica- 
tion  in  heart  disease.  No  remedy  acts  so 
well  in  delirium  tremens.  The  most  viru- 
lent insomnia  gives  way  to  grs.  20-30  of 
chloraL  But  because  the  subjects  of  alco- 
holism are  frequently  the  possessors  of 
fatty  hearts,  the  use  of  chloral  is  frequently 
absolutely  contra-indicated. 

Preceding  the  chloral  with  the  admin- 
istration of  ten  to  fifteen  drops  of  dilute 
hydrochloric  acid  will  obviate  to  a  great 
extent  this  danger,  by  preventing  that  rapid 
liberation  of  chloroform  which  takes  place 
in  an  alkaline  fluid. 

The  addition  of  morphia  to  chloral  will 
immensely  intensify  its  action.  A  com- 
potmd  of  each  in  small  doses  is  better  than 
one  alone.  The  morphia  prevents  the 
rapid  elimination  of  the  chloral  and  ab- 
stracts its  occasional  exciting  effect 

In  obstetric'  practice  we  may  secure 
entire  analgesia  at  times  with  preservation 
of  consciousness.  But  the  physician  must 
keep  the  patient  under  observation  after 
the  use  of  these  combinations,  which 
should  never  be  ^ven  in  large  doses. 

It  is  in  insanity  that  we  want  the  pure 
hjrpnotic.  We  must  have  it  at  times  in 
maniacal  excitement  The  most  valuable 
remedy  in  this  condition  is  hyoscin,  but  it 
is  not  very  safe.  It  must  be  given  in  small 
doses  and  not  subcutaneously.  It  is  taste- 
less and  acts  quickly.  It  does  not  disturb 
digestion  nor  the  heart  It  may  be  said 
that  0.003  every  six  to  eight  hours  will 
produce  a  natural  sleep,  but  it  sometimes 
produces  a  preliminary  delirium  and  my- 
dryasis,  with  very  impleasant  drjmess  of 
the  mouth  and  throat  It  should  be  used 
only  in  cases  of  motor  excitement 

In  the  study  of  modem  hypnotics  the 
speaker  would  confine  his  remarks  to 
paraldehyde  and  sulfonal. 

Paraldehyde  is  not  difficult  of  adminis- 
tration, the  only  disagreeable  feature  being 
its  odor,  which  persists  for  twenty-four 
hours.  It  is  best  given  in  the  tincture 
quillaia,  with  a  few  drops  of  chloric  ether 
and  some  aromatic  water.  It  produces  no 
discomfort,  and  does  not  affect  the  heart; 
It  acts  in  ten  to  fifteen  minutes,  as  a  rule, 
and  the  resulting  sleep  is  like  spontaneous 
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natural  sleep.    Custom  is  not  begotten  by 
its  continued  exhibition. 

A  case  is  reported  bv  Qouston  of 
a  woman  who  for  a  perioa  of  two  ^ears 
slept  only  one  or  two  hours  every  night. 
Paraldehyde  was  given  in  3i.-ii.  doses  for 
six  weeks  continuously.  At  the  end  of 
that  time  its  use  was  discontinued,  and 
during  the  subsequent  eighteen  months  she 
was  blessed  with  natural  sleep. 

The  remedy  is  so  safe  that  it  may  be 
given  in  almost  any  dose.  As  much  as  an 
ounce  has  been  given  by  mistake,  resulting 
in  twelve  hours'  naturd  sleep.  No  lassi- 
tude is  experienced  upon  awakening,  and, 
what  is  more  essential,  it  has  no  harmful 
influence  upon  the  course  of  the  disease. 
It  very  frequently  increases  the  appetite, 
never  destroys  it  It  fails  in  a  small  per- 
centage of  cases. 

Smfonal  is  now  coming  into  more  gen- 
eral use.  It  has  no  odor,  very  little  taste, 
but  rather  a  cooling  sensation  to  the 
tongue,  and  hence  is  easily  administered. 
The  objection  to  its  use  is  that  it  acts 
slowly.  It  ought  to  be  given  two  or  three 
hours  before  retiring.  Kast  says  that  it  is 
best  administered  at  supper  time  in  a  bowl 
of  mflk.  It  disturbs  neither  the  stomach 
nor  heart.  It  is  par  excelUnce  a  hypnotic. 
To  accelerate  its  absorption  it  may  be  pre- 
ceded by  a  few  drops  of  dilute  hydro- 
chloric acid. 

So  £u:  as  the  speaker  has  observed 
sulfonal,  he  has  never  noticed  the  slight- 
est unpleasant  effect  But,  as  observa- 
tions have  multiplied,  it  seems  that  occa- 
sionally, in  about  ten  per  cent,  of  all  cases, 
unpleasant  after-effects  are  experienced, 
1.^.,  nausea,  confusion  of  ideas,  tumbling 
gait.  Again,  it  has  been  noticed  that  it  will 
bring  on  drowsiness  simply,  to  be  suc- 
ceeded on  the  following  night  by  sponta- 
neous natural  sleep.  This  action  is  prob- 
ably due  to  the  downess  of  absorption. 
The  speaker  tested  its  value  once  on  him- 
self in  travelling  upon  a  railroad  train. 
Instead  of  a  nervous,  sleepless  night,  there 
was  a  sound  sleep,  with  a  sense  of  perfect 
refreshment  on  awakening.  He  has  since 
had  this  statement  repeatedly  confirmed  by 
patients  naturally  sleepless  on  trains,  boats, 
etc.  Hereupon  the  speaker  quoted  from  a 
number  of  recent  German  and  Italian  ob- 
^  servers,  who  all  highly  lauded  the  effects 
*of  sulfonal,  and  were  unanimous  in  the 
statement  that  no  bad  habit  was  begotten 
by  its  use. 


Dr.  Christopher  presented  the  sub- 
ject of  the 

Chemiaiy  of  HypneHcs  and  AmatkeOcs^ 

And  illustrated  his  remarks  with  charts 
(see  p.  368). 

Dr.  Wm.  Judkins  had  used  sulfonal 
upon  himself  for  the  relief  of  insomnia, 
with  which  he  suffered  during  travelling. 
Grs.  XV.  procured  sound  sleep  lasting  for 
twelve  hours,  followed  only  by  a  peculiar 
sensation  in  the  head. 

Dr.  Cleveland  remarked  that  his  ex- 
perience with  paraldehyde  had  been  very 
satisfactory.  We  all  know  that  the  less 
frequently  we  em^oy  hypnotics,  the  better 
it  is  for  our  patients.  The  special  point  of 
interest  is :  can  we  have  hypnotics  which 
may  be  used  without  producing  a  habit,  as 
is  the  case  with  chloral,  opium,  chloro- 
form, etc. 

Dr.  £.  G.  ZiNKE  was  especially  satis- 
fied with  the  action  of  chloral  as  a  hjrp- 
notic.  He  had  tried  paraldehyde  in  a  case 
of  alcoholism,  and  failed  to  produce  tiie 
desired  effect  On  a  few  occasions  he  had 
tried  sulfonal,  but  could  record  only  abso- 
lute failure.  He  had  given  it  in  gr.  x. 
doses  every  two  hours,  and  this  method 
may  account  for  the  failure.  Chloral  is  the 
remedy  to  produce  healthy  sleep  if  disease 
be  not  present  to  contra-indicate  its  use. 

Dr.  Whittaker,  in  conclusion,  ex- 
pressed his  gratification  at  the  able  presen- 
tation of  the  chemistry  of  hypnotics  by 
Dr.  Christopher.  As  dinical  practitioners 
we  take  our  drugs  as  presented,  without 
knowing  anything  often  of  their  composi- 
tion, and  so  we  get  a  confused  idea  as  to 
the  connection  between  these  various  rem- 
edies. Here  we  have  demonstrated  a  fun- 
damental substance  from  which  all  these 
agents  are  derived,  and  the  subject  in- 
vested thus  with  scientific  dignity.  It 
shows  us  what  ultimate  hope  there  is  that 
we  may  reach  some  kind  of  combination 
that  will  produce  any  desired  effect  without 
danger.  The  speaker  was  surprised  that  so 
little  use  had  been  made  here  as  yet  with 
these  agents. 

As  pure  hypnotics,  we  have  no  reme- 
dies to  compare  with  paraldehyde  and 
sulfonal,  because,  as  a  rule,  they  have  no 
disagreeable  after-effects.  The  speaker  was 
satisfied  that  they  would  come  into  more 
general  use  if  physicians  would  try  their 
effects  upon  themselves. 

It  wUl  not  do  to  give  these  remedies  in 
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broken  doses.  ]Lress  than  grs.  xx.  of  sulfo- 
nal  should  never  be  given.  As  to  forming 
the  habits  there  is  no  danger.  The  action 
of  these  remedies  is  not  like  that  of  opimn, 
ue.^  an  increase  of  dose  is  not  necessary  to 
produce  continuous  e&ct 

The  q>eaker  was  surprised  to  hear  that 
others  had  so  few  cases  of  sleeplessness  to 
treat  It  is  because  we  ignore  so  much  the 
feature  of  psychic  distress  that  the  field  for 
the  charlatan  is  left  open  so  wide.  Of 
coarse,  we  must  individualize  cases.  It  is 
not  right  to  force  sleep  on  all  occasions, 
though  it  would  be  right  if  we  were  abso- 
lutely sure  that  the  process  was  entirely 
vend  of  danger.  Most  diseases  are  a^gra- 
yated  by  want  of  sleep,  and  if  we  £bj1  to 
address  this  s]nnptom  it  is  because  we  fear 
a  greater  evil  from  the  drug  employed  to 
remove  it  This  evil  we  do  not  now  need 
to  fear.  The  q>eaker  believed  that  we 
could  prevent  some  cases  of  insanity  by 
forcing  sleep,  and  we  may  always  give 
comfort — ^innnite,  unspeakable  comfort — 
to  the  unfortunate,  alid  who  is  not  so  un- 
fortunate some  time  in  his  life,  who  might 
say  with  Byron : 

*<  My  slumbers — if  I  slumber — are  not  sleep 
But  a  persistence  of  enduring  thought 
Which  then  I  can  resist  not.'' 


The  Results  of  Recent  Methods  of 
Treatment  of  Laryngeal  Tuberculosis. 
— Professor  S.  Krause  has  lately  re-pub- 
Hshed  an  artide  of  his  in  the  Iherapeui. 
Manatschfift  (5th,  1889,)  in  which  he 
l^eads  for  an  extended  employment  of  local 
methods  of  treatment  of  laryngeal  phthisis. 
The  method  most  m  flavor  by  him  is  that 
of  first  scraping  the  diseased  portion  by  the 
curette,  and  afterwards  appljdng  lactic 
add.  He  curettes  out  not  only  the  ulcera- 
tions and  granulations  in  order  to  obtain  a 
sound  base,  but  also  excises  portions  from 
the  infected  tissues  to  make  them  more 
accessible  to  the  lactic  acid.  In  this  way 
he  has  treated  seventy-one  cases,  forty- 
diree  of  which  have  been  discharged  cured 
and  freed  from  trouble.  Of  these,  twenty- 
three  are  still  living,  seven  are  dead,  but 
none  in  consequence  of  the  laryngeal 
tuberculosis;  eight  have  withdrawn  from 
treatment,  and  twelve  are  still  under  it — 
Med.  Press  and  Circular. 


^^^^^^^^^^^'^'^^ 


THE  AMERICAN  ASSOCIATION  OF 
OBSTETRICIANS  AND  GYNE- 
COLOGISTS. 

Second  Annual  Meetings  held  at  BurfteilTausef 
September  17,  18  and  19, 1889. 

[Reported  by  W.  H.  Wbnning,  M.D.,  ABsistant 
Secretary.] 

[Continued  from  page  348.] 

THIRD  DAY,  SSPTEMBER    1 9. 

Mmung  Session. 
Dr.  E.  E.  Montgomery,  of  Philadel- 
phia, read  a  paper  on 

Vaginal  Hysterecioniy. 

He  remarked  that  it  was  not  a  modem 
operation.  Freund  removed  the  uterus 
through  the  abdominal  walls  in  1878,  but 
the  operation  was  subsequently  followed 
by  so  great  a  mortality  that  it  has  since 
then  been  abandoned.  Previous  to  this, 
however,  it  had  been  removed/^  vaanam^ 
which  was  again  re-instated  by  Czemy 
on  April  12,  1879. 

The  indications  for  removal  of  the  ute- 
rus are  cancer,  prolapsus,  fibroid  tumors, 
and  endometritis.  The  speaker  would  re- 
strict the  operation  only  for  cancer.  It  was 
indicated  in  every  instance  where  the  <Us- 
ease  was  as  yet  confined  to  the  uterus. 
Some  operators  limit  themselves  to  the 
high  amputation  when  the  neck  alone  is 
involved;  but  he  doubted  if  in  this  opera- 
tion the  diseased  structures  could  evar  be 
entirely  removed.  To  perform  vag^lal 
hysterectomy  the  uterus  must  be  movable; 
pelvic  indurations  are  a  contrarindication, 
also  if  the  disease  extends  into  the  broad 
ligaments.  Simple  parametric  exudation 
is,  however,  not  a  contra-indication. 

Thus  far  the  mortality  in  495  cases  has 
been  24.29  ner  ceiU.,  although  widi  some 
operators  it  has  been  less  than  5  per  cent. 
In  skilful  hands  the  mortality  is  now  l«n 
than  10  per  cent  He  diought  die  average 
mortality  would  be  from  5  to  10  per  cent 
He  regarded  the  total  exturpadon  no  more 
fatal  &an  the  partial  operation,  and  tihe 
results  do  not  compare  unfavorably  with 
other  operations. 

The  methods  are  manifold.  The  lithot- 
omy position  is  generally  the  one  {Nreferrtd 
in  this  operation.  Some  opcaratoca  begin 
]{osterioriy,  otfaaa  anteriorly,  in  the  opera- 
tioas  aonie  oit  ligataita  ia  nmnriliag 
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hemorrhageSi  others,  following  Richdot, 
use  clamps.  Three  important  conditions 
are  necessary  for  the  successful  perform- 
ance: asepsis  —  control  against  hemor- 
rhage— dramage.  The  clamp  has  the  fol- 
lowmg advantages:  (i)  It  does  not  require 
a  change  in  the  position  of  the  uterus;  (2) 
it  insures  complete  control  of  the  broad 
ligaments ;  (3)  there  is  no  danger  of  in- 
juring the  ureters;  (4^  it  requires  no 
special  provision  for  dramage;  (5)  it  saves 
tmie.  The  essa3rist  follow^  the  following 
plan  of  operation:  First  he  washed  out  the 
vagina  thoroughly  with  an  antiseptic  solu- 
tion, with  the  patient  in  the  lithotomy 
position.  He  then  incised  the  parts  around 
the  womb  with  a  knife  or  scissors,  keeping 
close  to  the  uterus  until  he  reached  the 
peritoneum.  The  uterus  was  drawn  down 
with  a  volsella  and  the  posterior  cul-de-sac 
opened.  A  large  sponge  was  then  intro- 
duced, which  served  to  protect  the  parts 
above.  The  broad  ligaments  were  then 
clamped  and  the  uterus  removed.  The 
cavi^  was  then  sponged  out  and  the  large 
sponge  withdrawn.   A  tampon  of  iodoform 

gauze  was  then  introduced,  not  so  high, 
owever,  as  to  separate  the  peritoneal  sur- 
faces. The  gauze  was  removed  on  the 
third  or  fourth  day,  after  which  the  vagina 
was  washed  out  duly.  After  the  fifth  day 
the  patient  was  allowed  to  sit  up  in  the 
semi-recumbent  position. 

He  had  operated  three  times.  In  the 
drst  case  he  had  some  trouble,  as  a  pMortion 
of  the  ligament  slipped  out  from  a  ^dipping 
off  of  the  blades  of  the  clamp  sidewajrs. 
For  this  reason  he  had  the  clamp  so  modi- 
fied that  one  blade  secured  the  other  in 
direct  apposition.  (The  author  here  ex- 
hibited his  damps;  also  a  larger,  heavier 
pair  made  after  a  plan  of  Greig  Smith's, 
the  blades  being  joined  at  their  ends.) 
The  patient  had  a  maximum  temperature 
of  100°,  and  recovered  entirely. 

In  a  second  case,  supposed  to  have 
been  a  carcinoma  of  the  body,  the  clamps 
were  applied  after  some  effort  and  removed 
in  seventy-two  hours.  The  subsequent 
progress  was  normal  The  examination 
did  not,  however,  confirm  the  diagnosis  of 
malignant  disease. 

In  the  third  case  he  burrowed  through 
the  broad  ligament  so  as  to  reach  above 
the  uterus.  The  damps  remained  on 
twenty-eight  hours.  On  the  seventh  day 
this  patient  had  some  pain,  and  died  on 
tilie  fourteenth  day  from  tetanus,  whidi  she 


probably  derived  from  •a  lap-dog  witii 
which  she  had  played. 

His  condusions  were :  (i)  That  in  aU 
cases  of  cancer  of  the  uterus,  there  bdng 
no  contra^indication,  vaginal  hysterectomy 
is  justifiable;  (2)  it  is  not  necessarily  at- 
tended with  greater  mortality  than  other 
operations;  (3)  it  should  be  done  as  soon 
as  the  diagnosis  is  made;  (4)  hemorrhage 
should  be  controlled  with  forceps. 

Dr.  Price  then  followed  with  a  paper 
on 

Supra-Va^mdl  Hysteredon^:  Ex&thPiri^ 

Ameai  Dry  Treatment  of  the 

Pedicle. 

He  vindicated  the  use  of  the  wire 
clamp  to  secure  the  stump  of  the  utenis,  as 
it  controlled  hemorrhage  more  certainly. 
The  objection  to  it  hitherto  has  been  that 
it  takes  a  long  time  for  the  separation  of 
the  slough.  His  method  consists  in  firmly 
clamping  the  uterus,  drawing  it  down  to 
the  lower  angle  of  tbe  incision,  then  cut- 
ting away  everything  above  and  dosing 
the  peritoneum  completdy  around  the 
stump,  so  that  it  is  entirely  extra-perito- 
neaL  This  shuts  out  all  danger  oi  sepsis. 
The  sttmip  is  then  dressed  with  dry  iodo- 
form gauze.  It  finally  becomes  mummi- 
fied and  drops  ofi*  without  odor  or  dis- 
charge. The  clamp  must  be  tightened 
daily.  It  must  be  made  of  strong  and 
pliable,  but  not  ductile,  metaL  Before  the 
damping  tiie  uterus  is  secured  with  sted 
pins. 

Dr.  J.  H.  Carstens,  of  Detroit,  in 
this  connection  reported  a 

Successful  Removal  of  a  Fibrous  Ihmor 

of  ^  Right  Ovary  during 

Pregnancy. 

The  essajrist  alluded  to  the  rarity  of 
these  cases;  he  was  unable  to  find  anc^er 
one  on  record  that  was  operated  on  during 
pregnancy.  The  right  ovary  was  remove<£ 
but  the  left  one  aBowed  to  remain  intact, 
as  it  was  healthy  and  the  woman  anxious 
to  have  children.  The  pregnancy  pro- 
ceeded uninterrupted  and  the  patient  made 
a  good  recovery. 

DISCUSSION. 

These  three  papers  were  then  declared 
open  for  discussion. 

Dr.  Wathen  thought  they  all  covered 
practical  subjects,  and  therefore  demanded 
careful  study.  As  £u:  as  the  first  paper,  by 
Montgomery,  was  concerned,  he  was  fully 
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TANRBTS  PBLLETIERINR 

POR  THE  TREATMENT  OF  TAPEWORM  (T^NIA  SOLIUM.) 

This  New  Tanifuge^  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into 
extensive  use  in  France  for  the  treatment  of  Tape -worm  (Taenia  Solium).  The  results  of 
numerous  experinients  with  it  at  the  Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  the 
Hospitals  of  raris,  St.  Antoine,  La  Charite,  Necker,  Beaujon,  etc.,  have  all  been  most  satisfac- 
tory. Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Prof.  Laboulbene, 
in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified  approval  after  the 
most  searching  experiments. 

This  preparation  is  pleasant  to  administer,  and  if  certain  preliminaries  are  observed  suc- 
cess will  be  insured.        Sold  only  in  bottles  containing  one  dose. 

E,  FOUCERA  A  CO.,  New  York,  Agents  for  the  United  States* 

BLANCARD'S  PILLS 

OF  UNCHANGEABLE  IODIDE  OF  IRON, 

Blanchard's  Pills  of  Iodide  of  Iron  are  so  scruplously  prepared,  and  so  well  made  that  none 
other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceutists.  Each  pill, 
containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pulverized  iron,  and  coated 
with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine  have  a  reactive  siher seal  attached 
to  the  lower  part  of  the  cork,  and  a  green  label  on  the  wrapper,  bearing  the  fac-simile  of  the 
s^nature  of  ^^^  ^ 

^  "^  ^        Pharmaeien,  No,  40  Rue  Bofiu^arte,  Paris, 

without  which  none  are  genuine. 
BEWARE   OF    IMITATIONS. 


^^^^g^g 


E,  FOUGEBA  ifo  CO>    AGENTS,   NEW  YOBK, 

DUOROS  ALIMENTARY  ELIXIR, 

A  COMBINATION   UNITING  THB  PROPERTIES  OF 

ALCOHOLIC  STIMULANTS  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  Hospitals  of  Paris  since 
1868,  is  aciapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume, 
of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  in  Pulmonary  PMMgis,  Depression 
and  Nervous  DeMUty,  Adynamia,  Mcdarums  Cachexia,  etc. 

PrqiMured  by  EMILE  DVBIEZ  A  CO.,  sneeesf  on  to  DUCBO  A  CIE,  Paris. 

E,  rouCERA  A  CO.,  New  York,  Agents  for  the  United  States. 

KIOOD'S  INHALER. 

]*his  is  the  only  complete,  reliable  and  effective  inhaler  in 

rranged  for  the  direct  application  of  Muriate  of  Ammonia 

ther  remedial  agents  in  the  state  of  vapor  to  the  diseased 
of  the  air  passages,  in  the  treatment  of  catarrh  and  dis- 
of  the  throat  and  lungs.     No  heat  or  warm  liquids  re- 

i  in  its  use. 

t  is  entirely  different  from  the  various  frail,  cheap  instm* 

i  that  have  been  introduced. 

:iRKWOOD'S  INHALER  is  accompanied  by  testi- 

ils  of  the  highest  professional  character,  together  with 

illy  prepared  formulas  for  use. 

Retail  Prio«9  oompletey  $91.  50* 

eral  discount  allowed  to  the  trade  and  profession. 

'or  descriptive  pamphlets,  or  other  information,  address 

F.  FOUCERA  ft  CO.,    -  80  Horfli  William  Street,   ■  HEW  YORL 
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THB  BIST  ANTISKFTIO. 

POR    BOTH    INTERNAL    AND    E>XTRRNAJ«    USS. 

LZSTEBZITE. 

Jtonwrnln— Itrtgffatf  »  Xho  egMenUal  antise^  wnHUuaU  of  Thyme,  Eucalifptus,  BapUsia,  GauWum 
and  Mentha  Arvenns^  in  eonibinatum.  Each  fluid  draehm  aUo  eaniains  twe  grams  qf  r^fnd 
m^pffyMBenrnhharaekAdd* 

^Internally:   One  teaepoo^fut  three  or  more  Umes  a  day  (as  indicated),  either  fiM  strength,  er 
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USTSRINB  is  a  welUproven  antiseptic  agents- an  antizTinotic  —  especially  adapted  to  In- 
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MIOROSCOPIC  OBS^RVATIONSt  showing  the  comparative  value  and  avatbtullty  of  various  antiseiitics  ia 
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conyinced  of  the  author's  dexterity,  be- 
cause he  bad  seen  him  operate.  It  was 
hardly  fair,  however,  to  draw  conclusions 
as  to  future  results.  From  all  abdominal 
sections  for  cancer,  made  according  to 
Freund's  method,  we  have  thus  far  had  bad 
results  reported.  Even  the  sUtistics  of 
the  vaginal  operations  of  Schroeder  and 
Martin  are  not  conclusive  because  their 
technique  was  faulty,  and  hence  we  cotdd 
not  expect  |;ood  results.  The  greatest 
desideratum  is  to  get  the  uterus  away  in 
the  quickest  time  possible;  next,  to  con- 
trol hemorrhage;  and  finally,  to  get  i>er- 
feet  drainage.  A  prolonged  operation 
under  anaesdiesia  materially  increases  the 
danger  from  shock. 

It  is  impossible  for  anyone  to  per- 
form a  vaginial  h3rsterectomy  and  ligate  the 
vessels  witii  speed.  The  suture,  moreover, 
does  not  control  hemorrhage.  Martin,  of 
Berlin,  though  quite  an  expert  in  this 
method,  has  had  fatal  results.  One  of  his 
operations  made  in  Boston  died  from  this 
cause.  T^th  the  clamps  the  operation  is 
performed  in  one-fourUi  die  time.  As  it 
shortens  the  time  it  also  controls  hemor- 
rhage more  perfectly.  After  a  careful 
separation  of  the  peritoneum  in  front  and 
behind,  one  finger  can  be  hooked  on 
either  side  over  the  broad  ligament,  which 
is  gasped  in  that  manner.  There  is  a 
vanety  of  clamps,  of  which  he  thought  the 
ordinary  clamp  forceps  the  best.  Ilie  ad- 
justable clamp  exhibited  by  the  essayist  is 
not  easily  applied,  is  too  heavy,  and 
causes  pain.  The  other,  handled,  clamp 
he  thought  was  longer  than  was  necessary. 
The  speaker  devised  one  that  was  half  of 
the  length  of  the  one  exhibited,  so  that 
only  the  handles,  which  were  bent  towards 
either  side,  protruded.  With  this  method 
it  is  not  necessary  to  invert  the  uterus  and 
thereby  throw  the  cancerous  neck  into  the 
peritoneal  cavity. 

Hie  speaker  would  not  mention  the 
other  indications;  he  thought  no  one 
would  operate  for  prolapsus,  etc. 

A  last  word  as  to  drainage.  Martin 
and  Schroeder  sutured  the  peritoneum  and 
only  left  space  enough  for  a  drainage-tube. 
Here  there  was  lack  of  drainage,  because 
the  tube  might  become  clogged.  It  is  better 
to  leave  the  vaginal  vault  open.  He  was 
sdso  opposed  to  packing  the  cavity  with 
anything.  Moreover,  he  saw  no  necessity 
for  injections  into  the  vagina,  because 
there  was  danger  of  carrying  necrosed  tis- 


sue up  into  the  peritoneal  cavity.  The  ap- 
plication of  absorbent  cotton  to  the  vulva, 
however,  prevented  contagion.  On  die 
whole  he  believed  the  results  from  vaginal 
hysterectomy  were  better  dian  from  supra- 
vaginal amputation.  If  good  results  fol- 
lowed the  latter  operation  there. was  a 
possibility  of  error  in  diagnosis.  The  line 
between  benign  and  malignant  tissue  is 
imperceptible,  hence  we  could  never  be 
sure  of  having  removed  all  the  diseased 
structure. 

Dr.  Rxed  considered  the  question  of 
the  justifiability  of  vaginal  hysterectomy 
long  since  settled.  Beyond  doubt  the  con- 
sensus was  in  favcnr  of  total  extirpation, 
against  partial  amputation.  The  essayist 
gave  elaborate  statistics  in  proof  of  die 
good  results.  These  statistics  are  only  as 
to  primary  results;  in  regard  to  secondary 
results  they  are  meagre.  In  the  majority 
of  cases  there  is  a  sf)eedy  recurrence.  The 
speaker  had  five  cases:  four  primary  re- 
coveries and  one  death.  One  of  the  pri- 
mary recoveries,  operated  on  twenty-eight 
months  since,  had  a  recurrence  in  thirteen 
months.  It  was  a  case  of  marked  sarcoma 
at  the  junction  of  body  and  cervix.  The 
parts  had  been  carefully  curetted  down  to 
healthy  tissue  and  the  cervix  closed  by 
a  stitch  before  removal  of  the  uterus. 
Now  the  patient  is  enjojrin^  compara- 
tive good  health  from  occasional  curet- 
ting. This  case  was  of  interest  on  account 
of  the  question  of  diagnosis.  He  had  the 
diseased  tissue  examined  carefully  with  the 
microscope  by  Dr.  Thacker,  of  this  city, 
who  pronounced  it  a  spindle-celled  sar- 
coma; yet  when  he  submitted  the  speci- 
men before  the  Cincinnati  Obstetrical 
Society  his  diagnosis  was  seriously  doubted 
by  some  of  the  members.  Time,  however, 
brought  about  the  confirmation. 

He  was  also  of  the  opinion  that  ope- 
rators would  generally  use  the  clamp ;  he 
was  forced  to  do  so  by  circumstances,  as 
he  first  tried  ligatures  but  could  not  apply 
them  safely.  He  )>elieved,  however,  there 
was  one  possible  source  of  danger  in  the 
clamp.  One  of  his  patients,  who  was 
markedly  anaemic,  died  from  shock  in  less 
than  two  hours  after  the  operation.  There 
was  no  hemorrhage.  Was  the  shock  due 
to  the  clamp  ?  He  regarded  it  more  pain- 
ful than  the  ligature. 

His  first  two  cases  he  treated  with  the 
antiseptic  tampon  and  subsequent  irriga- 
tion.  He  did  not  do  so  any  more,  because 
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it  rendered  necessary  the  removal  of  the 
gauze.  He  did  not,  however,  agree  with 
the  previous  speaker  that  the  vagina 
should  not  be  washed  out.  The  cautious 
use  of  the  irrigator  could  not  but  be  suc- 
cessful, without  danger  of  entering  the 
peritoneal  cavity. 

Dr.  Vander  Vber  said  the  first  paper 
was  a  comfort  to  him,  but  he  thought  vagi- 
nal hysterectomy  would  always  be  limited 
to  cancer.  Up  to  two  years  ago  he  had 
unfortunate  experience  in  cancer  of  the 
cervix.  He  made  the  high  amputation  of 
the  cervix  with  the  galvano-cautery.  Four 
of  these  cases  did  well  at  first;  but  in  all 
the  disease  returned,  so  that  he  has  since 
then  stopped  the  operation.  Since  that 
dme  he  saw  seven  cases,  which  were,  how- 
ever, not  in  a  condition  for  operation — ex- 
cept one ;  she  was  a  typical  case  for  opera- 
tion, but  absolutely  refused.  He  thought, 
however,  that  in  future  the  patient  would 
submit  As  regards  the  clamp,  he  thought 
it  possessed  no  advantage  over  the  ordi- 
nary long  forceps. 

In  connection  with  Dr.  Carstens*  case 
he  would  report  the  following :  A  married 
lady,  twenty-nine  years  of  s^e,  was  under 
treatment  for  two  years  for  irregular  men- 
struation and  sterility.  The  physicians 
who  examined  her  could  find  no  cervix. 
Finally  one  found  a  small  opening,  which 
he  dilated.  The  suffering  then  became 
less,  and  after  that  the  patient  became 
pregnant.  She  was  then  well  for  about 
five  months,  when  she  complained  of  great 
pain  in  the  inguinal  region.  Her  physi- 
cian said  she  had  an  abdominal  tumor. 
The  speaker  saw  her  April  lo,  1889,  ^ 
month  later.  A  tumor  of  irregular  ou^ne 
could  be  felt  in  the  abdomen ;  the  bowels 
were  irregular  and  she  vomited  a  greenish 
substance.  Upon  vaginal  examination  no 
cervix  could  be  found,  nor  an  opening 
that  would  pass  the  smallest  probe.  Finally 
the  vomiting  was  relieved  and  the  bowels 
moved  after  small  doses  of  calomel,  but 
she  suffered  great  pain  and  emaciated  rap- 
idly. She  was  then  removed  to  the  hos- 
pital for  the  purpose  of  performing  abdom- 
inal section.  The  irregular  mass  seemed 
to  be  the  pregnant  uterus ;  it  was  aspirated 
but  no  fluid  followed.  The  temperature 
was  from  98*^-101®,  the  patient  retained 
nothing,  grew  weaker  and  weaker,  so  that 
the  sp^er  hesitated  to  operate.  She  died 
May  16,  1889.  At  the  autopsy  it  was 
found  that  i?h^  was  five  months  pregnant. 


By  passing  a  fine  probe  through  the  inner 
OS  the  mucous  membrane  could  be  made 
to  protrude  into  the  vagina.  To  the  left 
was  a  tumor,  six  by  eight  inches,  with  a 
pedicle,  but  attached  to  everything,  ob- 
literating the  rectum  by  pressure.  It  was 
a  round  cell  sarcoma;  the  stroma  was  very 
distinct     It  could  have  been  removed. 

Dr.  Price  said,  to  him  Dr.  Carstens* 
case  was  of  interest  because  he  had  two 
similar  experiences.  One  case  occurred 
eighteen  months  ago.  The  lady  had  en- 
gaged a  physician  when  she  was  about  four 
to  six  months  gone  to  attend  her  in  con- 
finement He  accidentally  discovered  a 
tumor  completely  filling  the  pelvic  cavity, 
and  counselled  the  induction  of  premature 
labor.  Afterwards  she  consulted  the 
speaker,  who  thought  it  was  either  a  der- 
moid or  fibroid  gravitating  into  the  left 
broad  ligament  He  did  not  wish  to  make 
it  an  excuse  for  a  Csesarean  section  by 
opening  the  abdominal  cavity,  and  there- 
fore incised  the  vaginal  vault  and  delivered 
a  tumor  the  size  of  a  child's  head.  It  had 
a  broad  pedicle,  and  from  the  character  of 
the  pedicle  he  thought  it  was  an  ovarian 
sarcoma.  He  transfixed  and  tied  the  ped- 
icle, but,  although  he  drew  the  ligatures  as 
tightly  as  possible,  he  fotmd  it  would  not 
hold.  He  then  applied  the  hemostatic 
forceps  and  cut  the  tumor  away.  No 
trouble  resulted. 

The  following  day  he  was  called  to  see 
a  young  patient  who  had  three  children. 
The  attending  physician  regarded  it  as  a 
case  of  extra-uterine  pregnancy,  but  the 
speaker  was  confident  that  the  gentleman 
had  erred  in  diagnosis,  because  the  uterus 
was  too  large  for  an  extra-uterine  prq;- 
nancy.  He  thought  it  was  a  small  ovarian 
cyst  The  other  physician  insisted  that  he 
was  correct,  and  lurged  the  removal  of  the 
growth,  no  matter  what  it  was.  As  an 
operation  was  not  contra-indicated,  the 
speaker  opened  the  abdomen  the  next 
morning  and  removed  a  small  ovarian 
cyst,  which  was  adherent  The  patient 
continued  in  her  pregnancy. 

He  said  he  often  removed  small  tumors 
during  pregnancy,  and  as  often  luged  the 
removal  when  it  was  objected  to.  He  was 
satisfied  that  puerperal  fever  was  often  due 
to  a  traumatism  caused  by  the  presence  of 
small  tumors.  He  remembered  an  instance 
where  a  woman  had  a  small  dermoid.  Five 
years  later  he  treated  her  for  puerperal 
fever,  the  only  case  of  puerperal  fever  he 
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had,  but  he  did  not  call  it  so,  as  it  was  due 
to  a  traumatisin.  He  believed  many  women 
died  of  suppuration  or  rupture  of  a  small 
tumor  in  labor. 

Dr.  Carstens*  case  was  interesting,  and 
the  course  pursued  was  a  wise  one.  It 
was,  however,  scarcely  necessary  to  q>ply 
the  l^ture  t6  the  tube  as  long  as  it  was 
not  diseased.  If  the  tubes  have  any  func- 
tion in  menstruation  it  is  better  to  leave 
them  intact  The  reporter  hesitated  to  re- 
move the  other  tube  and  ovary,  which  was 
perfectly  correct,  as  there  was  no  reason 
for  unsexing  the  woman  completely. 

These  growths  are  interesting  condi- 
tions; they  grow  as  rapidly  during  preg- 
nancy as  at  any  other  time.  These  cases 
are  sufficiently  numerous  to  impress  one 
with  the  importance  of  early  interference. 
Just  lately  he  saw  a  case  where  he  urged 
the  earliest  possible  removal  of  the  tumor. 
The  physician  in  attendance  delayed  an 
operation  for  a  few  days,  probably  because 
he  wanted  to  give  the  case  further  study. 
The  patient  beoune  much  worse;  finally 
the  speaker  was  engaged  to  operate  at 
three  o'clock  one  afternoon,  but  at  half-past 
two  she  had  already  died. 

Dr.  Hoffmann  desired  to  refer  again 
to  the  value  of  drainage  in  vaginal  h]rs- 
terectomy,  to  which  Dr.  Wathen  objected 
on  account  of  its  alleged  danger.  It  is 
singular  to  advise  it  in  simple  abdominal 
section  and  yet  regard  it  as  dangerous  in 
so  large  a  cavity  as  the  vagina.  There  is 
no  danger  of  washing  up  anjrthing  into  the 
peritcmeal  cavity  if  ue  return  catheter  be 
used.  No  water  can  ascend,  because  the 
stream  must  absolutely  come  out  Borated 
hot  water  is  an  exceUent  solution  for  this 
purpose. 

The  use  of  the  damp  in  abdmninal 
hysterectomy  is  not  unsurgical,  because 
it  affords  the  safest  means  of  controlling 
hemorrhage.  The  modification  of  Dr.  Price 
simply  prevents  the  ingress  of  dirt  into  the 
peritoneum.  The  word  ''  ideal "  had  been 
used  in  reference  to  some  of  these  opera- 
tions. He  did  not  know  what  'Mdeal" 
meant  in  this  instance,  but  if  the  clamps 
gave  better  results  that  was  the  ideal  ope- 
ration. Tlie  difference  in  structure  between 
the  uterus  and  sm  ovarian  pedicle  is  a  suffi- 
cient excuse  for  the  difference  in  methods 
of  controlling  hemorrhage.  The  uterus  is 
comiMressiUe  and  elastic,  hence  the  ovarian 
ligature  will  not  hold  the  stomp  in  hys- 
tBiQctomy.    The  sMlal  damp  gives  foKe 


and  power  to  control  the  resistance  of  the 
uterus,  and  is  the  best  means  of  getting  rid 
of  the  oozing  after  the  stump  is  tied  in  the 
abdomen  and  the  peritoneum  is  shut  off. 
The  great  bugaboo  of  sloughing  has  en- 
tirely disappeared,  and  absolute  dryness  is 
attained.  Owing  to  the  traction  of  the 
pedide  on  the  abdominal  walls,  a  great 
thing  is  to  keep  the  part  at  rest,  with  the 
patient  lying  on  her  back. 

Dr.  Wathen  still  insisted  upon  his 
first  remark,  that  in  some  cases  there  is  no 
vaginal  drainage  if  the  vault  of  the  vagina 
is  dosed  and  a  tube  used.  Martin,  in  this 
way,  had  imperfect  drainage,  but  the 
clamps  permit  a  perfect  drainage.  It  is 
true,  the  danger  of  entering  the  perito- 
neum in  washing  out  the  vagina  does  not 
exist  with  the  vault  dosed,  but  then  it  is 
not  necessary  for  the  effect  it  may  have  on 
a  little  raw  surface.  If  the  vaginal  vault 
be  left  open,  any  one  who  understands 
anything  about  the  law  of  physics,  must 
admit,  the  return  current  cannot  be  so 
great  as  at  once  to  throw  all  the  fluid  in- 
jected out  of  the  vagina  again.  If  any- 
thing be  thrown  with  any  force  into  the 
vagina  it  may  carry  with  it  a  certain 
amount  of  necrosed  tissue  into  the  perito- 
neal cavity. 

Dr.  Potter  understood  by  the  term 
^^  ideal ''  simply  a  question  of  results.  Hie 
question  of  ideality  comes  in  the  paper 
read  by  Dr.  Montgomery.  The  plan  of 
Fritsch  and  Martin  of  suturing  the  vaginal 
vault  ma^  be  ideal  surgery  as  far  as  skill 
in  operatmg  is  concerned,  but  it  increases 
the  danger  from  delay  in  doing  that  act 
The  clamp  enables  less  expert  operators  to 
get  the  same  results. 

In  regard  to  supra-vaginal  hjrsterec- 
tomy,  Bantock's  results  s^e  the  whole 
question.  Two  years  ago  Bantock  report- 
ed 62  cases  of  hjrsterectomy,  57  of  diese 
by  the  extra-  and  5  by  the  intra-peritoneal 
method.  Of  the  former  45  recovered  and 
12  died;  of  the  latter  i  recovered  and  4 
died.  A  man  who  has  sudi  experience 
may  speak  with  authority. 

Dr.  Hall  (Cincinnati)  exhibited  a 
damp  devised  by  himself  to  secure  the 
broad  ligaments.  Some  instruments  were 
too  heavy  and  bulky,  hence  he  devised  a 
new  damp  which  had  a  double  curve. 
The  blades  are  separate  and  dose  just  as 
an  obstetric  forceps;  first  the  posterior 
blade  is  introduced  and  then  the  anterior, 
a  projectiofi  at  the  end  of  one  blade  pre- 
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vents  any  tissue  from  slipping  beyond  it. 
After  tibe  instrument  is  locked  and  in  place, 
only  the  end  of  the  handle  projects,  but 
being  curved  towards  the  thigh  is  out  of 
the  way.  If  the  handles  of  a  clamp  are 
too  short  they  are  in  the  way  during  an 
operation.  As  for  the  rest  he  endorsed  all 
that  had  been  said  in  favor  of  the  damp  in 
supra-vaginal  hysterectomy  by  [)r.  Price. 

The  Presidsnt  exhibited  a  large 
fibroid  of  the  ovary  which  was  sent  by  Dr. 
Dunlap  by  express  and  had  just  arrived. 
As  he  had  no  history  of  the  case  he  could 
give  no  further  particulars. 

Dr.  Montgomery  had  a  few  remarks 
to  offer  on  die  other  two  papers.  He  com- 
mended the  action  of  Dr.  Carstens  in  his 
case.  During  pregnancy  congestion  of  the 
pelvic  viscera  occurs  and  the  tumor  grows 
more  rapidly;  its  weight  may  subsequently 
make  an  obstacle  to  the  delivery  of  the  pa- 
tient Hence  at  term  either  embryotomy 
or  Csesarean  section  may  have  to  be  per- 
formed. For  thesereasons  an  early  opera- 
tion is  preferable.  The  removal  of  these 
growths  has  little  influence  on  pregnancy; 
even  die  removal  of  both  ovaries  may  not 
interfere  with  the  completion  of  preg- 
nancy. He  reported  a  case  of  this  kind 
in  a  paper  read  before  the  Pennsylvania 
State  Medical  Society. 

In  regard  to  Dr.  Price's  paper  he 
would  say  that  the  first  indication  is  to 
save  the  life  of  the  patient  The  intra- 
peritoneal method  of  securing  the  stump  is 
more  dangerous  than  the  extra-peritoneal, 
but  the  objection  to  the  latter  is  that  the 
stump  exerts  more  or  less  traction.  The 
convalescence  is  also  more  prolonged,  be- 
cause a  portion  is  left  to  granulate.  Hence 
it  is  desirable  if  possible  to  secure  the 
stump  in  other  wajrs.  In  one  case  some 
years  ago  he  endeavored  to  secure  the 
stump  by  making  a  flap  operation,  stitch- 
ing die  surface  together  by  ligatures;  yet 
there  was  so  much  hemorrhage  that  it  be- 
came necessary  to  bring  up  the  stump  and 
secure  it  in  the  lower  angle  of  the  wound. 
Other  methods  of  sewing  up  the  stump  in 
small  portions,  as  practiced  by  Marcy, 
have  8lK>wn  good  results.  Another  method 
is  die  Ugature  of  the  uterine  arteries ;  if  we 
are  enabled  to  do  this  it  controls  hemor- 
rhage and  shortens  convalescence. 

He  was  obliged  for  the  discussion  on 
his  own  paper.  He  was  not  paitkulaily 
wedkted  to  hit  own  damps;  one  set  was 
laid  to  be  too  kng,  but  if  tliej  wen 


brought  close  to  the  side  of  the  pdvis  they 
would  secure  the  ligaments  better  than 
smaller  clamps.  In  tamponing  die  vagina 
with  gauEC  it  was  not  necessary  to  distend 
the  canal  completdy;  the  gauze  was 
simply  to  act  as  a  method  of  dnunage. 
The  clamps  on  either  side  may  be  removed 
after  twenty-four  hours,  after  which  irriga- 
tion majr  be  practiced  with  hot  water  or  an 
antiseptic  solution.  The  add  sublimate  of 
Laplace  is  very  good  because  it  is  not  cor- 
rosive. He  <Ud  not  believe  the  damps 
could  be  hdd  accountable  for  the  death  in 
Dr.  Reed's  patient  There  is  some  shock, 
it  is  true,  but  not  much  greater  than  after 
the  use  of  a  ligature. 

As  for  the  danger  of  irrigation,  he 
thought  there  was  none,  because  after  the 
third  day  the  peritoneal  surfsices  in  the 
vagina  are  glued  together. 

Dr.  Price  referred  once  more  to  the 
objections  raised  by  Dr.  Wathen  against 
vaginal  irrigation  after  hjrsterectomy,  which 
he  could  not  endorse,  because  the  necrotic 
tissue  ought  to  be  washed  away. 

In  reference  to  the  statistics  quoted  by 
Dr.  Potter,  he  would  remark  that  the  latter 
did  not  do  Bantock  full  justice  in  his 
supra-vaginal  hysterectomy  operations.  Dr. 
Bantock  had  seventy-four  operations  with 
a  mortality  of  twelve,  induding  two  or 
four  succeraful  enucleations. 

The  uterine  tissue  is  different  from  any 
other;  it  shrinks  very  fast,  requiring  a  fre- 
quent turn  of  the  key  of  the  wire  damp. 
The  stump  may  be  perfectiy  white  from 
the  constriction,  and  yet  in  a  few  miioutes 
become  reddened  again  from  the  ingress 
of  blood.  He  had  been  compelled  to  turn 
the  key  at  least  six  times  before  controUing 
hemorrhage.  No  operator  could  success- 
fully manage  such  a  stump  with  a  ligature. 
The  results  of  Koeberle's  method  were 
fourteen  per  cent  better  than  the  intra- 
peritoneal. Schroeder  and  Martin  had 
bad  results,  and  the  most  recent  reports 
are  even  worse.  The  objections  to  this 
operation  resulted  from  wis  bad  record 
due  to  the  intrapperitoneal  method.  Tait 
objected  to  the  method  twdve  yean  ago, 
and  called  it  murderous.  The  imptoved 
results  are  due  to  men  who  wholly  con- 
fined themselves  to  the  extrarperitoneal 
method :  Keith  only  lost  3  out  of  40 ;  T^t 
himself  had  42  operaticms  without  a  death; 
Bantock  only  lost  la  out  of  72.  This  rec- 
ord is  as  TOod  aa  diat  of  ovariotomjr — even 
Hence  the  extraiperitoAeal  n  Ae 
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ideal  operation,  because  all  dirt  and  filth  is 
left  outade.  He  would  not  hare  it  in- 
ferredy  however,  that  we  should  operate 
on  every  fibroid  tumor  of  the  uterus  that 
comes  to  our  notice.  His  operations 
amounted  to  only  about  one  in  twenty 
cases.  '  Certain  cases,  however,  demand 
early  attention;  sarcomatous  changes  de- 
mand immediate  action,  delay  is  danger- 
ous. Here  we  could  not  be  too  bold;  the 
results  would  be  better  if  the  operation 
were  done  early.  He  did  not  wish  to 
counsel  heroic  measures  for  evoybody; 
not  everyone  has  the  '^abdominal  in- 
stinct" Supra-vaginal  h3rsterectomy  is  by 
no  means  a  simple,  but  a  terrrible  opera- 
tion. 

Dr.  C.  Gushing,  of  San  Francisco  was 
to  Tt9A  a  paper  on 

Sutures  and  Ugaiures:    What  Material 
ShaU  we  Use? 

but  owing  to  his  absence  it  was  read  by 
the  Secretary. 

The  paper  contained  valuable  hints  at 
preparation  of  ca^^ut  and  silk.  It  also  de- 
scribed the  indications  for  the  employment 
of  these  two  materials,  as  well  as  silver 
wire. 

On  account  of  the  absence  of  the 
author,  however,  diis  interesting  essay  was 
not  discussed. 

One  of  the  most  interesting  papers  of 
the  whole  series  was  by  Dr.  W.  H.  Mysrs, 
of  Ft  Wayne,  Ind.,  on 

A  Few  Considerations  on  Peritoneal  Effusions 
after  Intro' Peritoneal  Operations. 

[This  paper  is  published  in  fuU  in 
another  column  of  this  issue.] 

The  last  paper  of  this  series  was  from 
the  pen  of  Dr.  Hampton  B.  Hill,  of 
SacOy  Maine,  giving  his 

Reasons  for  Drainage  in  Ovariotomy. 

The  author  gave  a  risumi  of  his  per- 
sonal experience  in  ovariotomy.  The 
remarkaUe  point  was  that  he  had  already 
performed  a  number  of  operations  before 
he  saw  anyone  else  perform  the  operation. 
Owinp  to  his  peat  attention  to  details,  and 
especially  to  (uainage,  he  was  able  to  pre- 
sent the  brilliant  record  of  twenty-six  ope- 
rations with  twenty-five  recoveries — cer^ 
tainly  a  record  of  which  any  beginner 
might  be  proud. 

DISCUSSION. 

Dr.  Montgomiry  was  greatly  inter- 


ested in  both  papers.  Dr.  Myers*  was 
excellent ;  in  fact,  it  was  so  thorough  and 
scientific  that  it  precluded  any  discussion. 
Dr.  Hill's  excellent  results  from  drainage 
would  certainly  please  Dr.  Price,  its 
strongest  advocate.  The  speaker  thought, 
however,  that  no  procedure  should  be 
adopted  when  it  was  unnecessary.  It  is 
important  to  decide  when  drainap^e  shall  be 
used  and  when  it  may  be  omitted.  He 
would  not  resort  to  it  if  he  knew  a  case 
would  get  along  just  as  well  without  it  If 
there  are  no  adhesions,  no  pus,  no  hand- 
ling of  the  abdomen,  there  is  no  necessity 
for  drainage ;  if  there  is  any  probalulity  of 
septic  material  remaining  behmd,  drainage 
should  be  instituted.  The  external  dress- 
ing should  be  frequently  removed,  but  if 
the  rubber  dam  be  used  we  may  permit  the 
dressing  to  remain  until  it  is  necessary  to 
remove  it  from  the  wound.  As  regards 
antiseptic  material,  he  considered  the  bi- 
chloride of  mercury  objectioni^le,  because 
it  caused  a  certain  amount  of  irritation  on 
everything  with  which  it  came  in  contact 
For  diis  reason  he  preferred  the  boro-glyce- 
ride  as  a  dressing.  He  thought  this  was 
better  than  treating  it  dry. 

Dr.  Van  der  Vxxr  also  complimented 
both  papers.  He  regarded  Dr.  Myers* 
paper  very  able,  but  difficult  to  discuss. 
It  showed  how  authors  change  their  views. 
Dr.  Hill's  suggestions  were  good,  but 
rather  too  exclusive.  The  speaker  did  not 
use  drainage-tubes  as  often  as  formerly. 
He  never  had  confidence  in  ca^t  as  a 
ligature,  and  therefore  rejected  it;  but 
when  Ate  ligature  was  safe  and  there  was 
no  interference,  no  drainage-tube  was 
necessary.  Adhesions,  however,  required 
it  He  used  a  moderate-sized  tube,  and 
fastened  it  so  in  the  lower  angle  of  the  ab- 
dominal wound  tiiat  the  last  suture  and  the 
one  next  above  it  formed  a  loop,  in  which 
the  tube  was  held.  He  covered  it  with 
iodoform  gauze,  having  diis  changed  as 
soon  as  it  became  soiled.  Two  weeks  ago 
he  removed  a  muUilocular  C3rst  which  ad- 
hered to  everjrthing ;  he  inserted  a  drain- 
age-tube and  left  it  m  six  days,  after  which 
everything  went  well.  He  used  a  glass 
drainage-tube,  but  it  must  not  be  too 
small  Eight  months  ago  he  introduced 
one  for  tubercular  peritonitis ;  on  the  fifth 
day  it  was  so  firm  and  fixed  that  he  could 
not  remove  it  Hill's  results  were  exceed- 
ingly  pleasing:  twenty-six  cases  with 
twenty-five  recoveries  and  twelve  ovirioto- 
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mies  performed  without  having  seen  any 
one  making  the  operation  1 

Dr.  Hoffmann,  referring  to  Dr.  Myers* 
paper,  said  it  was  not  true  that  a  healthy 
peritoneum  might  absorb  germs  and  yet 
show  no  bad  results.  Pus  cases  are  the 
quickest  to  react,  and  get  well  more  speed- 
ily than  where  there  is  no  pus;  here 
pathology  and  practice  do  not  agree.  It 
does  not  follow  that  because  there  is  no 
peritonitis  there  is  no  danger  from  absorp- 
tion. A  peritonitis  is  an  inflamed  sub- 
stance that  does  not  absorb;  it  may  be 
present  when  it  is  not  recognized.  Hence 
the  position  taken  by  the  first  essa3rist, 
making  a  difference  between  simple  serous 
effusion  and  that  of  peritonitis,  was  a 
correct  one;  the  paper  dealt  with  facts. 

In  regard  to  the  second  paper,  it  might 
be  said  that  the  subject  of  (hrainage  was 
almost  hackneyed;  but  this  was  not  so. 
When  Martin  loses  fourteen  out  of  seventy- 
seven  cases,  and  other  operators  have  re- 
sults just  as  bad,  it  shows  the  importance 
of  drainage.  The  fluid  must  not  flow  from 
the  pdvis  as  from  a  roof,  but  it  may  be  re- 
moved from  the  cavity  with  a  syringe. 
The  introduction  of  an  antiseptic  fluid  is  a 
dangerous  thing.  Bichloride  of  mercury, 
at  least,  should  be  kept  out  of  the  abdomi- 
nal cavity.  The  speaker  once  had  violent 
dysentenc  symptoms  from  its  use  in  one 
case,  but,  fortunately,  the  patient  got  well. 
Sulphurous  add  in  the  strength  of  i :  10  is 
as  good  an  antiseptic  as  the  bichloride ;  a 
gas  develops  which  penetrates  all  the 
tissues.  He  would  hesitate  to  introduce 
boro-glyceride  on  account  of  its  hygro- 
scopic qualities.  The  after-treatment  re- 
quires Uttle  attention;  the  rubber  dam 
obviates  all  this. 

Dr.  Rebd  said  he  was  a  hearty  advo- 
cate of  drainage;  however,  he  did  not  use 
it  so  largely  because  he  feared  the  large 
opening  at  die  end  of  the  tube.  Hence  he 
had  tubes  constructed  shi4>ened  like  test- 
tubes,  the  closed  end  pietced  with  small 
perforations.  The  advantage  of  irrigation 
and  drainage  was  well  illustrated  in  a  case 
he  had  a  few  dajrs  ago.  He  removed  a 
papilloma  of  the  ovary  weighing  forty-six 
pounds;  there  was  seconckry  inflamma- 
tion of  the  peritoneum.  The  discharge  of 
serum  was  enicmnous.  The  wound  was 
dressed  with  a  rubber  dam  and  antiseptic 
cotton  and  the  tube  injected  every  two 
hmns.  wdi  a  five  per  cent  adntiQii  <A  anl- 
pluHQttiacid.    The paftimt  is  getting  wdL 


Dr.  Hall  said,  although  he  favored 
draina|;e,  he  had  not  had  as  good  results  as 
Dr.  Hill.  In  certain  cases  drainage  will 
not  be  necessary,  yet  if  the  patient  £es  the 
operator  will  be  censured.  He  recendy 
had  two  cases.  One  was  an  intra-liga- 
mentous  tumor  weighing  twelve  poundi; 
the  enucleation  was  very  difficult.  The 
patient  lived  two  days,  llie  drainage-tube 
here  did  good  service,  but  neverthdeas  he 
was  severely  censured  by  all  the  parties 
interested,  except  one.  In  another  case 
he  did  not  care  to  operate  on  account  of 
extensive  adhesions.  He  had  to  make  a 
long  incision  and  remove  almost  the  entire 
omentum.  Here  he  also  used  drainage, 
and  the  patient  recovered  in  eighteen  days. 
The  cavity  was  pumped  out  every  half- 
hour. 

Dr.  Price  said  he  highly  appreciated 
both  papers,  but  Dr.  Myers  was  so  learned 
and  scientific  ^*  that  he  shot  over  the  heads 
of  the  profession."  Both  papers  demon- 
strated what  drainage  would  do  and  how 
patients  die  Without  it  If  Dr.  Dunlap  had 
changed  his  method  and  used  drainage, 
instead  of  seventeen  per  cent  he  woukl 
have  had  a  mortality  of  only  seven  per 
cent  Nevertheless,  laboring  in  the  wilder- 
ness he  did  unprecedented  work.  His 
mortality  was  less   than    that  of   Atlee. 

The  speaker  was  of  the  opinion  that  a 
skilled  ovariotomist  should  not  do  a  very 
simple  case ;  he  should  turn  them  over  to 
a  beginner  in  order  that  he  may  leam«  An 
important  point  is  that  ligatures  should 
always  be  put  in  healthy  structure,  hard 
on  the  uterus. 

In  Dr.  Hill's  cases  the  drainage  was 
important  The  drainage-tube  should 
always  be  placed  in  the  most  dependoit 
part  of  the  cavity  and  its  condhion  be 
watched.  The  nse  of  serum  was  not  a 
bad  si^,  for  it  could  then  be  removed. 
^*  He  hked  a  wet  tube,  but  wanted  it  kept 
dry.''  It  could  not  be  cleaned  too  oftm. 
He  could  not  agree  with  those  who  didm 
that  the  tube  necessitates  more  labor.  It 
is  made  up  ion  in  time;  the  convalescence 
will  be  more  rapid  and  less  troubleacMne. 
The  dressings  should  be  dianged  the  sec- 
ond day,  but  there  should  be  no  hurry  in 
removing  the  tube.  When  in  douii  me 
drama^.  If  the  operator  is  apt  to  be  kn^ 
in  operating  he  should  use  salines  before 
the  operation,  otherwise  afterwards. 

Dr.  McMuKntT  said  one  important 
poim  iMd  bees  neitfiQOAd  bgr  &e  ptevioM 
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speaker.  The  tying  off  of  pus  tubes  is 
more  difficult  than  many  oyariotomies. 
The  involyement  of  uterine  tissue  makes  it 
sometimes  necessary  to  remove  a  portion 
of  this  structure  also.  Freund's  method  is 
to  introduce  clean  silk  just  underneath  the 
surface  and  then  cut  off  the  tissue  above 
it 

Dr.  Edwin  Rickbtts  (Cincinnati) 
said  a  good  method  was  to  take  hold  of 
the  tul^  at  its  insertion  in  the  uterus  and 
strip  it  towards  the  distal  end.  The  glass 
drainage-tube  would  sometimes  become 
blocked  at  its  lower  end;  he  therefore  had 
tubes  so  constructed  that  the  edge  resting 
in  the  cavity  was  serrated,  which  kept  the 
end  open. 

Dr.  Prior  added  one  thing  about  suc- 
tion in  the  drainage-tube.  He  had  tried 
ever^hing,  but  found  the  long  hard*rubber 
utenne  s]rringe  the  best. 

Dr.  Myers  said  (in  answer  to  Dr. 
Hoffinann)  that  the  doctrine  of  healthy 
tissue  destroying  germs  is  now  admitted. 
If  not  true,  how  could  union  by  first  inten- 
tion occur?  It  has  been  proved  by  Ger- 
man experimenters  that  blood  is  an  anti- 
septic— even  as  great  as  boracic  acid. 

Drainage  was  first  inaugurated  by 
Keith,  of  Edinburg.  The  next  most 
prominent  advocate  was  Marion  Sims. 
The  object  of  drainage  is  simply  to  pre- 
vent the  accumulation  of  senun.  There 
was  no  disagreement  about  the  use  of 
drainage  in  septicaemia,  etc.;  but  it 
answemt  also  another  purpose,  viz.:  when 
there  is  shock  or  prolonged  anaesthesia  ab- 
sorption is  interfered  with.  Drainage 
should  be  used  in  cases  where  the  abdomi- 
nal walls  become  lax.  The  use  of  hot 
water  prevents  shock  and  prevents  the 
action  of  the  poison  germs. 

Dr.  Vandsr  Veer  believed  that  Peas- 
lee  antedated  Sims  in  the  use  of  drainage. 

Dr.  Hill  concluded  the  discussion  by 
sa3ring  that  he  did  not  advocate  any  special 
method,  but  rejected  the  rubber  dam  be- 
cause in  changing  the  dressing  the  portion 
around  the  tube  is  exposed.  If  the  tube 
was  long  enough,  but  not  too  long,  the 
covering  of  the  tube  would  prevent  decom- 
position of  the  fiuid.  Air  should  be  pre- 
vented from  coming  in  contact  with  it  be- 
fore a  new  dressing  was  applied.  He 
never  saw  any  trouble  arise  from  bichloride 
dressings.  Instead  of  a  straight  tube  he 
preferred  it  slightly  curved,  because  the 
hitter  was  better  kept  in  position  behind 


the  uterus.  To  facilitate  the  egress  of  fluid 
from  the  pelvis  he  ndsed  his  patient  on 
pillows,  and  also  placed  one  under  the 
nates  and  another  under  the  knees.  Grav- 
ity and  abdominal  pressure  would  then 
press  it  out  of  the  dramage-tube.  In  select- 
mg  a  tube  he  was  careful  not  to  have  it  so 
long  as  to  press  on  the  bottom  of  the  cul- 
de-sac,  becfiiuse  it  would  shut  off  drainage. 

Afternoon  Session. 

A  general  survey  of  obstetric  operations 
with  ttieir  relative  mdications  was  the  sub- 
ject for  general  discussion  at  this  last  meet- 
ing, the  object  being  to  review  and  narrow 
down  the  indications  for  craniotomy, 
Caesarean  section,  etc.  The  whole  subject 
had  been  parcelled  out  for  discussion  as 
follows : 

I.  Is  craniotomy  justifiable  on  living 
children? 

Opened  by  Dr.  Thos.  Opie  and  Dr.  G. 
A.  Moses. 

3.  Its  alternatives : 

{a)  Abortion.     Dr.  W.  W.  Potter. 

{b)  Premature  Labor.  Dr.  W.  H.  Tay- 
lor and  Dr.  Jos.  Hoffmann. 

{c)  Forceps.  )  r).  t„  p  g^-^ 

id)  Version.  J  ^'-  J*^'  ^'  ^^rd. 

\e)  Caesarean  Section.  Dr.  E.  E. 
Montgomery  and  Dr.   A.  Vander  Veer. 

{/)  Laparo-Elytrotomy.  Dr.  C.  A.  L. 
Reed. 

(^)  The  Porro  Operation.  Dr.  Jos. 
Price. 

{h)  Conclusions :  A  Resume  of  the 
Whole  Subject.     Dr.  W.  H.  Wathen. 

On  account  of  the  absence  of  Drs. 
Opie  and  Moses,  Dr.  Geo.  H.  Rohe,  of 
Baltimore,  opened  the  discussion  on 

77u  fusUfiabiUfy  of  Craniotomy  on 
Living  Children. 

He  called  attention  to  the  perplexity  of 
the  question.  Judgment  is  exceedingly 
difficult  and  experience  fallacious.  We 
must  take  into  consideration  the  circum- 
stances that  surround  each  case.  For  this 
reason  statistics  are  often  of  little  value. 
He  would  like  to  lay  down  the  proposition 
that  in  obstetrics  we  have  no  operation  of 
election.  If  we  could  start  out  with  this 
we  would  have  a  much  clearer  idea  of 
what  was  to  be  done  in  a  given  case.  Un* 
fortunately  one  circumstance,  however, 
materially  changes  the  otherwise  correct 
determination:  an  obstetrician  is  often 
called  in  at  a  time  when  bis  powers  are 
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limited ;  if  he  had  been  always  called  be- 
fore labor  began,  he  would  frequently  act 
differently  from  what  he  is  finally  com- 
pelled to  do.  Practically  the  obstetrician 
is  so  placed  that  he  has  very  little  chance 
to  consider  the  various  alternatives  to  the 
operation  in  question.  The  speaker  said 
he  would  not  dilate  upon  the  indications  of 
the  various  operations;  he  left  that  for  the 
other  gentlemen  to  point  out  He  would 
therefore  at  once  endeavor  to  answer  the 
question  as  it  is  put :  ''Is  craniotomy  justi- 
fiable on  living  children?"  He  would 
say,  ''  Yes,  under  certain  circumstances." 
If,  in  the  judgment  of  the  obstetrician,  the 
child  could  be  delivered  with  the  forceps, 
this  operation  would  be  out  of  the  ques- 
tion ;  but  when  the  conjugate  diameter  of 
the  pelvis  is  less  than  three  and  one-fourth 
inches  this  instrument  would  probably  be 
inefficient  Here  would  then  be  the  limit 
of  indication  for  the  forceps.  Whether 
version  could  ever  take  the  place  of  for- 
ceps was  doubtful  to  his  mind.  If  delivery 
could  be  accomplished  by  the  feet,  the 
forceps  could  also  generally  be  used.  He 
would  therefore  place  the  limit  of  the  for- 
ceps at  three  and  one-fourth  inches  in  the 
upper  and  two  and  one-half  inches  in  the 
lower  diameter  of  the  pelvis. 

We  are  now  driven  to  the  alternative  of 
craniotomy  or  Ca^sarean  section.  He 
would  only  consider  the  former.  If  a 
woman  has  been  in  labor  forty-eight  hours 
and  there  is  a  reasonable  hope  of  saving 
the  woman  by  sacrificing  the  child,  crani- 
otomy would  be  justifiable.  This,  opera- 
tion, if  properly  done,  would  have  but  a 
slight  effect  on  the  health  of  the  mother,  and 
if  she  should  again  be  pregnant  afterwards, 
a  premature  labor  might  be  induced  with 
a  living  child  subsequently.  This  would 
be  one  indication :  a  contracted  pelvis 
where  neither  forceps  nor  version  could  be 
performed ;  if  the  pelvis  be  too  much  con- 
tracted for  the  passage  of  even  a  dead 
child,  there  could  be  no  question  of  crani- 
otomy at  all.  Another  indication  would  be 
where  the  pelvis  is  normal  but  the  child 
abnormal,  as  in  hydrocephalus,  etc.  Here 
craniotomy  would  be  justifiable  even  on  a 
living  child  in  the  interest  of  the  mother, 
because  the  child  would  have  less  of  a 
chance  to  live.  He  would  entirely  dismiss 
the  moral  question  of  waiting  for  the 
child's  death;  no  one  present,  he  was 
sure,  would  advocate  the  passive  taking 
away  of  the  child's  life  in  order  to  waive 


the  responsibility  of  active  interference  at 
the  proper  time. 

It  is .  true  the  statistics  of  Caesarean 
section  are  improving,  but  the  mortality  is 
still  so  great  that  for  tlie  present  the  less 
dangerous  operation — to  Uie  mother — of 
craniotomy  may  well  be  considered.  The 
speaker  would  not  like  to  address  the  argu- 
ment to  the  individual  man  or  woman.  If 
we  put  the  question,  ''Is  it  right  to  take 
the  life  of  another?"  abstractly,  we  might 
say,  "  No,  it  is  wrong ; "  in  the  concrete, 
however,  if  we  are  forced  to  consider  the 
comparative  slight  risk  to  the  mother  when 
the  child's  life  is  taken,  and  the  great  risk 
to  her  on  the  other  hand,  we  might  think 
differently. 

The  alternatives  were  next  offered  tot 
discussion. 

Abortum, 

Dr.  W.  W.  Potter  said  that  the  induc- 
tion of  abortion  had  but  a  limited  appli- 
cation in  the  present  li^ht  of  obstetrics.  It 
was  probably  only  justifiable  when,  owing 
to  previous  difficult  labors,  there  was  a 
necessity  for  preventing  the  completion  of 
pregnancy,  the  child  having  no  chance  of 
life  even  with  the  induction  of  premature 
labor.  The  dangers  of  abortion  were  almost 
as  great  as  after  surreal  interference.  If 
pregnancy  occurred  in  a  case  where  a  later 
operation  was  not  possible  or  dangerous 
to  life,  then  the  induction  of  a1x>rtion 
might  be  justifiable. 

In  the  operation  strict  attention  should 
be  paid  to  antisepsis.  The  instrumentr 
shodd  all  be  clean,  especially  the  uterine 
sound.  This  b  the  best  instrument  for  the 
purpose ;  otherwise  it  is  useless.  It  should 
be  introduced  carefidly,  in  order,  if  pos- 
sible, to  bring  away  die  ovum  entire.  If 
portions  of  the  membranes  remain  behind 
the  uterus  should  be  carefully  curetted. 

Premaiure  Labor, 

Dr.  Hoffmann  said  in  this  operation  it 
was,  fortunately,  not  necessary  to  ride  two 
horns  of  a  dilemma.  The  induction  of 
premature  labor  is  universally  regarded  as 
a  justifiable  operation ;  the  only  trouble  is 
that  the  discovery  of  the  difficulty  is  often 
too  late  for  the  operation.  It  originated 
first  in  England,  on  account  of  the  fear- 
ful slaughter  of  children  by  craniotomy. 
Several  things  are  necessary  to  be  consid- 
ered. We  must,  in  the  first  place,  con- 
sider the  viability  of  the  child ;  between 
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six  and  a  half  and  seven  months  there  is 
litde  chance  of  saving  the  child,  hence  it 
is  hardly  worth  trying  at  this  period. 
Another  question  is  the  diameters  of  the 
pelvis ;  if  the  pelvis  be  too  small  to  permit 
a  living  child  to  be  bom  after  the  seventh 
month,  it  is  also  out  of  the  question. 
Hence  the  induction  of  premature  labor  is 
only  indicated  when  the  diameters  of  the 
pelvis  are  at  least  large  enough  to  allow  a 
living  child  to  pass  at  a  period  when  it  is 
viable. 

As  regards  the  mode  of  inducing  labor, 
there  are  several  methods,  most  of  which 
are  objectionable  except  one.  First,  the 
injection  of  fluids  is  a  serious  objection  on 
account  of  the  danger  to  the  mother. 
Secondly,  the  induction  of  labor  by  means 
of  dilators,  such  as  Barnes*  is  now  not 
much  resorted  to  on  account  of  the  great 
unnatural  interference  and  the  slowness  and 
uncertainty  of  their  action.  The  best  meth- 
od is  the  introduction  of  the  soft  bougie. 
The  hard  or  metal  bougie  is  not  so  good,  be- 
cause it  might  rupture  the  membranes, 
which  is  not  desirable  on  account  of  the 
danger  of  prolapsed  cord.  The  soft  rubber 
bougie  is  therefore  preferable;  it  should 
not,  however,  be  too  short,  as  most  of  the 
ordinary  bougies  are,  but  at  least  seven 
inches  long.  The  vagina  can  be  packed 
around  the  instrument;  this  is  itself  a 
means  of  assisting  the  contractions  brought 
on  by  the  presence  of  the  bougie  in  the 
uterus. 

The  speaker  related  two  cases  in  which 
premature  labor  was  induced  as  an  alterna- 
tive to  Csesarean  section.  In  the  first 
Caesarean  section  had  been  recommended. 
The  woman  had  been  previously  delivered 
of  one  living  child,  but  after  a  very  serious 
labor.  The  last  child  was  safely  delivered 
two  weeks  before  time,  after  inducing 
labor.  In  a  second  case  Caesarean  section 
had  been  successfully  performed,  although 
the  indnction  of  premature  labor  was  prac- 
ticable. The  second  time  the  child  was 
bom  prematurely  and  lived  ten  days. 

The  President  said  he  had  nothing  to 
add  to  what  the  previous  speaker  had  said, 
but  as  his  contribution  to  the  subject  would 
call  attention  to  the  care  of  the  premature 
child.  For  this  purpose  he  had  brought  to 
die  meeting  a  so-called  incubator,  or  cou- 
veuse,  which  he  had  constructed  upon 
Tanner's  model.  He  had  used  this  with 
success  several  times,  and  his  friend  Dr. 
Stanton  was  having  the  apparatus  now  in 


use.  Its  simplicity  was  such  that  it  could 
be  constructed  in  a  very  short  time  by  any 
carpenter. 

Forceps  and  Version. 

Owing  to  the  absence  of  Dr.  Boyd, 
who  had,  however,  sent  in  his  contribu- 
tion, the  discussion  on  the  use  of  the  for- 
ceps and  version  was  omitted. 

Cesarean  Section. 

This  important  subject  was  ably  han- 
dled by  Dr.  E.  £.  Montgomery.  '  He 
remarked  that  we  must  not  forget  that  the 
lives  of  two  individuals  must  be  held  under 
consideration.  The  child,  as  well  as  the 
mother,  has  an  inherent  right  for  a  chance 
of  life  that  we  must  recognize.  Cesarean 
section  has  the  justification  of  antiquity  for 
its  performance,  but  Christianity  more  par- 
ticularly emphasized  the  moral  necessity. 
Formerly  other  measures  gave  a  smaller 
maternal  mortality,  but  since  the  improve- 
ments in  Caesarean  section  have  reduced 
the  mortality,  the  attendant  has  the  ri§[ht 
to  assume  the  risk.  The  life  of  the  child 
must  be  respected  because  the  mother  has 
accepted  the  conditions  to  necessitate  the 
operation.  The  essayist  then  cited  the 
well  known  case  of  Mrs.  Reybold,  quoted 
by  Meigs,  who  had  previously  been  de- 
livered by  craniotomy  and  afterwards  suc- 
cessfully by  Csesarean  section.  When  the 
conjugate  is  from  two  and  one  half  to  three 
and  one-fourth  inches  craniotomy  should 
be  abolished.  In  craniotomy  all  the  chil- 
dren are  sacrificed  and  not  all  the  mothers 
saved.  But  to  be  successful  Cesarean 
section  should  not  be  adopted  as  a  last  re- 
sort ;  the  woman  must  be  in  a  good  condi- 
tion. Csesarean  section  is  often  done  be- 
cause the  patient  will  not  outkve  craniot- 
omy, when  it  is  too  late. 

The  essayist  then  quoted  the  statistics 
of  various  hospitals  to  show  the  different 
percentage  of  mortality.  In  the  United 
States  the  mortality  has  been  thus  far  53 
per  cent.,  whilst  in  Oermany  it  is  only  15 
per  cent.  The  records  of  cases  of  cattle- 
ripping  are  more  favorable  than  the  opera- 
tion of  Caesarean  section  performed  in 
the  United  States,  the  mortality  being 
four  in  nine.  In  self-inflicted  Csesa- 
rean section  the  result  has  been  even 
more  favorable.  The  reason  is  because 
the  women  were  in  good  condition ;  if  one 
operation  is  performed  after  the  oUier  the 
mortality  is  bound  to  be  great    In  some 
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cases  the  Porro  operation  is  more  desir- 
able,  but  its  disadvantage  is  that  it  destroys 
the  power  of  procreation.  Other  disad- 
vantages are  die  slower  recovery  and 
greater  mortality.  Since  the  adoption  of 
3ie  Sanger  method  the  mortality  from 
Csesarean  section  has  been  greatly  les- 
sened. In  craniotomy  there  is  always  the 
destruction  of  one  life,  hence  the  mortality 
of  both  must  be  over  50  per  cent,  and  can 
never  fall  below  it.  The  latest  percentage 
for  Caesarean  section  is  7.1  per  cent. 
After  quoting  a  number  of  statistics  to 
prove  his  point  the  author  concluded  that 

I.  Craniotomy  on  the  living  child  is 
unjustifiable. 

a.  Caesarean  section  should  be  per- 
formed with  a  livmg  child,  when  it  cannot 
be  otherwise  extracted  alive. 

3.  It  is  preferable  to  a  Porro  operation 
in  most  instances. 

4.  The  mother  must  be  in  good  condi- 
tion, and,  if  possible,  it  shoiSd  be  per- 
formed prior  to  labor. 

Dr.  Vander  Veer  agreed  substan- 
tially with  what  had  just  been  said.  Caesa- 
rean section  is  almost  inseparable  from 
other  operations.  The  abdominal  surgeon 
must  be  conversant  with  each.  The  ques- 
tion of  time  is  of  the  greatest  importance ; 
procrastination  is  the  greatest  element  of 
danger.  He  also  believed  craniotomy  on 
the  living  child  to  be  unjustifiable.  Good 
abdomind  surgeons  are  now  to  be  found 
in  all  parts  of  the  country.  Unfortunately 
many  of  these  cases  are  left  in  the  hands 
of  ignorant  midwives  until  it  is  too  late. 
The  statistics  are  favorable  for  Caesarean 
section  against  the  Porro  operation  and 
laparo-elytrotomy.  One  argument  raised 
against  it  was  that  the  children  bom  in 
this  manner  are  necessarily  shortlived. 
This  is  not  true  if  the  operation  is  timely. 

Laparo  Efytrotomy, 

Dr.  Chas.  a.  L.  Reed  said  only  two 
ideas  coul.d  actuate  a  person  to  perform 
laparo-elytrotomy:  the  first  was  to  save  the 
child's  life,  the  second  to  avoid  opening 
the  peritoneal  cavity.  The  first  idea  stiU 
obtains,  and  is  the  same  as  in  Caesarean 
section  and  the  Porro  operation ;  the  sec- 
ond reason,  which  has  been  claimed  as  its 
great  advantage  over  the  last  two  opera- 
tions, has  ceased  to  be  of  force  at  the  pres- 
ent day.  The  speaker  had  no  personal 
experience  with  it,  except  in  the  opening 
of  an  abscess,  and  did  not  favor  it 


Tlu  Porro  Operation. 

Dr.  Price  in  the  outset  called  attention 
to  the  unreliability  of  statistics.  He  could 
produce  such  as  showed  its  advantages 
over  the  Caesarean  operation.  The  Porro 
operation  is  only  a  removal  of  the  uterus 
added  to  a  Caesarean  section.  It  has  been 
supposed  that  this  would  increase  the  mor- 
tali^,  but  this  is  not  true.  It  is  simply  a 
supra-vaginal  hysterectomy  combined  with 
pregnancy.  Whatever  may  have  been  the 
experience  elsewhere,  in  Philadelphia  it 
has  been  shown  that  this  position  is  ten- 
able. The  results  of  men  who  have  not 
the ''abdomind  instinct  "are  not  to  be 
considered.  Caesarean  section  is  always 
followed  by  an  ever-present  menace. 

It  is  truly  said  that  the  Porro  opera- 
tion destroys  the  power  of  procreation 
Is  woman  only  to  be  considered  as  a 
procreative  orffanism?  The  interest  of 
society  deman<b  the  sterilization  of  such  a 
woman.  We  are  not  justified  in  exposing 
a  woman  again  to  the  same  dangers ;  and 
as  far  as  ultimate  results  are  concerned  she 
is  afterwards  in  as  good  a  position  as  a 
childbearing  woman.  The  advantages  of 
the  Porro  operation  are : 

1.  There  is  no  complication  of  ad- 
hesions. 

2.  There  is  no  implication  of  impor- 
tant viscera,  hence  less  hemorrhage. 

3.  There  is  less  shock  than  in  Caesa- 
rean section. 

4.  There  is  less  danger  of  leakage  than 
in  Caesarean  section.  Hence  it  is  a  less 
formidable  operation. 

Dr.  W.  H.  Wathen  began  to  sum  up 
the  entire  question,  but  on  account  of 
indisposition  had  to  break  off  in  the  midst 
of  his  subject. 

This  concluded  the  scientific  program 
of  the  meeting.  The  President  then  con- 
gratulated the  Association  upon  the  result 
of  its  labors  in  the  past  three  days  and 
thanked  the  members  for  the  great  courtesy 
they  had  always  shown  him,  for  the  honor 
of  having  made  him  its  first  President,  and 
for  the  unusual  honor  of  having  elected 
him  a  second  time.  He  then  introduced 
the  newly-elected  officers  as  follows : 

President— 'Dr.  E.  E.  Montgomery,  of 
Philadelphia. 

First  Vice-President— Dt,  W.  H.  Myers, 
of  Ft.  Wayne,  Ind. 
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Second  Vke-PraiderU'-Yyx.  R.  L.  Banta, 
of  BuflFalo,  N.Y. 

Secretary— X^x.  W.  W.  Potter,  of  Buf- 
fialo,  N.Y.  (re-elected). 

Trecuurer^lix.  X.  O.  Werder,  of  Pitts- 
burgh, Pa.  (re-elected). 

ExecuOoe  Caunca—T>xs.  A.  Van  der 
Veer,  of  Albany;  W.  H.  Wathen,  of 
Louisyille;  Dr.  C.  A.  L.  Reed,  of  Cincin- 
nati; H.  E.  Hill,  of  Saco,  Me. 

After  the  thanks  of  the  visiting  mem- 
bers had  been  tendered  the  President,  Dr. 
W.  H.  Taylor,  for  the  elegant  reception  at 
his  home,  affording  the  visitors  an  oppor 
ttmity  of  becoming  acquainted  with  Cincin- 
nati's most  promment  physicians,  as  also 
the  thanks  to  Drs.  Reed,  Stanton,  Hall, 
and  Wenning  for  their  efforts  in  entertain- 
ing the  guests,  the  Association  adjourned 
to  meet  m  Philadelphia  on  the  third  Tues- 
day in  September  in  1890. 


NOTES. 


The  Proceedings  of  the  American  As- 
aociaticm  of  Obstetricians  and  Gynecolo- 
gists diow  that  its  members  are  truly  a 
working  body.  The  papers  were  all  of 
unusual  excellence,  and  the  discussions 
profitable  and  entertaining. 

*  *  * 
Abdominal  surgery  had  the  lion's  share 

of  all  the  good  things.  Obstetrics  and 
gynecology,  except  in  their  bearings  to 
abdominal  surgery,  were  relegated  to 
''  back  seats."  To  judge  from  the  subjects 
discussed  at  the  meeting  just  closed,  a 
more  proper  name  for  this  society  would 
have  been  ''  American  Association  of  Ab- 
dominal Surgeons."  We  do  not  know 
whether  to  rejcHce  over  or  deplore  this  ten- 
dency; certain  it  is  that  those  who  are 
most  aggressive  in' opening  up  the  abdo- 
men are  also  most  progressive  in  the 
writing  of  papers  and  in  *' opening  up" 
discusiions* 

*  *  * 

The  large  attend^ce  of  the  profession 
of  tills  city  and  vicinity  affords  ample  proof 
of  die  interest  which  the  Association  has 
ciciled  by  its  presence  here*    This  is  die 


'  more  remarkaUe  as  no  special  efibrts  were 
made  to  advertise  the  meeting. 

*  *  * 

The  President's  reception  was  an  ele- 
gant a&ir  and  well  attended.  The  large 
circle  of  ladies  present  was  a  noteworthy 
feature  and  added  special  luster  to  the  oc- 
casion. We  have  nev^  seen  so  many 
physicians'  wives  present  at  any  one 
gaithering. 

*  *  *       • 

The  presence  of  Dr.  Dunlap,  of  Spring- 
field, Ohio,  was  a  rare  treat  to  all  who  had 
the  pleasure  to  hear  and  see  this  pioneer 
ovariotomist  of  the  present  day.  His  remi- 
niscences of  his  first  operations,  nearly 
fifty  years  ago,  were  listened  to  with 
breathless  interest  A  splendid  tribute  to 
his  work  was  paid  him  by  his  distin- 
guished Philadelphia  brethren.  Price  rad 
Hoflunann. 

*  *  * 

We  understand  that  fifteen  new  mem- 
bers were  admitted  to  this  Association  at 
the  late  meeting.  One  of  the  conditions  is 
the  presentation  of  a  satisfactory  paper  or 
thesis  in  one  of  the  branches  of  obstetrics, 
gynecology,  or  abdominal  surgery.  These, 
together  with  the  papers  read  at  the  meet- 
ing and  others  contributed  by  members 
unable  to  attend,  will  cause  the  next  vol- 
ume of  '' Transactions"  to  swell  to  at^east 
double  the  size  of  the  one  issued  for  last 
year.  w.h.w. 

FOR  SALE.— A  lucrative  esUblished 
practice  for  sale,  with  good  two-story  frame 
house  and  office,  staUes,  etc.,  all  in  good 
order.  Possession  given  immediately  upon 
sale  of  premises,  and  good  will  of  practice 
to  go  with  sale.  Terms  reasonable.  Cause 
far  selling— wish  to  retire.     Address, 

Dr.  C.  T.  McKibben,  Moscow,  O. 

Or  Lancst-Cunic  office. 


FOR  SALB.—Location  in  Cincinnati. 
The  occupant  will  introduce  a  desirable 
successor  to  a  sood  business.  Satisfactory 
reasons  given  for  selling.    Addreai, 

LANdT-CiJinc,  ttiis  office. 
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CINCINNATI. 

Statement  of  Contagions  Diaeasea  re> 
p(»cted  for  week  ending   Sept  38,  1889. 
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The  foUowing  is  the  mortality  report 

(or  the  week  ending  September  28,  1889. 

Gronp 4 

Cerebro-spinal  Meningitis. 2 

Diarrhoea 3 

Drsentery i 

IMphtheria • 14 

EnterojColitis.'; 4 

Typhoid   Ferer 2 

Whooping  Couj^h 2 


vnooping  Cough 

Other  2 jmom  Diseases. . 


Caaeer. 

VhAUk  PdlMMdia.. 


3 


Apoi^ezj I 

Bronchitis i 

ConTvLnons 6 

Heart  Diseasei 5 

liTerDisease i 

Peritonitis 2 

Pneumonia i 

Other  Local  Diseases 29—46 

Premature  Birth 4 

Puerperal  Convulsions i 

Ottier  Developments!  Diseases 7 — 12 

Accidental 4 

Deaths  from  all  Causes 121 

Annual  death  rate  per  1000 •  19.36 

Deaths  for  corresponding  week  in  i^. . .       113 
Deaths  for  corresponding  week  in  1887. . .        97 

Byron  Stjoiton,  ILD.^ 

ffuMOfiar. 


HBALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  38  observers  (embracing  34 
counties)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
September  27,  1889. 


Form  of  DiMaM. 

In  the  order  of  prerft- 

ItBcy. 


Diarrhoea 

Bronchitis,  acute . . . 

Dysentery^ 

Intermittent  Ferer. 

Tonsillitis 

Remittent  Fever. . . 
Typhoid  Fever..... 

Scarlet  Fever. 

Rheumatism  (acute) 

Erysipelas. 

Typho-MaL  Fever, 
Cholera  Infantum . 

Diphtheria 

Whooping  Cough. . 
Cholen  Morbus. . 

Pleurisy 

Consumption  (PuL) 

Pneumonia. 

Croup,  membranous 

Measles 

Puerperal  Fever. .. 
Cerebro-Spin.  Men 


Rbmaexs. 

Diphtheria  report- 
ed by  observers  at 
Coolville,  Rio 
Grande,  Rocky 
River,  and  Gille^ie- 
ville.  Reported  t^ 
health  officers:  Co- 
lumbus, 10  cases,  3 
deaths ;  Toledo,  4 
cases ;  Dayton,  1 1 
cases,  2  deaths; 
Middletowo,  4  cases, 
I  death ;  Fostoria,  3 
cases,  I  death; 
Youngstown,  i  case; 
HamUtoo,  13  cases; 
Mansfield,  i  case. 

Scarlet  Fever  re- 
ported  by  observers 
at  Madisonville, 
Delta,Atwater,Jack- 
son,  Berkshire, 
Rocky  River.  Re- 
ported by  health  of- 
ficers: Toledo,  4 
cases ;    Fostoria,    i 

case;    Columbus,  2 

cases ;  South  Charleston,  i  case ;  Youngstown,  2 
cases. 

Typhoid  Fever  reported  by  observers  at  Plain 
City,  Mutual,  West  Milton,  Goshen,  Delta,  At- 
water,  Madisonville,  Berkshire,  and  Coolville. 
Reported  by  health  officers :  Toledo,  4  deaths ; 
Hamilton,  i  case ;  Youngstown,  i  case ;  Fostoria, 
I  case;  Lorain,  3  cases;  Conneaut,  2  cases^  MU- 
ford»  I  case;  De^os»  i  case. 

C  (k  Paoisv»  M.Dw»  StoMuty.. 
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THE  CINCINNATI 

LANCET-CLINIC: 

%  tBteU|{  Immml  of 
MEDICINE  AND  SURGERY 

ISSUED  EVERY  SATURDAY. 


Terms,  $3.50  per  annum  in  advance. 


^^^All  letters  and  cotnmunicationB  should 
be  addressed  to,  and  all  checks,  drafts  and 
money  orders  made  payable  to 

DR.  J.  C.  CULBERTSON, 

EDITOR  AND  PUBLISHER, 

199  W.  7TH  Street,        Cincinnati,  Ohio. 
Cincinnati,  October  5, 1889. 
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SANITARY  RESORTS. 

As  luxurious  modes  of  travel  on  rapid 
transit  roads  are  developed,  built  and  put 
in  motion,  hope — ever  cheering,  never  de- 
spairing— ^wiles  the  invalid  to  some  old  or 
new  sanitary  resort,  that  is  either  set  forth 
by  enthusiastic  friends,  or  gorgeously  pic- 
tured advertisements  of  certain  places  with 
special  advantages  of  climate,  water  or 
other  health-restoring  element  The  most 
ready  to  grasp  at  these  apparent  advan- 
tages are  the  victims  of  tuberculosis,  and 
often  the  attendant  physician  is  only  too 
ready  to  acquiesce  and  lend  a  listening  ear 
to  the  suggestions  of  a  change. 

The  climates,  waters,  accommodations 
and  other  ^)ecific  advantages  afforded  for 
invalids  in  Minnesota,  Michigan,  Colorado, 
California,  Arkansas,  Tennessee,  Florida, 
the  Carolinas,  Virginia,  the  AcUrondacks 
and  Bahamas  are  all  in  turn  discussed,  and 
in  the  minds  of  all  concerned  the  best 
place  is  selected  for  effecting  a  cure,  or  at 
least  affording  relief  to  the  sufierer.  Very 
often  die  change  is  benefidaL  The  pa- 
tients^ thoughts  are  removed  from  their 
tonoimdings,  aiid»  what  is  of  equal  or 


greater  importance,  from  themselves,  while 
a  change  of  diet  stimulates  a  flagging  appe- 
tite and  weak  digestive  organs.  Not  only 
so,  but  the  patient  is  at  once  placed  under 
the  immediate  observation  and  direction  of 
a  medical  attendant  who  fully  appreciates 
the  advantages  of  a  specific  course  of  treat- 
ment, which  is  usually  aided  in  every 
detail  by  the  consistent  co5peration  of  the 
patient,  and  which,  too  frequently,  is  in 
direct  contrast  with  the  former  whuns  and 
often  petulant  notions  of  a  weakened  mind 
in  a  feeble  body,  but  blessed  with  home 
comforts  and  surroundings. 

These  are,  in  brief,  the  reasons  for  a 
temporary  change  of  habitat  for  the  sufferer 
from  tuberculosis,  and  ftiUy  accounts  for 
the  noticeable  improvement  that  usually 
takes  place  after  a  few  weeks'  residence 
at  any  well-conducted  health  resort 

Unfortunately,  such  measures  are  cmly 
open  to  the  well-tonio  and  those  in  wealthy 
circumstances.  To  the  great  majority  of 
invab'ds.  the  health  resort  is  out  of  the 
question  and  not  to  be  considered  as  a 
therapeutic  agent 

However,  to  very  many  of  those  in 
moderate  circumstances,  we  suggest  the 
obtaining  a  home  or  accommodations  in 
the  west  portion  of  Hamilton  county.  The 
humidity  of  the  atmosphere  is  greater  in 
this  locality  than  in  any  other  part  of  the 
entire  State  of  Ohio,  while  at  the  same  time 
it  is  bright,  giving  it  a  balmy  softness  that 
is  peculiarly  agreeable  to  most  invalids. 
This  region  has  an  absolute  freedom  from 
storms  and  rapid  changes  of  temperature, 
the  latter  being  remarkably  equable. 
The  Government  charts  for  the  past  seven- 
teen years  show  a  winter  average  of  35^, 
a  spring  average  of  54**,  a  summer  average 
of  76*^,  and  a  fall  average  of  56**.  In  the 
various  seasons  the  thermometer  ranges 
but  little  above  or  below  that  recorded  as 
the  average,  and  is  always  compatible  with 
bodily  comfort  and  the  enjoyment  of  the 
recreations  and  pleasures  of  life.  The  pre- 
vailing winds  are  from  the  southwest,  aad 
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are  never  sultry  in  summer  or  uncomfort- 
ably raw  in  winter.  The  norther,  north- 
wester and  northeaster  of  more  southern 
climes  are  here  unknown,  while  cyclones 
and  tornadoes  have  never  made  them- 
selves felt. 

Proximity  to  this  city  ensures  an  abun- 
dant and  cheap  market,  where  can  be  ob- 
tained all  the  luxuries  that  may  be  desired 
for  the  tickling  of  the  most  capricious 
appetite. 

All  things  considered,  there  is  no 
geographical  location  within  our  know- 
ledge that  offers  so  great  an  inducement  for 
the  location  of  small  sanitariums  rad  health 
resorts,  especially  for  the  tuberculous  in- 
valid, as  the  Ohio  River  and  Millcreek 
Muffs  west  from  this  city  and  within  the 
county  of  Hamilton. 

We  have  good  reason  to  believe  that 
the  geographical  location  of  tiie  Cincinnati 
Sanitarium  at  College  Hill  has  had  very 
much  to  do  with  the  very  large  measure  of 
success  that  attends  the  treatment  of  pa- 
tients in  that  well-managed  institution. 


How  Prksidkn't  Dwight  paid  his 
Doctor. — LL.D.— The  editor  of  the  New 
England  Medical  Monthly  says : 

''  That  ancient,  orthodox,  conservative 
Yale,  the  mother  of  statesmen,  scientists, 
and  scholars,  recently  conferred  the  degree 
of  dodor  lUrmsque  juris  on  a  medical  prac- 
titioner in  consideration  of  professional 
services  rendered  in  the  family  of  the 
President  of  the  college." 

If  we  are  not  mistaken  a  similar  re- 
ward-of-merit  card  was  given  in  a  similar 
manner  not  long  ago  by  Prince  von  Bis- 
marck of  Berlin. 


Thb  Illinois  State  Board  of  Healdi  is 
engaged  in  the  preparation  of  a  New 
Official  Register  of  physicians  and  mid- 
wives,  and  in  the  interest  of  all  concerned 
requests  those  who  have  changed  their 
places  of  reridence  or  removed  to  oOier 
towns  since  Fel^uary,  1886,  to  notify  the 
Secretary^  al  Springfield,  of  such  dianges 


without  delay.  This  is  an  all-important 
matter  to  the  members  of  the  medical  pro- 
fession in  Illinois,  and  it  is  hoped  diere 
will  be  an  immediate  response  from  diose 
having  knowledge  of  removals. 


SOCIETY  NOTICES. 

The  South-Wsstbrn  Ohio  Medical 
Society  will  hold  its  first  semi-rannal  meet- 
ing at  the  Burnet  House,  in  rincintiati, 
October  9  and  10,  1889.  A  chcnce  pro- 
gramme of  papers  and  discussions  has  beoi 
arranged  for,  a  portion  of  which  we  pub- 
lished last  week. 


Academy  of  Mbdicine. — 

October  7,  Dr.  G.  A.  Fackler  will 
read  a  paper  on  **  Calomel  as  a  Diuretic" 


Cincinnati  Medical  Society. — 

Octobers,  Dr.  F.  O.  Marsh,  "Re- 
cent Anatomical  Study  Vtiie  Spinal  Cord, 
and  Paths  of  Conduction;"  Dr.  Philip 
Zenner,  ''Clinic  Sgnificance  of  the 
Tendon  Reflexes." 

October  15,  Dr.  F,  C  Gores, . 

October  22,  Dr.  Theo.  Bange,  ''Milk 
Inspection  of  Cincinnati,  with  Soggeaticms 
for  Dairy  Reform;"  Prop.  Karl  Lang- 
ENBECK,  *'Milk  Adulteration,  and  the 
Milk  Supply  of  Cities." 

Physicians  desiring  microscopical  exsmina- 
tioDS  made  of  morbid  growths,  spvttim,  cbeniical 
examinations  of  urine,  etc.,  can  have  the  investi- 

gation  made  and  a  report  of  the  same  famished 
y  sending  the  apecimens,  proper^  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A  moderate  fee  will  be  tharged  for  such 
examinations.    Lconard  Fkbucam,  M.D., 
J.  C.  Oliver,  M.D., 
Ons  L.  Cambrok,  M.D., 
F.  O.  Marsh,  ICD., 


<*  Coca  "  has  maintained  its  reputation  as  a 
powerftil  nenre  stimolant,  being  used  with  good 
results  in  nervous  debility,  opium  and  alcohol 
habit,  etc.  The  highly  variable  character  of  the 
commercial  drug  makes  it  incertain  howet<er. 
Robinson's  Wine  Coca  (see  adv.  page  9),  we  be- 
lieve to  be  a  uniformly  active  article,  it  being 
prepated  from  assayed  leaves^  tiie  peiceatage  of 
Cooaiae   being   always   deterauaed  ^ky   cucM 
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SOUTHERN    TRISTATE    MEDICAL 
ASSOCIATION. 

The  foUowing  papers  have  been  prom- 
ised for  the  meeting  of  the  TriState  Medi- 
cal Association: 

Demonstrations  with  the  Microscope. 
Frot  James  A.  Reeves,  Chattanooga. 

Stricture.  Prot  Daniel  H.  Howell, 
Atlanta,  Ga. 

.      Dr.   F.   B.  Sloan,    Cowan, 

Teu. 

A  Case  of  Tjrphoid  Fever  with  Subnor- 
loal  Temperature  and  Subnormal  Pulse. 
Dr.  A.  S.  Wiltse,  Kismet,  Tenn. 

A  Flea  for  die  Medical  Education  of 
Females^  Dr.  Chas.  P.  Gordon,  Dalton, 
Ga. 

Choleo-Cyitotomy,  with  a  Case.  Dr. 
K  £.  Kerr,  Chattanooga. 

Report  of  a  Case.  Dr.  Wm.  T.  Black- 
ford, Graysville,  Ga. 

.    Dr.   W.   G.    Mai^    Belle- 

fonte,  Ala. 

Phynologf  of  the  Heart  and  its  Valves. 
Dr.  W.  L.  Grahagan,  Chattanooga. 

Relation  of  the  I^>eciali8t  to  the  Gen- 
eral Practitioner.  Dr.  F.  W.  SkiUem, 
Pikeville,  Tenn. 

Some  Pomts  in  the  Diagnosis  of  Skin 
Diseases.  Prof.  E.  A.  Cobleigh,  Chatta- 
nooga. 

Imaginary  Foreign  Bodies  in  the 
Throat    Dr.  Max  Thomcr,  Cincinnati,  O. 

.   Dr.  J.  B.  Cowan,  TuUahoma, 

Tenn. 

Antiseptic  Midwifery.  Prof.  F.  W. 
McRae,  Atlanta,  Ga. 

Other  papers  of  interest  will  be  pre- 
sented. 

Prof.  Robert  Battey,  of  Rome,  Ga., 
has  promined  to  be  present 

This  meeting  will  be  held  in  response 
to  the  following  call  issued  by  a  number  of 
societies  in  Alabama,  Georgia,  and  Ten- 


^'The  members  of  the  medical  profes- 
aon  in  Alabama,  Georgia,  and  Tennessee 
are  requested  to  meet  in  Chattanooga  on 
die  third  Tuesday  in  October,  for  the  pur- 
pose of  forming  a  Tri-State  Medical  ^o- 
dadon.  All  will  be  admitted  to  the  meet- 
ing of  the  Association,  but  the  membership 
wm  be  restricted  to  graduates  of  regular 
medical  collegM  in  f^poA  standing." 

A  Constitution  will  be  adopted  at  this 


meeting   which  will  regulate  all  matters 
pertaining  to  the  society. 

The  meeting  will  be  called  to  order  at 
lo  a.  m.  Tue^y,  October  15,  at  the 
Chamber  of  Commerce.  The  sessions  will 
continue  two  days. 


AMERICAN  PUBLIC   HEALTH 
ASSOCIATION. 

The  Seventeenth  Annual  Meeting  of 
this  Association  will  be  held  in  the  Hall  of 
the  Brookljm  Institute,  Washington  and 
Concord  Streets,  October  22,  23,  24,  25. 
Addresses  of  Welcome  will  be  delivered 
by  Hon.  Alfred  C.  Chapin,  Mayor,  on  be- 
half of  the  city,  and  by  Alexander  Hutch- 
ins,  M.D.,  on  behalf  of  the  medical  pro- 
fession. 

The  following  topics  have  been  selected 
for  consideration  at  the  meeting : 

1.  The  Causes  and  Prevention  of  In- 
fant Mortality. 

2.  Railway  Sanitation. 

(a)  Heating  and  ventilation  of  railway 
passenger  coaches. 

{b)  Water-supply,  water-closets,  etc. 

(c)  Carrying  passengers  afflicted  with 
communicable  diseases. 

3.  Steamship  Sanitation. 

4.  Methods  of  Scientific  Cooking. 

5.  Yellow  Fever. 

(a)  The  unprotected  avenues  through 
which  yellow  fever  is  liable  to  be  brought 
into  the  United  States. 

(Ji)  The  sanitary  requirements  neces- 
sary to  render  a  town  or  city  proof  against 
an  epidemic  of  yellow  fever. 

{c)  The  course  to  be  taken  by  local 
health  authorities  upon  the  outbreak  of 
yellow  fever. 

6.  The  Prevention  and  Restriction  of 
Tuberculosis  in  Man. 

7.  Methods  of  Prevention  of  Diph- 
theria, with  results  of  such  Methods. 

8.  How  far  should  Health  Authorities 
be  permitted  to  apply  known  Preventive 
Measures  for  the  Control  of  Diphthena. 

9.  Compulsory  Vaccination. 

10.  Sanitation  of  Asylums,  Prisons, 
Jails,  and  other  Eleemos3mary  Institutions. 


How  Much  should  a  City  Pay  rrs 
Health  Officer. — ^The  Michigan  State 
Board  of  Health  has  recently  published  a 
paper  by  its  Secretary,  Ehr.  H.  B.  Baker, 
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in  which  he  asks  the  question  how  much 
the  average  dty  or  village  can  afford  to 
pay  its  health  officer.  He  answers  this 
question  in  this  way :  Statistics  which  can- 
not be  questioned  prove  that  in  those 
localities  in  Michigan  where  the  recom- 
mendations of  the  State  Board  of  Health 
are  carried  out,  about  eighty  per  cent  of 
the  deaths  from  diphtheria  and  scarlet 
fever  are  prevented  by  the  thorough  isola- 
tion of  all  infected  persons  and  the  thor- 
oi^h  disinfection  of  all  infected  persons, 
things,  and  places.  Statisticians  usually 
value  a  person  in  the  prime  of  life  as  worth 
to  the  community  about  one  thousand 
dollars.  Dr.  Baker  thinks  that  in  a  village 
of  fifteen  hundred  inhabitants  a  health 
officer  can  easily  save  the  lives  of  two  chil- 
dren and  one  grown  person  in  each  year, 
and  he  concludes  that  such  a  village  can 
well  afford  to  pay  its  health  officer  two 
thousand  dollars  for  the  prevention  and 
restriction  of  scarlet  fever,  diphtheria,  and 
typhoid  fever, — and  make  money  by  the 
transaction. 


Antipyrin  in  Incontikbncb  of  Ur- 
ine.— There  seems  to  be  no  limit  to  the 


beneficial  effects  to  be  obtained  from  diis 
valuable  addition  to  our  therapeutical 
resources.  Several  cases  of  inveterate 
incontinence  of  urine  in  children  between 
four  and  eight  years  of  age,  are  reported 
to  have  been  immediately  relieved  and 
ultimately  cured  by  the  administration  of 
from  ten  to  fifteen  grains  of  the  drug  at 
six  o'dock  in  the  evening,  the  dose  being 
repeated  at  eight  or  nine  o'clock.  The 
effects  are  said  to  be  certain  and  immediate, 
and  if  so  it  will  prove  a  boon  to  phjrsicians, 
who  have  exhausted  their  stodc  of  remedies 
without  any  adequate  result  in  these  trouUe- 
some  and  ofttimes  obstinate  cases. — Mti. 
Press  attd  Ctradar. 


Antipyrins  as  an  Antigalactic — 
Salemi  {BuU.  gin.  de  Thirap.^  February 
II,  1889)  has  succeeded  in  repressing  the 
mammary  secreti<Hi  in  a  primipara  by 
means  of  antip3rrine  after  having  iailed 
with  numerous  other  agents.  He  gave 
eight  grains  in  three  doses  daQy.  The 
secretion  was  much  diminished  on  the  first 
day,  and  had  wholly  ceased  on  the  tiiird 
day. — Mti,  Chnmkle. 


/^^3g 


Of  Interett  to  all  Medical  Practltionew. 

WHAT    IS    SAID   BY 

THOMAS  KUI6  CHilBERS,  N.D.,  F.R.CP. 
R.  OfiDER  DOREIUS,  H.D. 
F.  1.  PAVT,  M.D.,  F.R.S. 


'*  Champagnft,  with  a  miwimt^m  ^alcohcd,  is  by  £»  the  wholesomest,  and  possesses  remariutble 
exhiUnuingpower.''-THOMAS  KING  CHAMBERS,  M.D.,  F.R.CP. 

'*  Haying  occasion  to  investigate  the  question  of  beverages,  I  have  made  a  chemical  analysis  of 
the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to  contain,  in 
a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it  not  only 
for  its  purity  but  as  the  most  wholesome  of  the  Champagnes."~R.  GGDEN  DOREMUS,  M.D., 
Prvffssor  0/  Chemuiry,  BtlUvut  Hospital  Mtdical  ColUgt,  New  York. 
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THE   GENU-PECTORAL  OR  KNEE- 

ELBOW  POSITION  IN 

OBSTETRICS. 

A  Paper  presented  to  the  American  Association 
of  Obstetricians  and  Gynecologists 

By  W.  H.  Winning,  M.D., 
Ctndimati,  O., 

Professor  of  Obstetrics,  Woman's  Medical  College 

of  Cincinnati;  Gynecologist  to  St. 

Mary's  HospitaL 

The  genu-pectoral  position  as  a  method 
of  diagnosis  and  treatment  has  found  more 
&vor  in  modem  gynecology  than  in  ob- 
stetrics. Since  the  accidental  discovery  by 
Sims  of  the  influence  of  gravitation  in  re- 
ducing a  dislocated  uterus,  the  postural 
mediod  has  become  a  well-recognized  form 
of  treatment  in  various  diseues  of  the 
uterus.  Strange  to  say,  however,  in  ob6te^ 
lies  thuupordcular  form  of  posture — the 
knee-elbow  position — ^is  barely  mentioned 
by  modem  authors,  except  by  a  few  in  the 
treatment  of  retroversion  or  retroflexion  of 
tiie  gravid  uterus,  and  in  prob^se  of  the 
cord.  The  conditions  requiring  the  in- 
fluence <^  posture  in  procuring  gravitation 
in  certain  directions  obtains  more  power- 
folly  in  obstetrics  than  gjmeccdogy,  and 
hence  the  oppcvtunities  for  the  practical 
abdication  of  diis  method  should  be  even 
■Kxe  obvious.  It  is  due,  however,  to  its 
use  in  obstetrics  that  the  knee-elbow  posi- 
tion (which  we  especially  consider  here) 
fint  found  its  i^plicability.  It  was  known 
early  in  the  Oinstian  era,Q  and  was  rec- 
ommended and  practiced  m  England  and 
Germany  in  the  eighteenth  century  (De- 
veater,    1701;  SmdUe,   174S;   Mowbray, 

1  According  to  Winckel,  Soranos   was   ac- 
~  with  It;  AH  ben  Abbas  and  Serapion 
~  It  tA  obeae  pefsons. 


1724;  Henry  Bracken,  1737;  Ludwig  v. 
Rnoer,  1747;  George  D.  Boessel,  1756). 
A  very  extensive  paper  was  written  on  this 
subject  by  F.  A.  Ritgen  in  1820.  (*)  This 
author  gives  not  less  than  twelve  difierent 
indications  for  the  use  of  this  position  in 
obstetrics.  It  is  singular  that  m  spite  of 
the  great  reputation  of  Ritgen,  German 
obstetricians  since  his  day  have  little 
favored  his  recommendations.  Among 
Americans,  Bard  and  Shippen  are  men-, 
tioned  as  having  taught  and  practiced  thu 
method.  0  To  Thomas,  of  New  York,  the 
honor  is  due  of  having  rediscovered  (we 
may  say)  and  insisted  upon  the  importance 
of  the  gravitatory  influence  of  the  knee- 
elbow  position  in  reducing  the  prolapsed 
cord.  Quite  recently  Maxon,  of  Syracuse, 
New  York,  has  strongly  urged  this  position 
for  turning,  especially  in  f^E^ilitating  cepha^ 
lie  version.  It  may  tiherefore  be  justly  said 
that  as  in  g3mecology,  so  also  in  obstetrics 
America  deserves  the  honor  of  re-estaUish- 
ing  an  almost  'Host  art." 

DefifOum.— The  terms  "knee-elbow" 
(genu-cubital)  and  ^^knee^chest"  (genu- 
pectoral)  position  are  regarded  generally 
as  synonymous.  They  are  not,  however, 
because  neither  expresses  exactly  the  posi- 
tion as  generally  understood.  In  the  for- 
mer the  correct  or  faulty  position  depends 
upon  the  position  of  the  elbows,  weedier 
they  are  carried  awa^  from  or  towards  the 
body;  in  the  latter  it  is  almost  impossible 
to  bring  the  upper  part  of  the  body  in  the 
kneeling  position  so  low  down  as  to  touch 
a  horizonul  plane  with  the  chest 

Aveling,  in  his  admirable  monograph, 
**  Posture  in  Women,"  divides  the  kneeling 
posture  employed  in  midwifery  into  two 
forms:  die  knee-head-ascending  and  the 
knee-head-desoending.  The  former  is  be- 
lieved by  many  obstetricians  to  be  by  far 


1  Die  Anzeigen  der  mecbaifiscben  HlUfen  bei 
Entbindnngen.    Giessen,  iSao. 

2  Paivia:    Anarican  Vractitioaer,  January, 
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the  best  in  which  a  woman  can  be  placed 
during  the  last  stage  of  parturition ;  it  in- 
cludes all  the  postures  which  a  woman 
assumes  when  die  kneels  with  her  body 
more  or  less  erect 

•  The  knee-head-descending  is  commonly 
called  the  ''knee-elbow"  or  "genu-cubi- 
tal"  posture,  but  as  the  knees  may  be 
placed  low  and  the  elbows  high,  the  term 
does  not  necessarily  indicate  the  sloping 
position  of  the  body  here  called  the  knee- 
head-descending.  Aveling  also  objects  to 
the  term  "knee-breast"  posture  for  two 
reasons :  first,  it  does  not  positively  indi- 
cate the  intended  inclination  of  the  body, 
and,  secondly,  it  is  impossible  for  any  per- 
son to  adopt  this  position.  He  says: 
''Any  one  who  will  take  the  trouble  to 
kneel  on  the  floor  and  maintain  his  femora 
erect  will  at  once  find  that  he  cannot  touch 
with  his  breast  the  horizontal  plane  upon 
which  he  rests."f) 

A  more  precise  description  is  therefore 
necessary  to  explain  the  proper  position  of 
the  body  for  the  uses  to  be  hereafter  de- 
scribed. No  better  definition  can  be  given 
it  than  has  been  done  by  Sims :  P)  "  Place 
the  patient  on  a  table  on  her  knees  and 
bold  her  body  forward  till  the  head  is 
brought  down  to  the  plane  of  the  table, 
where  it  may  rest  in  the  two  hands,  its 
weu;ht  supported  on  the  left  parietal  bone, 
wlme  the  elbows  are  thrown  out  widely 
from  the  side.  The  knees  are  to  be  sep- 
arated eight  or  ten  inches;  the  thighs  are 
to  be  at  about  right  angles  with  the  table. 
Thus  the  plane  of  the  table,  the  axis  of  the 
thiffhs  and  that  of  the  body  would  form  a 
right  angle,  and  the  body  the  hypothe- 
nuse.  The  patient  must  be  taught  to  main- 
tain unflinchingly  this  position ;  she  must 
not  pitch  forward  and  make  Uie  pelvian 
angle  obtuse,  nor  draw  the  knees  under 
the  body^  maJung  it  more  acute;  she  must 
not  arch  the  spine  upwards,  for  this  brings 
into  forcible  action  die  abdominal  muscles, 
which  should  be  perfectly  relaxed,  with 
the  spine  rather  curved  downwards,  as  we 
see  it  in  sway-backed  animals.  '\^th  these 
precautions  fully  impressed  on  her,  she  is 
to  breathe  easily  and  relax  the  muscles  of 
the  abdomen.  In  consequence  of  this 
position  quietly  maintained  for  a  few 
moments,  the  movable  abdominal  and  pel- 


1  Obstetrical  Journal  of  Great   Britain  and 
Ireland,  voL  iy  (1877),  p.  783. 

a  Clinical  Notes  on  Uterine  Surgery,  p.  i^ 


vie  viscera  necessarily  gravitate  towards 
the  epigastrium." 

It  luu  already  been  said  that  the  knee- 
elbow  position  may  be  used  advantage- 
ously as  a  means  of  diagnosis  and  treat- 
ment  in  obstetrics;  as  a  measure  of  diag- 
nosis its  applicabiliQr  is  very  limited;  as  a 
means  of  treatment  it  is  more  generaL  It 
may  be  resorted  to  (i)  in  pregnancy,  (2) 
during  labor,  either  as  a  posture  in  natural 
labor  or  for  certain  operations,  and  ^3) 
after  labor,  during  the  process  of  invcdu- 
tion  in  certain  conditions.  In  g3mec(dogy 
the  main  object  in  making  a  female  pa- 
tient assume  this  position  is  twofold :  (i) 
to  relieve  hypersemia  of  the  pelvic  organs, 
caused  by  the  superimposed  weight  of  the 
abdominal  viscera,  and  (a)  to  correct  cer- 
tain diplacements  of  the  uterus.  If  we  b^ur 
in  mind  that  die  physidogical  congestion 
of  the  uterus  and  its  vicinity  in  prq;nancy 
will  increase  the  tendency  to  hypersemia, 
and  hence  also  to  displacements  of  the 
uterus,  we  can  readily  conjecture  that  in 
obstetrics  as  well  as  m  gynecology,  in  the 
former  even  to  a  higher  d^ee  than  in 
the  latter,  the  emplo)nnent  of  this  method 
will  find  numerous  indications. 

I.     PREGNANCY. 

(a)   FOR  DIAGNOSTIC  PURP06KS. 

As  a  diagnostic  measure,  cxaminatioiia 
in  the  knee-elbow  position  are  generaUy 
not  so  satisfactory  as  in  the  dorsal  posttioa. 
In  tfae^  latter  tfa«  patient  is  less  fotigued, 
abdominal  palpation  and  auscultation  are 
more  easily  pedbrmed,  and  ti^e  cervix  uteri 
more  easily  reached  b^  the  finger  on 
account  of  its  lower  position  in  the  vagina. 
Certain  conditions  may,  however,  require 
an  examination  in  the  knee-dbow  position, 
to  supplement,  if  necessary,  the  knowledge 
gaineid  by  the  ordinary  examination  of  the 
woman  on  her  back.  Ritgen  recommends 
it  for  pelvic  exploration,  particulariy  in 
flediy  persons,  statmg  that  ''for  the  ao- 
coudieur  who  wishes  to  examine  die  r^on 
of  the  ossa  and  linea  innominata  it  is  very 
convenient.  For  investigations,  with  four 
fingers  or  the  entire  hand,  it  is  especially 
applicable."0    McClintockC)  alio  recom- 


on 


1  Qnoted  by  Henry  F.  Campbell  in  his  paper 
*'  I^eumatic  Self-Keplacement  in  Dislocation 

of  the  Gravid  and  Non-Gravid  Uterus."  Gjrneco- 
logical  Transactions,  voL  i,  p.  aoo. 

2  Note  to  Smellie*s  '*  Midwifery »"  Sydenham 
Society  edition^  voL  i»  p.  191. 
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mends  it  in  the  diagnosis  of  pregnancy  for 
baUatUmeni;  he  says :  ''  A  better  way  is  to 
j)lace  the  patient  in  the  genu-cubital  posi- 
tion, resting  her  folded  arms  on  a  stool  or 
cushion.  The  examiner  then  applies  his 
fingers  over  the  most  prominent  part  of  the 
uterus  and  endeavors  by  a  sudden  upward 
movement  to  displace  Uie  fetus  and  to  feel 
its  descent  again  on  the  hand.  .  .  The 
diagnostic  vdue  of  this  test  was  singularly 
exemplified  in  a  case  recorded  by  Dr. 
Gaillard  Thomas,  of  New  York,  who  by 
its  means  diagnosed,  per  vagimtm^  a  left 
tubal  pregnancy  about  the  fourth  month; 
and  acting  upon  this  diagnosis  he  success- 
fi^y  opened  the  cyst  firom  the  vagina  and 
removed  the  embryo  and  secundines.  So 
deUcaU  an  appUcatian  of  this  physical  sign  is 
perhaps  unequalled  up  to  (he  present  tme^ 

In  great  obesity  of  the  abdominal  walls 
in  fleshy  persons,  palpation  of  the  uterus 
might  be  made  more  easily  in  the  knee- 
dlK^w  than  in  the  dorsal  position,  because 
Uie  weight  of  the  pregnant  uterus  puts  the 
abdominal  walls  on  the  stretch  and  throws 
the  womb  more  forward  against  the  pal- 
pating hands. 

Certain  complications,  as,  for  instance, 
tumors  of  the  ovary,  which  may  otherwise 
elude  detection,  may  be  palpated  and 
isolated  from  the  pregnant  uterus  in  this 
manner.  The  distinction  between  the  neo- 
plasm and  the  pregnant  uterus  is  thus 
made  with  greater  fiacility. 

(^)   AS  A  MBANS  OF  TRBATMENT. 

Hyperitmta.  —  In  pregnancy  the  in- 
creased weight  of  the  womb,  even  in  the 
absence  of  other  (pathological)  complica- 
tions, may  give  rise  to  certain  s)rmptoms 
which  arc  all  referable  to  pressure.  In 
addition  to  the  physiological  congestion 
there  may  be  a  venous  stasis.  This  stasis 
may  manifest  itself  in  the  womb  itself,  the 
cellular  connective  tissue,  or  other  adjacent 
organs.  CEdema  of  the  genitalia  and  lower 
limbs,  varicosities  of  the  vulva  and  legs, 
hemorrhoids,  etc.,  are  all  the  result  of 
some  impediment  to  the  return  flow  of  the 
blood,  and  demand  proper  postural  treat- 
ment. Ordinarily  the  dorsal  position  is 
advised,  and  properly  so;  but  the  genu- 
pectoral  or  knee-elbow  position  is  still 
more  rational,  as  it  not  only  prevents  the 
downward  pressure,  but  also  carries  the 
uterus  and  adnexa  away  from  the  pelvis. 
In  the  albuminuria  of  pregnancy  due  to 
pressure  of  the  gravid  uterus  on  the  ureters 


this  postural  treatment  is  of  great  benefit, 
because  it  carries  the  womb  away  from  the 
spinal  column. 

Vesicai  trrOaiion  from  womb  pressure  is 
often  relieved  by  the  patient  assuming  this 
position.  The  reason  is  plain:  the  nor- 
mally anteverted  uterus,  which  has  been 
exerting  a  pressure  on  the  fundus  of  the 
bladder,  is  temporarily  carried  upwards 
and  thus  lifted  otL  It  also  removes  the 
pressure  of  the  cervix  on  the  neck  of  the 
bladder.  In  advanced  pregnancy  this 
symptom  sometimes  becomes  very  distress- 
ing. Some  patients  will  instinctively  as- 
sume this  position  to  relieve  pain  from 
pressure;  others  are  able  to  evacuate  the 
bladder  only  in  this  or  the  ordinary  kneel- 
ing posture,  slightly  bending  forward. 
Constipation  due  to  mechanical  pressure 
of  the  womb  against  the  rectum  may  thus 
be  also  relieved.  Prolapse  of  the  rectum  as 
well  as  hemorrhoids,  when  there  is  a  ten- 
dency to  these  affections,  may  thus  be 
averted. 

All  of  these  complications  become  ag- 
gravated in  the  more  advanced  stages  of 
pre{[nancy,  hence  this  treatment  is  more 
mdicated  towards  the  end  of  the  gestation 
period,  at  least  in  the  second  half.  But 
sometimes  even  early  in  pregnancy  per- 
sons suffer  great  discomfort  from  pressure. 
AvelingC)  says:  ''In  early  pregnancy  and 
uterine  ei^gements  it  is  sometimes  highly 
desirable  that  the  uterus,  in  consequence 
of  the  distressing  symptoms  which  it  pro- 
duces, should  be  made  to  ascend  into  the 
abdominal  cavity.  For  these  cases  the 
knee-elbow  position  will  be  found  to  favor 
the  manipulation  of  the  operator." 

Retroversion  and  Retroflexion  of  the 
Gravid  Uterus. — In  this  condition  postural 
treatment  is  almost  a  sine  qua  non  to  cor- 
rect the  backward  dislocation,  either  with 
or  without  manual  interference,  according 
to  the  size  of  the  womb  and  the  gravity  of 
the  case.  This  being  a  pathological  occur- 
rence and  endangering  the  continuance  of 
pregnancy,  and  probably  ultimately  also 
the  life  of  the  patient,  it  demands  prompt 
treatment  at  the  hands  of  the  obstetrician. 
Undoubtedly  often  nature  corrects  the  dis- 
placement without  the  knowledge  of  the 
patient  or  physician;  for  as  the  uterus  nor- 
mally rises  out  of  the  pelvis  and  becomes 


I  "  Influence  of  Pottnre  on  Women,'*  Obstet- 
rical Journal  of  Great  Britain  and  Ireland,  yol.  i, 
p.  623. 
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anteverted,  a  slightly  retroverted  or  retro- 
flexed  uterus  will  be  gradually  thrown  for- 
ward and  become  straightened  out  if  not 
held  back  by  adhesions.  Sometimes,  how- 
ever, the  womb  may  become  accidentally 
retroverted  or  retrodexed  and  held  in  this 
position,  especially  if  pregnancy  be  ad- 
vanced to  the  third  or  fourth  month,  until 
replaced  by  artificial  means.  It  is  there- 
fore in  these  two  classes  of  cases  that 
backward  (Usplacement  of  the  gravid 
womb  is  more  apt  to  occur:  i.  Previous 
retroflexion  of  the  uterus,  the  organ  being 
held  down  by  posterior  adhesions,  but  the 
flexion  not  acute  enough  to  prevent  con- 
ception and  the  continuance  of  pregnancy. 
3.  Accidental  or  acquired  backward  dis- 
placement of  the  uterus  during  pregnancy. 
In  the  former  the  dislocation  is  more  apt  to 
be  a  flexion,  in  the  latter  a  version.  Pos- 
tural treatment  alone  is,  however,  rarely 
sufficient  of  itself  to  correct  the  backward 
displacement  of  the  dislocated  organ. 
Sims(i)  and  Campbell(*)  attach  all  import- 
ance to  the  influence  of  pneumatic  pres- 
sure by  the  admission  of  atmospheric  air 
into  the  opened  vagina,  an  opinion,  how- 
ever, not  agreed  to  by  all  other  authorities. 
Berry  Hart,(*)  for  instance,  says:  "I  am 
aware  that  many  eminent  gynecologists 
hold  that  spontaneous  replacement  of  the 
retroverted  uterus  does  occur  in  the  genu- 
pectoral  posture  when  the  vagina  is  opened 
to  admit  air.  I  can  say,  however,  that  I 
have  never  seen  such  a  result  in  any  case, 
nor  do  I  believe  it  possible."  He  contends 
that '^  complete  replacement  of  the  retro- 
verted uterus  can  only  be  obtained  when 
in  addition  to  the  genu-pectoral  posture 
and  opening  up  of  the  vagmal  orifice,  pres- 
sure on  the  fundus  through  the  rectum,  or 
distending  the  rectum  with  air  or  water,  or 
bringing  down  the  uterus  with  a  volsella 
towards  the  vaginal  orifice  are  employed." 
Hart's  explanation  does  not,  however,  m- 
validate  the  argument  that  posture  in  the 
knee-elbow  position  will  greatly  assist  the 
replacement  of  the  retroverted  organ  if  the 
displacement  be  not  beyond  a  certain  line 
in  the  transverse  axis  of  the  pelvis.  In 
fact,  the  increased,  weight  of  the  prepant 
uterus  will  facilitate  the  replacement  if  the 
fundus  does  not  fall  below  this  imaginary 


I  Loc.  cit. 


2  Loc.  cit. 


3  ♦'  The  Clinical  Features,  Anatomy,  and  Uses 
of  the  Genu- Pectoral  Position."  Americal  Journal 
of  Obstetrics,  vol.  xiv,  p.  822. 


line.    If  the  woman  be  placed  in  the  kne^ 
elbow  position  and  the  fundus  is  on  tiie 
abdominal  side  of  this  transverse  axis  its 
own  weight  will  tend  to  throw  the  fundus 
upward  (i.^.,  towards  the  diaphragm)  and 
forward,   provided  the  cervix  find   room 
to  be   correspondingly    tilted   downward 
and  backward.     If  in  a  retroversion  the 
fundus'  rests   deeply   in    the    hollow  of 
the  sacrum  and  the  cervix  is  resting  on 
the    S3rmphysis,  it  stands  to  reason  that 
the  fundus  will  sink  still  lower  towaids 
the  perineal  side  of  the  pelvis.     Or,  if  in 
a  retroflexion  the  uterus  is  bent  at  the 
cervix    and    the    fundus    is    on  a  lower 
plane,  this  longer  arm  of  tke  uterine  axis 
will  by  gravitation  tend  to  sink  still  lower 
into  tiie  sacrum.    To  correct  either  dis- 
placement two  objects  must  be  attained:  a 
pushing  up  of  the  fundus  and  a  piMitg 
down  of  the  cervix.     If  traction  be  made 
on  the  cervix  it  tends  to  straighten  out  the 
uterine  axis  or  convert  it  from  a  horizontal 
to  a  vertical  position.     The  moment  the 
heavy  fundus  approaches  the  axis  of  the 
body  of  the  patient  the  uterus  fialls  forward 
into  the  proper  anteverted  positioiL    To 
summarize,  it  should  be  a  combination  of 
push  and  pull  (Parvin).(*)  When  the  uterus 
has  become  incarcerated  or  is  held  down 
by  inflammatory  adhesions,  attempts  at  r^ 
position  may  prove  very  difficult  or  evoi 
futile.     We  should,  however,  not  despair 
of  eventual  success  if  we  persist  in  our 
efforts.     It  may  take  weeks  to  accomplish 
this  object,  but  the  seemingly  most  difficult 
cases  may  finally  prove  successful.  Luskf ) 
says  in  his  own  practice  he  has  invariaUj 
been  successful  in  correcting  a  retroflenon 
of  the  gravid  uterus  in  the   knee-dbow 
position.     Other  authors  relate  similar  ex- 
periences, although  it  cannot  be  denied  that 
sometimes  the  induction  of  abortion  is  the 
only  alternative  between  a  continuance  of 
pregnancy  in  a  displaced  uterus  and  the 
correction  of  the  difficulty. 

Vomiting  of  Pregnancy. — As  this  is  a 
S3rmptom  of  varying  conditions  of  preg- 
nancy, no  one  treatment  will  prove  of 
avail  in  all  cases.  Pressure  of  the  pelvic 
organs  may  provoke  it;  according  to  Graily 
Hewitt  a  flexion  is  the  most  common  cause 
of  this  reflex  symptom.  Widiout  subscrib- 
ing to  so  extreme  a  view,  it  is  certain  that 
in  some  instances  vomiting  and  nausea  are 

1  **  Science  and  Art  of  Obstetrics." 

2  *«  The  Science  and  Art  of  Obstetrics," 
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caused  by  some  change  of  position  in  the 
ntenis.  To  relieve  ue  hyperaemia  or  cor- 
rect the  (Usplacement,  the  genu-pectoral 
position  may  be  tried  if  other  remedies 
fail.  If  a  backward  displacement  is  diag- 
nosed per  vaginam^  postural  treatment 
should  unhesitatingly  be  tried  I  have 
also  found  the  knee-dbow  position  of 
assistance  in  emptying  the  stomach  if  it 
contained  indigestible  or  undigested  ma- 
terial. If  nausea  is  persistent,  relief  is 
only  obtained  after  evacuation  of  the  con- 
tents of  the  stomach.  An  illustration  of 
the  rationale  of  this  treatment  is  given 
in  the  following  case: 

A  young  married  woman  in  her  third 
pregnancy  endeavored  to  induce  abortion 
in  the  second  month.  In  this  she  was  un- 
successf  id,  but  nausea  and  vomiting  set  in 
soon  after,  which  became  uncontrollable. 
After  various  medicinal  agents  had  been 
tried  without  avail,  she  was  admitted  in 
Biarch,  1889,  to  St.  Mary's  Hospital  of 
this  dty  in  a  thoroughly  emaciated  condi- 
tion, vomiting  being  incessant  An  exami- 
nation per  viaginam  revealed  a  pdvic  perito- 
nitis and  an  acutely  retroflexed  uterus  in 
the  third  month  of  pregnancy.  Eflforts 
were  made  at  reduction  first  in  Sims'  posi- 
tion, but  had  to  be  discontinued  on  ac- 
count of  the  ereat  pain  caused  by  pressure 
on  the  fundus.  The  uterus  appeared 
bound  down  by  fresh  adhesions  posterior- 
ly. The  patient  was  put  in  the  knee-dbow 
posture  and  pressure  made  upon  the 
fundus  through  the  vagina  by  means  of 
the  finger.  Not  much  was  gained,  and  the 
fornix  vagina  was  dusted  with  iodoform 
and  a  cylindrical  cotton  tampon  placed 
transversely  behind  the  uterus;  after 
which,  the  finger  remaining  against  the 
tampon,  the  patient  was  slowly  replaced 
into  the  latero-prone  position  and  enjoined 
to  retain  this  position  in  bed.  These 
attempts  at  reduction  of  the  womb  were 
cautiously  made  every  day  or  two,  placing 
the  patient  each  time  in  the  knee-dbow 
position  and  inserting  a  tampon  at  the  end 
of  each  manipulation.  Owing  to  the  pdvic 
inflammation  and  effusion  it  was  not 
thought  advisable  to  use  too  much  force. 
Gradually,  however,  the  uterus  yielded 
more  and  more,  until  finally  at  the  end  of 
about  two  weeks  it  was  entirely  replaced 
into  its  normal  position.  The  vomiting 
had  ceased  a  few  days  after  the  first 
attempt  at  reduction.  Some  obscurity 
surrounded  the  question  of  pregnancy,  as 


the  amount  of  the  effusion,  the  size  of  the 
uterus,  and  the  pain  on  pressure  was  so 
great  as  to  prevent  much  manipulation. 
One  of  the  gentlemen  who  assisted  me  de- 
nied the  existence  of  pregnancy.  The 
subsequent  history  confirmed,  however, 
the  on^;inal  diagnosis.  The  patient  left  the 
institution  soon  after  in  good  health,  but 
miscarried  in  June,  the  fifth  month  of 
pregnancy. 

In  this  case  the  good  effect  of  postural 
treatment  is  shown  on  the  vomiting  in  the 
first  dajrs,  even  before  the  uterus  was  re- 
duced, but  only  supported.  The  pdvic 
effusion  complicated  die  treatment,  but  the 
insufflation  of  iodoform  and  support  of  the 
uterus  by  the  tampon  certainly  also  had  a 
fisivcMrable  action  on  the  inflammatory  pro- 
cess. The  patient  expressed  herself  at 
once  relieved  of  the  most  distressing  S3rmp- 
toms — ^vomiting  and  pain. 

II.     PARTURITION. 

Normal  Labor. — Among  civilized  races 
the  knee-elbow  position  is  rarely  resorted 
to  by  women  in  ordinarv  labor;  and  yet  it 
cannot  be  denied  that  if  they  were  left  to 
the  instinct  of  nature  alone  they  would 
probably  assume  this  position  more  fre- 
quently than  they  do  at  the  present  day. 
It  must  be  understood,  however,  that  this 
knee-elbow  podtion  instinctivdy  assumed 
is  not  the  genu-pectoral,  for  the  chest  is 
usually  not  supported,  but  the  patient  rests 
on  her  knees  and  dbows  alone.  Among 
some  of  the  Asiatic  tribes  and  North  Ameri- 
can IndiamsC)  this  posture  is  adopted  by  all 
women  in  labor.  It  seems  as  if  the  kneel- 
ing position  was  also  common  in  Greece  in 
andent  times,  for  Lethe  is  described  by 
Homer  as  giving  birth  to  Apollo  in  this 
position;  and  even  at  the  present  day 
some  of  the  women  in  Greece  are  delivered 
in  this  manner.  According  to  Ploss,(') 
many  English  women  in  Smdlie's  and 
and  Spence's  times  were  delivered  from 
behind  in  the  knee-elbow  position.  Ac- 
cording to  McClintock,(*)  the  prone  pos- 
ture ^ee-dbow)  has  been  employed  at 
no  very  distant  period  in  parts  of  Corn- 
wall, the  north  of  Scotland,  and  in  remote 
parts  of  Ireland.  Denman  was  of  opinion 
that  resting  on  the  hands  and  knees  is  the 
position  instinctively  sought  for,  and  per- 


1  PI068  and  Engelmann. 

2  <*Lage  tmd  Stellnng  bei  der  Geburt." 

3  Loc.  cit,  YoL  i,  p.  204, 
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haps  most  natural  in  the  time  of  labor. 
According  to  Mauricean  and  Baudelocqae 
some  of  the  French  women  were  delivered 
in  this  manner.  McClintock,  commenting 
upon  these  historical  notes,  says:  ''In  the 
course  of  labor  I  have  often  found  it  ser- 
viceable to  put  the  patient  into  the  genu- 
cubital  position  for  a  little  time.  The 
change  of  posture  was  a  relief  to  her;  and 
where  the  axis  of  the  uterus  seemed  to  lie 
too  near  the  spine  (as  in  some  primiiparae) 
its  rectification  was  favored  by  the  position 
in  question."  Indeed,  the  frequency  with 
which  women  who  thought  themselves  un- 
observed exchanp[ed  the  conventional  dor- 

'f  sal  or  lateral  position  for  the  squatting  or 
kneeling  posture  has  induced  some  medi- 
cal ethnologists  (Engelmann,  Henning, 
Campbell)  to  make  a  strong  plea  for  allow- 
ing parturient  women  greater  liberty  in 
assuming  the  most  comfortable  position. 
The  kneeling  posture  often  renders  the  use 
of  the  forceps  unnecessary,  and,  according 
to  CampbeU,  protects  the  perineum  most 
efficiently.  Henning  relates  an  instance(*) 
where  a  parturient  woman  in  Leipzig,  who 
had  given  birth  to  seven  children  pre- 
viously with  difficulty,  in  her  eighth  labor, 
being  without  assistance,  knelt  down  upon 
t^e  ground  and  was  delivered  of  a  large- 
headed  child,  breech  presentation,  in  a 
few  minutes.  The  kneeling  posture  is, 
however,  a  useful  expedient  only  in  the 
second  or  expulsive  stage  of  labor.  In 
the  first  stage  pressure  of  the  presenting 

.  part  of  the  child  upon  the  cervix  is  desir- 
able for  the  purpose  of  inciting  labor 
pains.  Hence  the  woman  b  to  assume  the 
erect  or  semi-erect  position.  If  the  head 
be  carried  away  from  the  cervix,  as  in  the 
knee-elbow  or,  still  more  so,  in  the  so- 
called  knee-chest  position  (the  face  resting 
on  a  horizontal  plane),  labor  pains  will  be 
retarded  or  momentarily  suspended.  How- 
ever, as  this  retardation  or  suspension  may 
be  desirable  in  certain  instances,  advan- 
/tage  may  occasionally  be  taken  of  this  oc- 
currence. If,  for  instance,  the  pains  are 
excessive  whilst  the  os  is  hard  and  unyield- 
ing, a  woman  may  be  put  temporarQy  in 
this  position;  or,  if  in  a  malposition  prepa- 
rations are  being  made  for  artificial  deliv- 
ery or  additional  aid  is  being  summoned, 
the  pains  may  be  thus  temporarily  sus- 
pended.     If,  again,  for  some  reason  or 


I  Note  to  traiislation  of  Engelmann's  work  on 
*  Labor  among  Primitive  Peofues." 


another,  it  is  desirable  to  maintain  die  bag 
of  waters  as  long  as  possible  and  to  prevent 
its  too  early  rupture,  the  knee-dbow  poa- 
tion  is  a  vduable  expedient  It  might  also 
be  tried  early  in  labor  in  those  cases  in 
which  women  habitually  have  had  mai- 
presentations.  Here  the  object  is  to  assist 
the  rotation  of  the  body  of  the  child  until 
it  enters  the  brim  of  the  pelvis  by  one  of 
its  polar  extremities. 

In  all  these  instances  the  desired  object 
may  be  attained  by  gravity  alone.  But  a 
still  more  urgent  indication  for  the  adop- 
tion of  this  position  is  in  those  instances 
where  it  facilitates  certain  operative  meas- 
ures.   These  shall  be  next  conndered. 

Forceps.— VdX%tnQ)  says:  "With  pen- 
dulous abdomen  we  can  very  early  ai^ly 
the  forceps  from  behind,  even  when  the 
head  rests  upon  the  ossa  innominata  and 
does  not  properly  enter  the  pelvis.  The 
last  movements  in  passing  the  perineum 
can  very  well  be  made  in  the  same  posi- 
tion." McClintock  states  that  in  his  early 
professional  life  he  knew  an  old  accouch- 
eur who  always  put  the  patient  in  the 
knee-dbow  position  when  using  the  foi- 
ceps.  "  He  was  a  ^ood  practitioner,  and 
acquired  his  experience  in  a  remote  part 
of  the  north  of  Ireland,  where  it  was  cus- 
tomary among  the  peasantry  to  deliver 
every  woman  in  this  positianJ' (^)  In  preter- 
natural and  instrumental  dehveries,  Field- 
ing Quid  also  directed  the  patient  to  be 
put  on  the  hands  and  knees. 

With  all  this  we  do  not  think,  however, 
that  in  ordinary  forceps  deliveries  &e 
knee-elbow  position  possesses  any  advan- 
tage over  the  dorsal  or  lateral  position.  It 
is  true  that  the  perineum  will  be  less  likelj 
to  become  lacerated  than  in  the  dcnrsal 
position,  but  if  this  be  feared  the  lateral 
position  can  be  assumed,  A  further  disad- 
vantage of  the  knee-elbow  positicxi  is  the 
inability  to  administer  anaesthetics  prop- 
erly, and  these  should  alwajrs  be  given  in 
difficult  forceps  cases,  both  to  prevent  pain 
and  secure  relaxation  of  the  soft  parts. 
Furthermore,  as  the  convexity  of  the 
blades  of  the  forceps  corresponds  to  the 
concavity  of  the  sacrum,  it  is  always  more 
convenient  to  introduce  them  from  above 
downwards,  that  is,  when  the  pelvis  is  in 
the  horizontal  position,  the  patient  lying  on 
her  back.  These  objections,  therefcnv, 
counterbalance  any  advantage  to  be  de^ 
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rived  firom  the  knee-elbow  position.  One 
possible  exception  to  this,  however,  might 
be  made  in  those  cases  where  the  occiput 
is  posterior  and  the  blades  are  introduced 
in  such  a  way  that  the  cephalic  curve 
passes  over  the  ears  of  the  diild,  the  tips 
resting  on  the  occiput.  This  is  done  by 
applying  the  forceps  reversed,  that  is,  with 
tibe  convexity  of  the  pelvic  curve  toward 
the  pubes  instead  of  in  the  hollow  of  the 
sacrum  as  usual  This  method,  suggested 
by  Dr.  Wm.  L,  Richardson,  of  Boston,  (') 
for  the  rectification  of  occipito-posterior 
positions,  might  be  more  easily  carried  out 
witih  the  patient  in  the  knee-elbow  position, 
as  it  gives  more  room  to  the  handles  in  the 
introduction  of  the  blades  from'  above 
downwards.  In  addition  to  this,  the  force 
of  gravity  might  also  favor  anterior  rota- 
tkm  of  the  occiput 

Version. —  When  we  contemplate  the 
difficulties  often  surrounding  this  opera- 
ticm,  the  knee^bow  position  is  of  great 
advantage,  and  it  is  to  be  regretted  that 
the  [m>lesrion  is  not  better  informed  as  to 
its  advantages.  Version  is  resorted  to 
dther  to  correct  a  malposition  of  the  fetal 
parts  or  to  terminate  labor  speedily  on  ac- 
count oi  hemonhage  or  some  other  urgent 
cause.  In  both  instances  one  presenting 
part  of  the  child  must  be  changed  for 
another.  Now  if  we  bear  in  mind  that 
the  presenting  part  is  forced  down  upon 
die  inlet  of  -the  pelvis,  if  not  already  in  the 
cavity,  by  the  contractions  of  the  womb, 
we  can  readily  understand  that  the  force  of 
gravity  will  render  this  operation  still  more 
diflfenlt  by  adding  the  weight  pressure  to 
the  contractions.  The  knee-elbow  position 
will  rdieve  both:  (i)  By  gravity  acting  in 
die  contrary  direction  (towards  the  dia- 
phra^pn)  the  child  will  be  carried  away 
from  the  pelvis,  giving  more  room  for 
operative  manipulations  with  the  hand. 
(a)  Labor  pains  are  temporarily  suspended, 
and  hence  contractions  of  the  uterus  pre- 
vented. To  this  may  be  added  a  third 
very  important  reason,  already  previously 
mentioned,  that  the  knee-elbow  position  in 
ilidf  tends  to  rectify  a  malposition.  The 
obstetriciaDS  of  a  century  ago  were  better 
acquainted  with  these  advant£^es  than  the 
tuthortties  of  to-day.  Smellie  succeeded 
in  bringing  down  the  feet  in  this  position 
when  be  maud  it  impossible  to  do  so  in 
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any  other  way.  Ritgen  always  turned  with 
the  patient  in  the  knee-elbow  position.  Of 
more  recent  authors  scarcely  anjr  speak  of 
the  advantages  of  this  posture  m  version ; 
Fehling  (the  Writer  on  Operative  Obstetrics 
in  the  recent  '^Handbuch  d.  Geburts- 
hQlfe,"  edited  by  MQller),  however,  claims 
for  it  an  advanta^  in  poforming  version 
when  the  fetus  is  in  a  dorso-posterior  posi- 
tion. 

The  chief  renewed  impetus  to  the  knee- 
elbow  position  in  transverse  positions  was 
given  by  R.  F.  Maxson,(0  of  S)rracuse, 
N.Y.,  who  showed  that  by  die  help  of  this 
position  cephc^  version  may  be  per- 
formed. Dr.  Maxson  accidentally  made 
the  discovery,  whilst  endeavoring  to  replace 
a  prolapsed  funis  in  a  transverse  presenta- 
tion, that  the  cephalic  extremity,  when 
lying  nearer  the  os  than  the  feet,  could  be 
made  to  enter  the  cervix  after  the  shoulder 
had  been  carried  away  from  it  by  gravita- 
tion. After  be  had  succeeded  in  replacing 
the  cord  he  was  surprised  to  find  that  he 
had  secured  another  object:  the  transverse 
had  been  converted  into  a  cephalic  presen- 
tation. Subsequendy  he  apphed  the  know- 
ledge thus  gained  to  a  case  of  transverse 
presentation  and  was  equally  successful. 
Since  then  other  authors  have  reported 
similar  cases.  Linton,  (')  in  a  right  shoul- 
der anterior  position  by  this  method  caused 
the  shoulder  to  recede  and  the  head  pre- 
sent. In  a  second  case  of  left  shoulder 
presentation  complicated  with  placenta 
praevia,  he  safely  delivered  the  woman  by 
podalic  version  after  having  placed  her 
in  the  knee-elbow  position.  Sometimes, 
indeed,  although  cephalic  version  was 
aimed  at,  the  head  failed  to  enter  the 
pelvis,  and  the  podalic  extremity  was  sub- 
stituted by  nature,  with  an  equally  success- 
ful termination.  Thus,  Parvin(*)  reports 
a  case  of  left  shoulder  presentation  in 
which  posture  gradually  converted  this 
presentation  into  that  of  the  breech. 
Hfldreth,0)  of  2^nesville,  reports  a  re- 
markable case  of  shoulder  presentation, 
which  occurred  four  times  in  the  same  pa- 
tient. In  the  first  two  labors  the  arm  had 
to  be  amputated  (the  child  being  dead) 
before  version  could  be  performed;  in  the 
last  two  instances  the  woman  was  put  eadk 
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time  in  the  genu-pectoral  position  and 
podalic  version  successfully  perfonned 
with  the  child  living.  Hildreth  claims  to 
this  position  the  following  advantages: 
(i)  Gravity  relieves  impaction;  (a)  it  re- 
lieves the  bearing  down  b^  the  voluntary 
muscles  (suspends  abdominal  pressure); 
(3)  it  takes  off  the  weight  of  the  abdominal 
viscera;  (4)  it  retains  Uie  liquor  amnii;  (5) 
it  relaxes  the  abdominal  muscles  and 
uterus.  Hildreth's  paper  antedates  Max- 
son's  by  ten  years,  but  nevertheless  to  the 
latter  is  due  the  credit  of  having  shown 
that  transverse  presentations  may  be  con- 
verted into  cephalic  presentations  by  die 
influence  of  posture  alone.  When  tliis 
does  not  succeed  it  nevertheless  facilitates 
operative  manipulations.  CuttS|(')  of 
Washington  has  collected  seventeen  cases 
by  different  authors,  includmg  those  just 
mentioned,  in  which  version  was  facili- 
tated by  this  means.  The  correcting  in- 
fluence of  the  knee-elbow  position  is  well 
illustrated  in  the  following  case  of  my 
own: 

Mrs.  T.  had  been  delivered  three 
times  with  some  difficulty,  owing  to  a 
moderately  contracted  pelvis.  In  her 
fourth  labor,  which  was  very  much  pro- 
tracted, I  was  summoned  by  the  midwife 
in  attendance.  I  found  the  os  dilated  and 
the  bag  of  waters  broken,  but  the  head 
was  above  the  brim  of  die  pelvis  and 
deflected  to  one  side,  die  left  cheek  pre- 
senting. Labor  pains  were  very  active, 
but  each  pain  .seemed  to  increase  the  diffi- 
culty. Anticipating  trouble  I  sent  for 
assistance,  but  meanwhile  placed  the  pa- 
tient in  the  knee-elbow  position.  This  had 
the  desired  effect  of  suspendmg  the  down- 
ward pressure.  The  patient  was  then 
gradually  again  placed  in  the  dorsal  posi- 
tion, when  it  was  found  that  the  face  had 
entered  the  brim  with  the  chin  anterior. 
The  forceps  was  applied  and  the  woman 
safely  delivered  of  a  living  child. 

Somebody  has  suggested  die  genu-pec- 
toral  position  for  the  purpose  of  converting 
face  mto  vertex  presentations.  Whether 
this  has  been  done  succesriuUy  I  do  not 
know,  at  any  rate  it  did  not  take  place  in 
the  case  reported,  nor  was-  this  object 
sought 

One  objection  may  be  urged  against 
the  knee-elbow  posture  in  operative  ob- 
stetrics, viz.:  that  an  ansesUietic  cannot 
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be  given.  It  is  true  it  cannot  be  given  with 
the  same  facility  as  in  the  dorsal  position, 
but,  if  need  be,  it  may  be  administered  to 
the  patient  while  in  the  lateral  semi-prone 
position,  and  when  anaesthesia  is  complete 
she  may  be  lifted  by  assistants  into  the 
desired  position.  As  a  rule,  however, 
ansesthesia  is  not  necessary  because  the 
knee-elbow  position  also  relieves  the  pain 
otherwise  caused  by  downward  pressure, 
and  the  patient  wOl  bear  manipulations 
better  in  diis  than  in  any  other  position. 
One  precaution  must,  however,  be  added. 
Owing  to  the  thinning  of  the  cxsrmi  caused 
by  impaction  in  transverse  presentations, 
great  care  must  be  exercised  lest  the  drag- 
ging of  the  body  upon  the  cervix  increase 
the  thinning,  dready  dangerous.  The 
fundus  must  therefore  be  well  supported 
extemalljr  by  the  hands' of  an  assistant  or 
some  sohd  object  should  be  placed  under 
the  abdomen  upon  the  table  or  bed. 

Dorsal  or  Nuchal  Displacement  of  the 
Arms. —  This  complication  of  version  or 
pelvic  presentation,  due  to  untimely  or 
improper  efforts  at  extraction,  may  give  a 
great  deal  of  trouble  when  attempts  at 
replacement  are  made  with  the  patient  in 
the  dorsal  position.     The  weight  of  the 
body,  as  £eu:  as  it  is  bom,  drags  the  crhild 
downwards,  whilst  the  uterine  force  &om 
above  drives  the  head  more  into  the  cavity 
of  the  pelvis,   increasing  the  impacrtion. 
The  evolution  of  the  arms  often,  therefore, 
becomes  a  Sysiphus  task.    Bodi  of  these 
difficulties  in  the  way  of  correctii^^  diis 
displacement  may  be  met  by  patting  &e 
woman  in  the  knee-elbow  position.     The 
body  of  the  child  is  lifted  up  ao  that  it 
points  vertically  to  the  outiet  of  the  pelvis, 
the  abdomen  or  back  of  the  child  mean- 
while resting  upon  the  arm  of  the  operator. 
Its  weight  will  thereby  cause  the  head  to 
fodl  further  within  the  pelvic  cavity;  the 
body  may  be  consequentiy    pushed    op 
(down)  more  easily  and  more  room  gained 
for  the  introduction  of  the  operator's  hand, 
just  as  in  version.    Should  Barnes*  method 
of  rotating   the   child  into  the    cmgimd 
position   1^   emplojred,    the    knee-^x>w 
position  will   permit  its  accomplishment 
with  greater  facility.    An  important  and 
necessary  help  to  all  these  manoeuvres  is 
the  suspension  of  the  uterine  force,  the 
securance  of  which  should  be  the  primary 
object  in  all  cases  where  the  obstacles  to 
ddivery  are  increased  by  the  downward 
pressure  of  the  contracting  uteros* 
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Proktpse  of  the  Cord.-Oi  all  the  indi- 
cations for  postural  treatment  in  obstetrics, 
that  for  prolapse  of  the  cord  is  most 
universally  recognized  Almost  all  of  the 
recent  obstetric  writers  at  least  mention 
its  efficacy  in  certain  cases,  either  with  or 
without  manual  assistance.  The  antiquity 
of  this  expedient  is  probably  greater  than 
for  any  other  purpose;  all  of  the  authors 
cited  in  the  begmning  of  this  paper  mention 
it  It  is  singiUar,  however,  that  Ritgen — 
of  whom  Gampbell(')  sa)rs:  "There  is 
scarcely  any  circumstance  or  condition  of 
the  patient,  but  principally  those  of  partu- 
rition, in  which  this  thoughtful  and  cir- 
cumspect teacher  does  not  give  us  valuable 
instructions,  by  which  we  may  advantage- 
ously bring  into  requisition  the  powerful 
instrumentality  of  the  wamJfs  inverted 
weigkt^  mostly  in  the  gravid  condition,  for 
the  removal  of  embarrassments  so  often 
incident  to  downward  pressure  of  the 
pelvic  viscera"  —  I  say,  it  is  singular 
that  he  should  forget,  in  his  enumera- 
tion of  the  various  indications,  prolapse 
of  the  cord;  but  in  his  '^Lehrbuch  der 
GeburtihQlfe,"  published  ten  years  later, 
he  sajrs:  ''When  the  funis  presents,  the 
midwife  should  instandy  send  for  the  ac- 
coucheur; meanwhile  she  should  herself 
place  the  woman,  if  strong  enough,  upon 
her  knees  and  elbows,  and  attempt  the 
replacement  of  the  cord;  if  the  woman  is 
too  weak  to  admit  of  thb,  she  should  be 
placed  upon  her  side  with  elevated  pel- 
vis. "(*)  This  latter  position  b  in  retdity 
the  latero-prone  or  Sims'  position,  which 
shows  that  this  author  recognized  this 
position  as  the  best  substitute  for  the  knee 
elbow  position.  However,  ahready  De- 
venter  stated  ''if  the  woman  be  too  weak 
for  the  knee-elbow  position  she  should  be 
placed  upon  the  side  with  one  limb  drawn 
up  under  the  body."  Verily  "there  is 
nothing  new  under  the  sun."  K.  F.  J. 
Bimbaum,f)  a  pupil  of  Ritgen,  who  wrote 
upon  this  subject  m  1867,  adopts  the  sug- 
gestion of  his  teacher,  but  limits  the  efficacy 
of  postural  treatment  to  that  stage  of 
prolapse  of  the  cord  when  the  loop  is  still 
high  in  the  cervical  canal  and  the  cervix 
scarcely  admits  the  examining  finger; 
when  It  has  once  passed  through  the  os 
uteri  it  would  be  vain  to  expect  any  good 
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from  this  position.  He  remembers  no  case 
where  manual  aid  was  not  also  necessary 
in  addition  to  the  knee-dbow  or  side 
position  to  replace  the  cord  or  extract  the 
child.  This  seems  also  to  have  been  the 
experience  of  most  other  accoucheurs,  who 
accept  the  same  limitation  as  to  the  postu- 
ral treatment  Of  recent  writers,  Gaillard 
Thomas  has  again  brought  forward  this 
method  and  induced  obstetricians  to  give 
it  a  trial  before  resorting  to  forced  dilivery. 
Where  there  is  no  necessity  for  immediate 
action  in  deliveiy  and  prolapse  of  the  cord 
is  the  only  compUcation,  postural  treatment 
may  be  tried  alone;  but  it  stands  to  reason 
that  where  there  are  other  complications, 
as  a  contracted  pelvis,  a  transverse  presen- 
tation, or  danger  arises  to  the  life  of  the 
child  from  other  causes,  no  time  should  be 
lost  in  making  vain  attempts  at  reduction 
of  the  cord,  but  delivery  effected  as  rapidly 
as  possible.  The  knee -chest  posture, 
moreover,  is  of  value  as  an  auxiliary,  even 
in  those  cases  complicating  prolapse  of  the 
cord,  for  the  reasons  already  given,  as  in 
version.  Cases  have  been  reported  where 
such  complications  were  thus  met  success- 
fully both  to  mother  and  child.  Dr. 
Hadden,  of  New  York,  reported  a  case  in 
the  New  York  Medical  Record^  1866,  where 
the  cord  and  arm  prolapsed;  the  patient 
was  placed  on  elbows  and  knees,  the  funis 
reduced,  and  then  a  successful  version 
accomplished  without  much  difficulty. 

Locked  Turns.  —  This  fortunatdy  rare 
but  dangerous  occurrence  deserves  the 
trial  of  any  simple  expedient  before  resort- 
ing to  the  dire  operation  of  embryotomy. 
The  unlocking  of  the  twins  is  frequently  a 
matter  of  great  difficulty,  and  necessitates 
an  accurate  knowledge  <k  the  complicated 
position  of  the  presenting  parts.  Opinions 
differ  as  to  the  proper  method  of  extracting 
one  or  other  of  the  twins  in  impaction,  but 
all  are  agreed  that  we  should  endeavor  to 
separate  the  presenting  part  of  one  diild 
from  that  of  the  other  before  making 
traction  on  either  child.  This  can  be 
often  successfully  done.  Pleissman,  quoted 
by  Cazeaux  and  Parvin,(')  succeeded  by  rais- 
ing the  lower  extremities  and  hips  of  &e 
patient  high  above  the  shoulders,  with  the 
patient  on  her  back.  The  principle  was 
the  same  as  that  sought  in  the  knee-dbow 
position,  gravitation  downward  towards  die 
diaphragm,  but  the  execution  is  not  so 
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simple  and  convenient  as  in  the  latter. 
Galbraith,(')  of  Seymour,  Indiana,  thus 
succeeded  in  unlocking  a  pair  of  twins, 
when  it  was  impossible  to  push  the  head  of 
the  second  child  away  when  the  woman  was 
in  the  dorsal  position.  One  of  the  children 
was  already  bom,  except  the  head,  upon 
his  arrival,  but  the  hfe  of  the  first  child 
was  extinct.  The  second  child  was  deliv- 
ered alive  by  the  forceps,  after  the  heads 
had  been  unlocked  with  ease  with  the 
woman  in  the  knee-elbow  position.  Dr. 
Galbraith  claims  that  up  to  the  time  of  the 
pubUcation  of  his  case  obstetric  literature 
contained  no  record  of  the  knee-elbow 
position  having  been  employed  to  dislodge 
locked  twins.  The  success  in  his  case  and 
simplicity  of  the  method  certainly  justi^ 
early  resort  to  it  when  meeting  with  this 
anomaly.  It  is  especially  of  vdue  as  it  in 
no  way  interferes  with  other  manipula- 
tions, ^ould  it  not  prove  at  once  success- 
ful ;  on  the  contrary,  it  facilitates  further 
operative  measures,  as  turning  or  the  appli- 
cation of  the  forceps. 

Imerskn  of  the  Watnb.--\xL  the  ordinary 
dorsal  position  the  reduction  of  the  inverted 
womb  is  rendered  more  difficult  by  the 
weight  of  the  organ  itself.  In  the  knee- 
elbow  posture  the  weight  ^essure  is  in  die 
proper  direction,  that  is,  into  the  pelvic 
cavity.  If  then  the  womb  has  been  lifted 
up  and  an  indentation  made  into  its  most 
dependent  position,  the  fundus  and  the 
cervix  is  being  dilated,  the  weight  of  the 
organ  will  assist  the  artificial  pressure  made 
by  the  operator  in  re-inverting  the  womb. 
Hence  &e  knee-dbow  posture  will  facili- 
tate this  operation,  especially  when  reduc- 
tion has  already  begun.  It  should  be 
maintained  also  for  some  time  after  reduc- 
tion has  been  completed  for  the  purpose  of 
preventing  a  repetition  of  the  accident, 
which  is  apt  to  recur  owing  to  the  relaxed 
condition  of  the  uterine  supports. 

The  same  holds  ^ood  for  prolapse  of 
the  womb  accompanjrmg  delivery. 

in.    PUERPERAL   PERIOD. 

During  the  stage  of  involution  of  the 
female  sexual  organs  the  indication  for  any 
other  posture  than  the  dorsal  or  lateral  win 
be  rare.  Rest  is  the  main  object  to  pre- 
vent any  arrest  in  nature's  process  of 
restoring  the  parts  involved  in  the  act  of 

I  American  Practitioner^  i88o»  and  American 
Journal  of  Obstetrics^  1S82. 


parturition  to  their  normal  non-pregnant 
condition. 

The  genu-pectoral  position,  as  it  would 
rather  retard  than  hasten  this  process  of 
involution,  will  therefore  be  rarely  called 
for.  However,  there  may  be  some  in- 
stances where  a  judicious  and  occasional 
use  of  this  posture  will  be  indicated. 
Where,  for  instance,  there  has  been  retro- 
version or  retro-flexion  of  the  womb  prior 
to  conception  or  labor,  either  as  a  constitu- 
tional fault  or  the  result  of  previous  sub- 
involution. In  those  cases  in  which  there 
is  a  tendency  to  prolapse  it  may  also  be  re- 
sorted to.  Finally,  in  inversion  of  the 
uterus  which  has  been  recently  reduced, 
the  knee-elbow  posture  will  be  an  addi- 
tional safeguard  against  a  recurrence  of 
this  accident,  as  ^ao  against  subsequent 
prolapse  of  the  uterus. 

In  conclusion,  it  may  be  stated  that  in 
the  foregoing  pages  an  endeavor  has  been 
to  point  out  some  of  the  indications  for  the 
use  of  the  knee-chest  position  in  obstetrics. 
It  is  plain  that  other  compUcations,  as 
hernia  of  the  bowel,  prolapse  of  the  uterus, 
etc.,  may  all  be  treated  by  the  same 
method,  whether  in  the  pregnant  or  non- 
pregnant condition.  The  only  objection 
that  can  be  urged  against  it  is  that  the  pa- 
tient cannot  maintam  this  position  for  a 
long  time.  In  the  majority  of  instances 
this  is  not  necessary,  and  if  success  diould 
not  crown  the  first  efibrt,  resort  may  be 
had  to  it  repeatedly  without  anjr  detriment 
That  anaesthetics  cannot  be  eanly  adminis- 
tered in  this  position  is  no  valid  objection, 
for  this  is  not  necenary  except  in  sevare 
operations,  and  as  pain  is  often  relieved  by 
the  position  itsdf,  the  main  indication  for 
ansMthesia  is  removed.  It  should,  how- 
ever, be  our  endeavor  always  to  retain 
whatever  may  be  gained,  if  the  ^ain  be 
ever  so  little,  by  carefully  posturmg  die 
patient  in  the  interval  between,  the  at- 
tempts at  reduction  or  correction.  Since 
the  latero- prone  position  is  the  next 
best  substitute,  the  patient  should  be 
careftdly  turned  over  to  her  nde  and  her 
knees  gradually  turned  up  towards  the 
abdomen,  and  she  should  be  told  to  remain 
in  this  position.  On  no  account  riiould  the 
dorsal  position  be  resumed  until  the  object 
for  which  the  prone  posture  was  adopted 
has  been  attained^  or  when,  for  operative 
puqNMet,^  it  beoeoMs  \  neoeaMBy  to  com- 
plete ddivery  in  this  poation. 
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SOME  POINTS  IN  THE  DIAGNOSIS 
OF  PYOSALPINX. 

Abstract  of  a  Paper  presented  to  the  American 

Association  of  Obstetricians  and 

Gynecologists, 

By  RuFUS  B.  Hall,  M.D., 
Cincinnati. 

This  disease,  said  the  anthory  entails  so 
much  suffering  upon  the  individual  afflicted 
with  ity  and  by  reason  of  the  clinical  in- 
terest and  consequences,  equak  if  not 
surpasses  in  importance  any  other  affliction 
which  the  g3rnecologist  is  called  upon  to 
treat  He  believes  tibat  the  imports^ice  of 
the  part  plajred  in  the  production  of  suffer- 
ing in  the  victims  afflicted  with  the  disease 
hu  not  received  the  attention  from  the 
profession  at  large  that  the  subject  justifies, 
especially  when  it  is  remembered  that  the 
general  practitioner  first  sees  and  treats  the 
great  majority  x>f  these  cases  for  a  longer  or 
riiorter  time  before  they  are  seen  by  the 
operator.  The  subject  of  diagnosis,  which 
is  avowedly  difficult  to  the  specialist  in  his 
own  department,  is  obviously  more  difficult 
to  the  general  practitioner ;  and  if  we  hope 
or  expect  to  afibrd  relief  to  a  great  number 
of  svSOfering  women  all  over  our  land,  the 
subject  of  diagnosis  must  be  more  fully 
understood  by  the  profession  at  large  than 
it  is  at  the  present  time.  It  is  now  con- 
ceded by  all  members  of  the  profession 
that  diseases  of  the  Fallopian  tubes  are  a 
]m>lific  cause  of  serious  functional  disturb- 
ance, and  that  they  not  infrequently  cause 
death,  and  that  the  removal  of  the  diseased 
structures  is  justifiable  in  properly  selected 
cases.  But  what  we  need  most  is  to  be 
al^  to  make  the  selection,  and  decide 
when  palliative  measures  may  be  perse- 
vered in,  and  when  operative  interference 
becomes  necessary.  The  author  believes 
that  pyosalpinx  so  often  follows  the  other 
inflammatory  diseases  of  the  uterine  1^ 
pendages  that  he  is  compNelled  to  refer  to 
them  frequently  in  discussing  the  subject, 
and  says  that  salpingitis  so  often  succeeds 
endometritis  that  the  symptoms  are  merged 
with  those  of  the  primary  disease,  or  are 
so  completely  nuu^ed  by  them  that  it  is 
not  suspected  until  pelvic  peritonitis  occurs. 

Although  septic  infection  plajrs  a  most 
important  part  in  the  etiology  of  inflamma- 
tCMry  diseases  of  the  uterine  appendages, 
yet  it  is  by  no  means  possible  to  trace  all 


cases  to  this  origin ;  and,  indeed,  some 
cases  are  so  obscure  Uiat  we  can  trace  their 
origin  to  no  distinct  or  reasonal^e  cause. 

Owing  to  the  unfiavorable  condition 
alwajrs  present  for  the  healing  of  inflamma^ 
tory  processes,  acute  exacerbations  occur 
from  trivial  causes;  the  repeated  attacks 
finally  cause  complete  dosure  of  the  ends 
of  the  tubes.  In  consequence  of  the 
closure  of  the  tubes,  the  normal  secretions 
of  the  tube  soon  become  pathological,  and 
by  the  ^repeated  attacks  of  inflammation 
may,  smd  not  infirequently  do,  become 
changed  into  pus,  producing  the  typical 
P3rosalpinx.  While  he  is  convinced  that 
pyosalpinx  not  infirequently  follows  puer- 
peral diseases  and  gonorhoeal  infection,  he 
does  not  believe  that  they  are  the  only  ail- 
ments which  are  likely  to  be  followed  by 
this  complication,  or  that  they  are  the  most 
frequent  cause  of  the  dis^ue.  He  has 
operated  upon  a  number  of  cases  where  no 
cause  could  be  assigned  or  traced  other 
than  repeated  attacks  of  inflammaticm  fol- 
lowing a  cold  contracted  at  the  men- 
strual period.  He  bdieves  that  the  disease 
may  be  contracted  in  two  different  wajrs : 
(i)  by  a  chronic  process  causing  dropsy  of 
the  tube,  which,  by  repeated  attacks  of  in- 
flammation, is  changed  to  pus ;  (3)  it  may 
be  rapidly  produced  by  an  acute  process 
following  gonorrhoea  and  puerperal  dis- 


In  no  class  of  diseases  is  the  history 
of  such  vast  importance  as  in  the  one 
under  consideration,  a  history  of  almost 
constant  suffering  for  some  years  standing 
directed  especially  to  a  certain  locality, 
perhaps  originating  in  an  attack  of  pelvic 
or  abdominal  inflammation,  either  con- 
nected or  not  with  parturition.  To  this 
we  may  add  sterility  and  we  have  a  history 
which  will  help  us  very  much  in  forming  a 
correct  diagnosis.  While  phjrsical  signs  are 
important,  they  are  not  more  so  than  the 
history  itself. 

By  vaginal  examination  we  can  usually 
recognize  diseased  appendages.  K  we 
have  a  pjrosalpinx  we  should  be  aUe 
to  recognize  a  diseased  mass  behind  ot 
upon  one  or  both  sides  of  the  uterus,  and 
in  the  lai^e  majority  of  cases  this  mass  is 
exceedingly  sensitive  to  pressure,  and  can- 
not be  displaced  or  pushed  upwards  with 
the  examining  finger.  In  most  cases  it  is 
difficult,  and  in  many  it  is  impossible,  to 
make  out  the  exact  diseased  cooditi<m  of 
the  appendages  \sf  phjskal  examinatioQ» 
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except  in  cases  of  pyosalpinx.  But  we  are 
usuaUy  able  to  say  that  disease  does  or 
does  not  exist,  which,  taken  with  the  his- 
tory of  the  case,  we  will  not  have  mach 
difficulty  in  deciding  whether  or  not  the 
case  is  serious  enough  to  justify  us  in 
recommending  an  operation.  In  pjrosal- 
pinx  we  usuidly  have  an  irregular  ovoid 
tumor,  showing  swelling  and  constrictions 
not  found  in  any  other  pelvic  tumor  ex- 
cept tubal  collections.  This  tumor  is 
usually  of  small  size,  and  we  have^the  sen- 
sation of  indistinct  fluctuation  imported  to 
the  finger  on  vaginal  examination.  The 
tumor  may  be  in  the  retro-uterine  space, 
extending  towards  the  pelvic  brim  on  one 
side,  with  a  second  tumor  on  the  other 
side  higher  up ;  or  there  may  be  distinctly 
felt  a  narrow  furrow,  which  is  caused  by  a 
portion  of  the  uterine  end  of  the  tube  re- 
maining undistended  by  pus,  while  the 
distal  end  is  enlarged  to  form  the  tumor. 
This  furrow  is  not  so  plainly  felt  in  those 
cases  where  there  is  a  periodical  discharge 
of  the  pus  through  the  tube  into  £e 
uterine  cavity ;  this  is  a  very  valuable  sign 
in  making  a  diagnosis.  In  fact,  if  we  have 
all  the  other  symptoms  of  p]rosalpinx,  with 
a  history  to  confirm  them,  and  can  feel  the 
enlaiged  tube  before  a  discharge  of  pus 
from  the  uterus,  and  immediately  after  the 
discharge  has  occurred  we  find  that  the 
tube  has  collapsed,  then  we  have  positive 
proof  of  the  existence  of  pyosalpinx. 

The  author  believes  that  the  diagnoas 
of  pyosalpinx  is  not  so  difficult  as  is  gene- 
rally believed,  if  the  pnvwus  history  of  the 
case  is  carefudly  inquired  into  and  given 
due  consideration  and  weight  In  most 
cases  the  uterus  is  more  or  less  fixed  and 
displaced,  and  there  has  been  a  history  of 
more  or  less  pain  during  defecation,  par- 
ticulariy  marked  in  those  cases  where  the 
tumor  occupied  the  retro-uterine  space. 
Most  of  the  cases  of  pyosalpinx  coming 
under  his  observation  gave  a  history  of 
djr^Mureunia.  K  pain  luis  been  a  promi- 
nent symptom  extending  over  a  long 
period  of  time,  and  it  is  evident  that  tiie 
tube  contains  pus,  the  case  must  be  looked 
upon  as  serious  and  demanding  prompt  re- 
lief. The  same  surgical  law  should  govern 
us  in  the  management  of  these  cases  as  in 
every  other  surgical  disease ;  '^  when  pus 
is  present  let  it  out,"  and  the  way  to  let  it 
out  is  to  remove  the  ofiending  tube.  De- 
lays under  these  dicumstances  are  dap^- 
The  bursting  of  the  tube  rcitainmg 


pus  may  cause  fatal  peritonitis,  an  acddent 
that  he  has  seen  follow  in  a  number  of 
these  cases  when  a  proposed  operation  had 
been  refused. 


ner, 


Creolin  as  an  ANTiSBPna — Dr.  Jess- 
,  in  an  article  in  the  Deuisch,  Mei. 


Zatuf^^  No  25,  1889,  comes  to  the  conclu- 
sion that  creolin  answers  all  the  require- 
ments of  an  antiseptic  as  well  as  anything 
at  present  known.  It  is  easily  soluble,  or 
makes  up  into  an  exceedingly  fine  and 
agreeable  emulsicm,  it  is  not  volatile,  not 
poisonous,  not  corrosive  (as  regards  instru- 
ments), does  not  irritate  the  mucous  mem- 
brane or  the  skin  in  the  concentration 
required  t0|be  used,  does  not  irritate  wounds 
or  retard  healing,  finally  it  is  cheap  as  it 
does  not  cost,  as  used,  more  than  one-fourth 
as  much  as  carbolic  add.  As  compared 
with  sublimate  and  carbolic,  it  is  a  harmless 
medicine,  for  large  doses  have  be(Ui  taken 
wi^out  any  injurious  consequences.  It 
has  special  advantages  in  midwifery,  as  it 
does  not  irritate  the  vaginal  mucous  mem- 
brane like  carbolic  and  sublimate,  for  after 
the  use  of  credin  the  membrane  becomes 
smooth  and  soft.  The  objectionable  feature 
is  its  uncertain  onnposition,  on  which 
account  it  is  best  to  limit  onesself  to  the 
manufacture  of  ant  firm.  Pearson's  is  one 
that  may  be  rdied  on.  Moreover,  die 
emulsion  with  water  is  not  transparent,  so 
that  if  instruments  are  placed  in  it,  tibere 
is  some  difficoltyin  fishing  them  out  if  they 
are  small.  The  smell  is  rather  agreeat^e 
than  otherwise,  distinctly  agre^ible  as 
compared  with  diat  of  carbouc  add,  or 
iodoform. 

In  a  case  of  sweaty  feet,  Neuhaus 
ordered  a  daily  sponging  with  a  2  per  cent, 
emulsion  of  creciin.  For  die  first  ten  days 
the  stockings  were  changed  daily.  In 
suppurative  vesical  catarrh,  injection  with 
a  0.5  per  cent  emulsion  produced  striking- 
ly good  results.  It  has  not  proved  q>eciaUy 
usdiil  in  gonorrhcea  dther  in  the  mitfe  or 
the  female. — Med.  Pnss  and  Cinuhr. 


A  Sknsiblx  Mkasurx.— The  medical 
authorities  of  the  Russian  Ministry  of  War 
have  dedded  to  establish  ambulatory  lab- 
oratories in  omnection  with  eadi  anny 
corps,  in  order  that  a  strict  investigation 
may  be  made  into  the  quality  <^  die  food 
supplied  by  the  < 
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CONTAGIOUSNESS    OF    TUBER- 
CULOSIS. 

A  Paper  read  before  the  Mississippi  Valley  Medi- 
cal Association,  at  Eyansyille,  Ind., 
September  10,  1889, 

By  William  Porter,  M.D., 

St.  Louis,  Mo., 

Chairman  of  a  Committee  appointed  to  report  to 

the  Mississippi  Valley  Medical  Association. 

Gtntiemen: — A  year  ago,  when  I  was 
appointed  a  member  of  the  Committee  to 
report  upon  the  "  Contagiousness  of  Tuber- 
cdosis,"  I  fully  expected  to  be  able  to 
present  to  you  a  condensation  of  all  the 
writings  upon  this  subject  to  date. 

TSxMt  of  you  who  have  noted  the  ccur- 
rent  medical  literature  for  the  last  twelve 
months  will  agree  that  such  a  purpose 
could  not  be  now  carried  out  in  the  time 
to  which  our  papers  are  wisely  limited. 

McMreover,  I  believe  that  a  free  discus- 
sion of  this  subject  will  profit  more  than 
the  presentinff  of  even  the  most  esdiaustive 
report;  thererore  I  will  not  embarrass  the 
former  by  attempting  the  latter. 

The  choice  of  fie  term  "contagious" 
»  not  a  happy  one,  and  yet  it  has  a 
conventional  meaning  well  understood.  I 
diaU  here  use  it  as  meaning  transmissi- 
bility.  The  word  "portagious"  suggests  a 
thought  which  should  always  be  kept  in 
mind  in  our  care  of  phthisical  cases,  which 
is  that  tuberculosis  is  a  disease  which  can 
be  carried;  diat  the  specific  elements  are 
portable.  This,  if  we  were  to  hold  to  the 
exact  use  of  scientific  terms,  is  more 
accurately  descriptive  of  that  feature  of 
tuberculosis  under  discussion  than  is  the 
word  contagious.  Let  us  today,  however, 
employ  these  terms  as  expressing  the  same 
idea,  and  thus  avoid  confusion  and  mis- 
understanding. 

The  careful  reader  of  to-day  cannot 
but  notice  the  almost  entire  unanimity  of 
opinion  as  to  the  possibility  of  the  con- 
tagiousness of  tubercular  disease,  and  it  is 
not  so  much  to  argue  this  proposition  as  to 
mttak,  of  the  manner  of  transmission,  that 
I  will  claim  your  attention. 

In  all  experiments  made  to  determine 
the  transmissibility  of  tubercle,  it  is  well  to 
accept  the  presence  of  the  "tubercle 
badUus"  as  a  definite  proof  of  the  exis- 
tence of  tubercle.  As  I  have  elsewhere 
said,  I  am  not  fully  convinced  that  it  is 


always  the  cause,  or,  as  many  able  writers 
say,  the  only  cause,  but  even  this  may 
sometimes  be  demonstrated.  At  present, 
and  I  think  this  will  suffice  for  our  purpose 
to-day,  I  believe  •that  if  the  bacillus  is  not 
the  cause  of  tuberculosis,  it  is  at  least  the 
result 

The  causative  relation  of  the  bacillus 
to  tuberculosis  is  not,  however,  our  theme, 
and  lest  we  fall  into  profitless  discussion 
by  the  wajrside,  permit  me  to  return  to  the 
subject  proper — the  question  of  contagion. 

At  the  outset  we  are  met  with  the 
question.  Can  tuberculosis  be  directly 
inherited?  Or,  to  state  it  more  plainly, 
can  a  new  bom  child  have  in  ite  tissues 
bacilli  transmitted  directly  from  the  father 
or  mother? 

We  all  will  admit  that  a  child  may 
inherit  a  peculiar  conformation  of  chest  or 
a  constitutional  predisposition  which  may 
favor  in  after  years  the  development  of 
conditions  favorable  to  tubercular  invasion, 
but  whether  the  fetus  may  be  mfected 
trough  the  ovum  or  spermatozoa  is  doubt- 
ful, though  such  infection  may  probably 
be  accomplished  through  the  placentid 
circulation. 

Johne  claims  to  have  proved  placental 
infection  to  exist  in  the  cow;  and  Baum- 
garten,  as  well  as  some  others,  affirm  that 
a  child  may  be  bom  with  bacilli  tuberculo- 
sis in  its  tissues,  which  may  remain  latent 
for  years,  or  even  during  the  lifetime. 
Landouzy  and  Martin  have  caused  tuber- 
culosis by  inoculating  animals  with  the 
placenta  of  tuberculous  patients. 

There  is  considerable  evidence,  there- 
fore, to  show  that  tubercle  may  be  directly 
inherited,  from  the  mother  but  never  from 
the  father.  And  the  great  probability  is, 
that  instances  of  direct  inheritance  of 
tubercle  are  very  rare  indeed. 

One  such  instance,  however,  was  in  my 
own  practice  during  the  past  year.  A  lady 
patient  far  advanced  in  pulmonary  tuber- 
culosis gave  birth  to  a  child,  which  died 
in  seven  months  with  well-defined  tubercu- 
lar disease. 

Leaving  the  solution  of  the  problem  of 
direct  inheritance  of  tubercle  to  the  future, 
let  me  offer  two  propositions,  which,  I 
believe,  are  susceptible  of  demonstration, 
and  if  so,  are  of  the  greatest  practical  value 
in  their  relation  to  human  life. 

Fmi.'-r'Y\Lt  products  of  tubercular  dis- 
ease may  be  earned  from  a  diseased  human 
subject  to  one  apparendy  heal^y^  in  whom 
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as  the  result  of  such  traiismission,  all  of 
the  well-known  processes  of  tuberculosu 
may  follow.  In  such  cases  the  respiratory 
tract  is  generally  primarily  affected. 

Seamdn — Hurough  the  media  of  meat 
and  milk,  tuberculosis  may  be  transmitted 
from  diseased  animals  to  man.  In  these 
cases  the  alimentary  tract  is  first  invaded. 

Other  methods  of  transmission  are  rec- 
ognized by  leading  investigators,  but  these 
two,  being  the  most  important,  will  fully 
occupy  our  time. 

The  proposition  that  tubercular  prod- 
ucts from  a  diseased  individual  may  be 
engrafted  upon  and  infect  a  non-tubercu- 
lous subject  through  the  respiratory  tract, 
is  not  only  of  the  greatest  interest,  but  of 
first  importance. 

I  need  not  refer  to  many  of  the  numer- 
ous experiments  that  have  been  made  upon 
animals  to  determine  the  possibility  of 
acquiring  tuberculosis  through  inhalation 
of  air  loaded  with  particles  of  diseased 
matter.  The  researdies  of  Villemin  and 
Chauveau  twenty  years  ago  were  demon- 
strations of  the  fact  that  tubercle  could  be 
conveyed  by  inoculation.  The  ol^ection 
made  by  Sanderson  and  Fox,  that  tubercu- 
lar conditions  could  be  produced  by  inocu- 
lation with  non-tubercidar  material,  has,  I 
think,  been  well  answered  by  Martin,  of 
Paris,  who,  from  numerous  experiments, 
concludes  that  after  inoculation  with  tuber- 
oilar  matter  general  tuberculosis  may  be 
produced,  and  the  virus  acquires  increeued 
potency  when  inoculations  are  made  in 
series  of  animals  of  the  same  species.  On 
the  other  hand,  the  inoculation  of  non- 
tuberculous  matter  may  produce  tubercles, 
which,  however,  do  not  when  inoculated 
give  nse  to  general  tuberculosis;  and  thb 
virus,  after  several  terms  of  die  series, 
seems  to  lose  the  power  of  causing  even  a 
characteristic  local  inflammation. 

If  we  accept  as  true  the  statement  that 
tuberculosis  may  be  conveyed  by  inocula- 
tion, we  are  prepared  to  receive  the  further 
statement  that  it  may  be  transmitted  by 
the  inhalation  of  the  products  of  the  dis- 
ease. There  is  ground  for  the  belief  that 
many  of  the  instances  of  acute  infectious 
diseases  which  have  their  gravest  manifes- 
tations in  the  air  passages  are  cases  of 
inoculation;  in  diphtheria,  for  instance, 
where  the  mucous  membrane,  denuded  of 
its  epithelium,  becomes  a  suitable  place  for 
the  reception  and  propagation  of  the 
specific  germ,  or  in  erysipelas  of  the  upper 


air  passages,  where  probably  a  similar 
phenomenon  takes  place,  and  possibly  in 
scarlet  fever,  and,  as  some  European 
writers  think,  in  cases  of  specific  pneu- 
monia. 

What  is  the  evidence  to  warrant  us  in 
concluding  that  tuberculosis  may  be  con- 
tracted in  this  way?  First  the  experiments 
upon  animals  by  Tappeiner  in  1883,  who 
found  seventeen  tuberculous  animals  out 
of  eighteen  that  had  been  made  to  inhale 
tuberculous  /^uta.  Then  the  results  of 
Koch's  trials,  who  found  within  twenty- 
eight  days  tubercles  in  the  lungs  of  guinea- 
pigs  that  had  been  made  to  inhale  material 
from  phthisical  cavities. 

The  experiments  conducted  by  Cadeac 
and  Mullet  showed  that  while  the  expired 
air  from  tubercular  subjects  gave  n^;ative 
results,  the  inhalation  of  air  which  con- 
tained particles  of  dried  sputa  from  the 
same  patients  produced  tubercle  in  two 
out  of  twelve  of  the  guinea-pigs  employed. 

Some  experiments  of  my  own  (**?<»•- 
tagiousness  of  Phthisis^"  Journal  of  the 
American  Medical  AssodaHon,  March  i, 
1888),  which  need  not  be  given  in  detsdl, 
showed  that  where  tuberculosis  was  pro- 
duced in  a  guinea-pig  by  inoculation,  it 
was  possible  to  infect  a  previously  healdiy 
animal. by  causing  it  to  inhale  the  air  from 
a  closed  box  in  which  the  diseased  cme 
was  confined. 

When  we  onne  to  a  practical  study  of 
tuberculosis  in  the  human  subject,  the 
evidence  of  its  transmissibility  is,  I  think 
condusive.  I  need  not  here  detain  you  by 
citing  individual  cases  in  proof  of  this 
assertion,  for  probably  each  of  us  will 
remember  instances  where,  if  there  was 
not  actual  demonstration  of  the  contagion 
of  tuberculosis,  there  was  at  least  circum- 
stantial evidence  strong  enough  to  deefdy 
impress  us. 

Aggregated  investigations  are  alwa3r8 
more  valuable  than  isolated  instances.  We 
find  that  the  Collective  Investigation  Com- 
mittee of  London  received  replies  to  in- 
quiries from  261  ph3r8icians  in  active  family 
practice,  affirming  the  proposition  that 
phthisis  may  be  communicated  from  the 
sick  to  the  well.  In  these  answers  many 
cases  were  related  which  seemed  to  leave 
little  room  for  doubt. 

In  this  country  the  pathc^ogists  of  the 
New  York  Board  of  Health  have  even 
gone  so  far  as  to  distribute  published  rules 
for  the  prevention  of  consumption,  based 
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npon    the   knowledge  of  its    contagious 
nature. 

At  a  meeting  of  the  Paris  Academy  of 
Medicine,  M.  Villemin  read  a  report  of 
the  Special  Committee  appointed  by  the 
Congress  for  the  study  of  tuberculosis  last 
year,  which  it  was  proposed  to  publish, 
with  the  object  of  instructing  the  laity  as  to 
the  nature  of  the  disease  and  the  best 
means  of  avoiding  contagion.  The  report 
calls  attention  to  the  fact  that  pulmonanr 
phthisis  is  not  the  only  form  in  which 
tuberculosis  manifests  itself,  but  that  many 
cases  of  pleurisy,  peritonitis,  meningitis, 
and  bone  and  joint  diseases  are  often 
tuberculous.  The  report  insists  upon  the 
contagiousness  of  the  disease,  and  refers 
to  the  various  ways  in  which  the  bacillus 
may  gain  entrance  into  die  body.  Since 
the  flputa  of  phthisical  patients  usually 
contains  the  bacilli  in  large  numbers, 
special  care  should  be  paid  to  the  im- 
mediate destruction  of  all  expectorated 
matter. 

In  a  paper  by  Dr.  J.  £.  Squire  before 
a  recent  meeting  of  the  London  Epidemio- 
logical Society,  the  statement  was  boldly 
made  that  the  discovery  of  the  bacillus 
tuberculosus  allows  us  to  place  phthisis  in 
close  relation  to  the  class  of  infectious 
diseases  toward  the  control  of  which  pre- 
ventive medicine  has  already  done  so 
much. 

Dr.  Comet,  in  an  excellent  paper  read 
before  the  Berlin  Medical  Society,  only 
voiced  the  opinion  of  many  other  writers 
when  he  said  the  chief  danger  of  con- 
tracting phthisis  by  contagion  lies  in  the 
dried  sputum,  which  is  often  turned  into 
re^irable  dust 

Dr.  Lawrence  Flick,  in  a  paper  read 
before  the  Pennsylvania  Medical  Society 
last  year,  says  '' contagious  diseases  are 
dependent  upon  a  disease  germ,  and  can 
not  be  contracted  except  through  the 
medium  of  that  disease  germ.  Every  case 
is  dependent  upon  some  other  case,  and 
no  case  can  spring  up  of  itself."  He  then 
endeavors  to  show  by  a  careful  topographi- 
cal study  of  phthisis  in  the  Fifth  Ward  of 
the  city  of  Philadelphia  for  a  period  of 
twenty-five  years,  that  consumption  ob- 
serves this  law.  Few  physicians  are  ready 
to  accept  such  advanced  views  as  these, 
and  yet  a  careful  study  of  Dr.  Flick's 
essay  will  show  good  grounds  for  his 
assumption. 

Objectors  to  the  doctrine  of  th^  CQQ- 


tagion  of  phthisis  often  quote  the  statistics 
of  Uie  Brompton  Consumptive  Hospital, 
which  show  the  fact  that  the  medical 
attendants  and  nurses  at  this  famous  insti- 
tution have  been  singularly  free  from 
tuberculosis.  Instead  of  arguments  against 
the  probability  of  contagion,  are  not  these 
facts,  of  which  you  are  all  aware,  evi- 
dences of  Ae  value  of  prevention  ?  Where 
could  we  find  better  hygienic  conditions 
than  in  such  a  hospital,  and  it  is  to  just 
such  conditions  that  the  advocates  of  con- 
tagion look  for  relief.  If  the  fact  that  the 
resident  physicians  and  nurses  at  the 
Brompton  Hospital  seldom  become  victims 
of  tuberculosis  is  a  proof  of  the  non-con- 
tagiousness  of  the  disease,  then  by  the 
same  process  of  reasonmg  can  we  prove 
that  diphtheria,  erysipelas,  and  even  chol- 
era are  not  contagious. 

A  most  interesting  fact  in  keeping  with 
the  idea  of  the  transmissibility  of  phthisis 
is  that  localities  once  famous  for  freedom 
from  tubercular  disease  may  in  time  ac- 
quire a  doubtful  reputation  as  health  re- 
sorts for  phthisical  patients. 

Dr.  Benjamin  Rush  wrote  that  con- 
sumption was  unknown  among  the  North 
Amencan  Indians  in  the  early  history  of 
the  country,  and  very  infrequent  among  the 
early  settlers  of  New  England.  A  hundred 
years  ago  the  climate  ot  New  York  was 
thought  to  be  curative  in  cases  which  had 
acquu-ed  phthisis  in  the  Old  World.  After- 
ward the  level  prauies  of  Illinois  and  since 
then  the  mountains  of  Colorado  and  the 
salubrious  atmosphere  of  California  have 
been  the  Eldorados  of  the  victim  of  tuber- 
culosis. 

That  there  is  much  in  the  curative  in- 
fluence of  climate  I  firmly  believe,  but  the 
point  I  wish  here  to  make,  in  accord  with 
the  idea  that  tubercle  is  transmissible,  is, 
that  a  place  or  a  people,  once  free  from 
the  ravages  of  tuberculosis,  may,  by  being 
brought  into  association  with  tuberculosis 
and  by  ignoring  sanitary  precautions,  ac- 
quire conditions  needful  for  the  spread  of 
the  disease. 

I  wish  to  emphasize  the  idea  that,  when 
a  certain  locality  becomes  famous  as  a 
resort  for  consumptives,  the  strictest  care 
should  be  taken  by  those  in  authority  to 
enforce  all  that  is  now  known  of  sanitary 
and  hygienic  laws  to  prevent  possible 
transmission  of  the  products  of  the  disease. 
Who  has  not  seen  muco-pus,  left  by  the 
victim  of  tuberculosb,  slowly  drying  on 


Digitized  by 


Google 


4o8 


THE  CINCINNATI  LANCET-CLINIC. 


the  grass  or  gravel  in  front  of  the  summer 
hotel,  needmg  only  time  and  a  gentle 
breeze  to  be  waited  in  broken  doses,  pos- 
sibly even  into  the  deeping  chamber  of  the 
unconscious  and  the  unguarded.  We  vent 
our  indignation  upon  the  unludcy  wight 
who  drops  the  orange  rind  or  banana 
peeling  upon  the  sidewalk,  but  fail  to 
notice  him  who,  himself  the  victim  of  the 
dread  disease,  unconsciously  or  ignorantly 
places  a  greater  danger  in  his  neighbor's 
pathway. 

The  statement  has  been  made  by  Flick 
and  others  that  patients  with  phthisis  have 
greater  immunity  from  other  contagious 
diseases.  Dr.  Welch  sa3rs  that,  having 
seen  upward  of  5000  cases  of  small-poi(  at 
the  Philadelphia  Municipal  Hospital,  he 
does  not  remember  one  who  had  well- 
marked  phthisis.  Dr.  Longstreth,  Patholo- 
gist to  the  Pennsylvania  Hospital,  in 
twenty  years  has  never  found  consumption 
in  an  autopsy  for  typhoid  fever. 

Thus  it  appears  that  the  study  of  tuber- 
culosis as  a  contagious  disease  is  each  year 
presenting  new  and  interesting  conclu- 
sions, and  certainly  we  have  reason  to 
hope  that  the  line  of  investigation  so 
largely  directed  by  Koch's  discovery  may 
ere  long  bring  about  results  which  will  l>e 
of  greater  practical  advantage  than  any 
with  which  we  are  now  familiar. 

Second. — Having  gone  somewhat  hur- 
riedly over  the  grounds  upon  which  are 
founded  the  theory  of  the  transmission  of 
tuberculosis  from  man  to  man,  let  us  see 
what  reason  there  is  to  believe  that  it  can 
be  carried  from  animals  to  man. 

You  are  all  familiar  with  the  unanimous 
conclusions  of  the  Congress  on  Tubercu- 
losis held  last  year  at  Paris,  which  was  in 
support  of  the  idea  that  tuberculosis  is  con- 
tagious and  that  there  is  positive  danger  to 
the  human  race  from  the  consumption  of 
the  milk  and  flesh  of  tuberculous  animals. 
It  was  proven  by  numerous  experiments 
that  animals  fed  upon  diseased  meat  were 
exceedingly  liable  to  become  tubercular, 
and  then  it  was  demonstrated  by  Carmil, 
who  had  made  a  special  study  of  the  sub- 
ject, that  the  tubercular  bacillus  as  found  m 
such  animals  may  penetrate  the  unbroken 
mucous  membrane  of  the  respiratory  and 
intestinal  tract. 

M.  Moule,  and  also  M.  Cagny,  had  ob- 
served that  domestic  fowls  were  often  the 
subjects  of  tuberculosis,  the  disease  being 
found  first  in  the  abdominal  organs.     This 


I  believe  to  be  a  most  timely  warning 
against  a  danger  next  to  that  of  bovine  in- 
fection. Some  of  you  may  have  seen  the 
barnyard  fowl,  destined  for  early  enroll- 
ment on  the  m^nu  card,  picking  over  the 
debris  from  tuberculous  patients  who  have 
been  attracted  by  the  well-known  reputa* 
tion  of  the  place  for  good  water,  pure  air, 
and  the  best  of  food.  It  is  not  pleasant  to 
think  of  such  things,  but  unless  we  think 
of  them  we  cannot  remedy  them. 

A  learned  paper  by  an  honored  mem- 
ber of  this  Association,  Dr.  J.  A.  Ouchter- 
lony,  was  read  before  the  Kentucky  State 
Medical  Society,  in  which  he  expressed 
his  conviction  that  there  could  be  no 
security  from  tuberculosis  so  long  as  tuber- 
culous meat  and  milk  are  used.  ''The 
disease  is  contagious,  infectious,  and  not 
congenital.  It  is  transmissible,  especially 
through  the  alimentary  canal  and  re^ira- 
tory  tract.  Rabbits  kept  near  tuberculous 
patients  contract  the  disease  in  twenty- 
seven  days.  Rabbits  suspended  in  cages 
so  as  to  breathe  the  air  exhaled  by  tuber- 
culous cattle  contract  tuberculosis.  The 
lungs  are  the  primary  seat  of  the  infecticm. 
It  may  be  contracted  through  the  integu- 
ment, mucous  membrane,  abraided  epi- 
dermis, wounded  and  abraided  surfaces. 
Tuberculosis  in  dumb  animals  is  identical 
with  tuberculosis  in  man.  Transmissilnlity 
to  other  species  is  very  frequent." 

In  a  recent  paper  on  the  ''Communi- 
cability  of  Tubercle  through  Cow's  Milk," 
Dr.  Louis  Parkes,  of  the  University  Cd- 
lege,  London,  says:  ''Whilst  not  denjring 
that  the  tubercular  virus  may  find  other 
means  of  reaching  the  digestive  tract  than 
through  unboiled  cow's  milk,  it  appears  to 
me  that  there  are  no  sufficient  saf^uards 
in  the  management  of  town  dairies  to 
warrant  us  in  assuming  that  milk  from 
cows  in  an  advanced  stage  of  tuberculoas 
has  no  chance  of  being  mixed  with  the 
milk  of  other  and  healthy  cows.  In  every 
dairy  of  any  size  there  will  probaUy  be 
tubercular  cows,  some  of  them,  perhaps, 
with  tubercular  deposits  in  the  udders; 
and  as  it  is  the  common  custom  with  dairy* 
men  to  mix  together  the  milk  yielded  by 
different  cows,  it  is  not  too  much  to  assume 
that  tubercle  bacilli  may  be  widely  dis- 
tributed in  the  milk  supply  of  any  town. 
It  has  been  said  that  ^e  tuberculosis  of 
cattle  is  not  the  same  disease  as  the  tuber* 
culosis  of  man,  and  that  the  absence  of 
any  proof  of  the  human  variety  having 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-CLINIC. 


409 


ever  been  dependent  upon  ingestion  or 
inoculation  of  the  vinis  of  the  bovine 
variety  tends  to  streng^en  that  belief.  To 
this  it  may  bereplied  diat  the«  bacilli  of 
bovine  tuberculosis  are  identical,  according 
to  all  bacteriological  methods  known,  with 
those  found  in  tubercular  formations  in  the 
organs  of  man,  and  that  although  the  dis- 
ease presents  anatomical  differences  in 
man  and  cattle,  these  differences  may  be 
explained  as  being  due  to  differences  of 
sofl  in  the  human  and  bovine  tissues,  the 
bacilli  ingrafting  themselves  in  those  tissues 
which  presents  conditions  most  fiivorable 
to  their  growth  and  development  Sec- 
ondly, ateence  of  proof  may  only  mean 
want  of  observation  or  recorded  data,  and 
cannot  be  held  to  imply  that  at  no  future 
time  will  satisfactory  evidence  of  the  de« 
pendence  of  the  human  disease  upcm  a 
bovine  source  be  brought  to  light." 

If  time  did  permit  I  would  quqte  at 
length  from  the  paper  of  Dr.  Paul  Paguin, 
presented  at  the  Missouri  State  M^cal 
Society  last  May.  He  asserts  that  ''the 
mSk  of  tuberculous  cows,  especially  those 
having  lesions  in  the  mammary  glands  [a 
common  thing  in  grave  cases,  by  the  way], 
has  been  found  by  Degive,  Bouly,  and 
Nocard  of  France,  BoUinger  in  Germany, 
Bang  in  Sweden,  Harsten  in  Belgium, 
Lydtin  in  Switzerland,  Fleming  in  Eng- 
land, and  a  few  American  pathologists,  to 
be  capable  of  producing  tuberculosis.  I 
myself  have  found  extensive  tuberculous 
lesions  in  the  mammary  glands  of  milch 
cows;  and  I  have  known  of  some  cases  of 
tuberculosis  induced  by  bacillized  milk." 

The  important  question  for  us  as  physi- 
cians, is,  can  the  danger  of  transmission 
be  averted  ?  So  far  as  our  present  know- 
ledge goes  we  might  answer,  not  entirely, 
but  if  there  be  value  in  the  carefully  formed 
conclusions  made  from  the  scientific  work 
of  the  last  decade,  much  may  be  done  to 
limit  the  number  of  victims  of  tuberculosis. 
We  may  not  all  be  ready  to  fully  endorse 
the  statements  authorized  by  the  New  York 
Board  of  Health,  that  tuberculosis  is  a 
distinct  disease,  that  it  is  not  directly 
inherited,  and  that  it  is  acquired  by  the 
direct  transmission  of  the  tubercle  bacillus 
from  the  sick  to  the  dealthy,  usually  by 
means  of  the  dried  and  pulverized  sputum 
floating  as  dust  in  the  air.  For  myself,  I 
am  convinced  that  in  this  direction  is  the 
safest  path,  and  as  no  harm  can  come  from 
excessive  care  regarding  food  and  sanita- 


tion, I  am  willing  to  advise  such  care, 
though  it  seem  to  be  excessive. 

From  experiments  made  upon  animals 
and  observations  upon  the  human  species, 
it  is  plain  that  mudi  of  the  danger  of 
contracting  tuberculosis  lies  in  the  inhala- 
tion of  air  loaded  with  tuberculous  sputa. 
Surely  the  danger  can  to  a  large  extent  be 
met  by  insisting  that  tuberculous  patients 
should  as  far  as  possible  use  a  ctispidore  in 
which  is  a  solution  of  bichloride  of  mercury 
at  least  i  to  1000,  for  it  has  been  demon- 
strated that  the  baciUus  can  live  in  solutions 
of  less  potency. 

Cuspidores  and  cloths  which  are  used 
to  receive  the  expectorated  material  from 
diseased  lungs,  should  as  far  as  possible  be 
kept  moist  and  the  bed  clothing  thoroughly 
freed  from  all  power  of  contamination. 
There  is  nothing  which  demands  correc- 
tion more  than  the  uncleanly  and  unsafe 
practice  which  many  follow  who  have  care 
of  consumptive  patients,  of  placing  news- 
papers on  the  floor  by  the  bedsic^  upon 
which  the  expectorated  masses  are  gath- 
ered and  dried  for  free  distribution  in  the 
household. 

The  careful  disinfection  of  the  rocxn 
which  a  tuberculous  patient  has  occi^ied 
is  a  matter  of  detail  not  to  be  overlooked 
by  the  medical  attendant. 

So  far  as  protecting  the  public  against 
food  containing  tubercular  products  is  con- 
cerned, it  can  only  be  accomplished  by 
thorough  inspection.  It  is  certainly  the 
duty  of  each  physician  who  is  himself 
satufied  that  such  danger  exists,  to  en- 
deavor to  impress  the  public  mind  with 
the  importance  of  proper  legislation  upon 
diis  subject. 

If  we  are  convinced  that  tuberculosis  is 
contagious,  and  will  but  work  up  to  our 
convictions,  it  is  posrible  that  the  first 
step  will  then  be  taken  to  place  this  much- 
dreaded  disease  under  the  same  treatment 
as  is  small-pox  and  the  once  all-destro3ring 
plague. 

Although  none  of  us  may  be  willing  to 
ignore  the  agency  of  individual  tendency, 
physical  formation,  and  other  conditions  as 
predisposing  factors  in  the  causation  of 
tuberculosis,  yet,  as  we  get  away  from  the 
idea  of  heredity  and  approach  the  more 
tangible  view  of  transmission,  the  future  b 
brighter  with  promise,  and  will,  I  have  no 
doubt,  be  more  abundant  in  practical 
results. 
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ANTISEPTIC  SOLUTIONS. 

A  Paper  read  before  the  Cincinnati  Medical  So- 
ciety, September  17,  1889, 

By  F.  W.  Langdon,  M.D., 

Professor  of  Anatomy,  Miami  Medical  College, 

Cincinnati. 

Mr.  President  and  Fellow  members :  • 

In  respondiog  to  the  request  of  our 
worthy  Secretary  for  a  paper  on  "  Antisep- 
tic Solutions/'  I  trust  that  I  may  be  par- 
doned for  considering  the  subject  in  its 
practical,  every-day  bearings,  rather  than 
from  a  purely  theoretical,  mycological  or 
chemical  standpoint  Of  the  practical  ad- 
vantages derived  from  the  use  of  antisep- 
tics £ere  remains  no  doubt  in  the  minds 
of  the  vast  majority  of  practitioners  of  our 
art;  and  this  is  true  not  alone  of  the 
operative  surgeon,  but  even  the  practices 
of  the  physician  and  obstetrician  have  been 
vastly  modified  by  their  introduction  and 
general  use. 

While  these  substances  may  be  unne- 
cessary in  many  instances,  and  perhaps 
even  harmful  as  sometimes  used,  there  un- 
doubtedly remains  a  field  where  their  use 
is  absolutely  essential  to  the  best  possible 
results.  Hence  a  consideration  of  die  most 
available  remedies  of  this  class  becomes  a 
matter  of  sufficient  importance  to  merit  our 
attention  and  study. 

SoluHons  of  antiseptic  substances,  the 
subject  of  the  present  paper,  comprise  two 
classes  of  bodies,  viz.:  (i)  Aseptic  solutions 
— those  which  exclude  or  remove  bacteria 
and  their  products ;  (2)  antiseptic  solutions 
— those  which  prevent  the  development 
and  increase  of  bacteria  which  have  already 
gained  entrance  to  the  body  and  which 
cannot  be  certainly  removed  except  by 
natural  methods. 

In  either  class  we  may  meet  varying 
indications  with  ^xt^  forms  of  solutions, 
viz.:  (i)  liquids;  (3)  viscid  preparations  of 
a  vamishy  consistence;  (3)  semi-solids, 
such  as  ointments  and  starchy  or  jelly-like 
compounds. 

Oils  and  oily  solutions,  generally  speak- 
ing, are  almost  discarded  by  the  highest 
authorities  for  any  serious  antiseptic  pur- 
poses, though  still  applied,  as  one  of  our 
local  physicians  has  said  of  other  remedies, 
*'  placebolically." 

It  is  evident  that  some  of  these  bodies 
may  be  classed  as  either  aseptics  or  anti- 


septics, according  to  the  drcamfltanccs 
attending  their  application. 

Of  £e  asMics  in  liquid  form,  we  may 
place  at  the  head  of  the  list,  bodi  in  im- 
portance and  iGrequency  of  use,  water^  die 
universal  cleanser,  without  which  most  of 
our  aseptics  and  antiseptics  would  be 
valueless.  Of  course,  pure  water  would  be 
most  desirable-— ^ecnretically— but  in  its 
practical  absence  various  methods  are  re- 
sorted to  to  purify  it  firom  objectionable 
matters.  Here  boiling,  effective  fiUratioii, 
or  the  addition  of  and-wc^^iicM  have  dieir 
proper  places  under  varjdng  circumstances^ 
and  are  to  be  commended  in  the  order 
named.  Other  additions  to  water  ^1^  strictly 
antiseptics,  but  exceedingly  useful  as  con- 
tributing to  its  aseptic  value,  are  soaps  and 
alkaline  salts-^such  as  soda,  potash  and 
ammonia — which,  by  increasing;  its  solvent 
power  over  greasy  and  albummous  secre- 
tions, renders  their  removal,  with  their 
contained  bacteria,  more  practicable  and 
complete. 

Of  all  substances  used  as  aseptics  water 
best  meets  the  indications  for  a  simple, 
harmless  and  effective  agent  for  the  re- 
moval of  septic  organisms  and  their  pro- 
ducts (ptomaines)  from  large  areas  of 
exposed  tissues  due  to  injury  by  operaticm 
or  otherwise.  The  experience  of  Lawson 
Tait  and  others  has  conclusively  shown 
that  for  intra-abdominal  operations,  free 
irrigation  with  plain  warm  water  |;ive8  re- 
sults at  least  equal  to  those  obtamed  by 
any  antiseptic  additions. 

In  extensive  lacerated  and  contused  in- 
juries, where  vitality  of  the  part  is  endan- 
gered and  primary  union  not  possible,  I 
know  of  no  application  superior  to  the  con- 
tinuous immersion  of  the  part  in  a  mod- 
erately warm  bath,  constantly  renewable 
from  a  hose  or  spigot  This  v&  a  non-irri- 
tating dressing,  an  excluder  of  atmospheric 
air  and  its  contents,  and  a  protector  from 
temperature  changes ;  all  of  which  are  of 
course  important  factors  in  the4)roduction 
of  granulation  tissue.  The  inconvenience 
of  Siis  method  under  some  circumstances, 
and  its  non-applicability  to  certain  parts, 
limit  its  range  of  usefulness  very  mate- 
rially; but  its  great  value  is  always  de- 
serving of  consideration  in  suitable  cases. 

Like  other  useful  substances,  however, 
water,  as  a  surgical  dressing,  hais  its  disad- 
vantages under  certain  circumstances.  In 
that  class  of  operations  where  primary 
union  is  sought,  any  continuous  wet  apj^- 
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cation  may  retard  or  defeat  the  main  ob- 
ject ;  80  that  here  even  simple  water  may 
be  objectionable  in  two  ways,  viz.:  First, 
it  may,  by  its  simple  presence  as  a  foreign 
body,  prevent  the  desired  co-aptation  of 
surfaces;  secondly,  by  dilation  of  the  re- 
pair material  (lymph)  or  maceration  and 
swelling  of  leacoc3rtes,  plastic  union  may 
be  prevented.  Hence  the  advantages  of 
the  ''  dry  method  "  in  these  cases. 

Notwithstanding  the  great  value  of 
water  as  an  aseptic  agent,  it  may  often  be 
supplemented,  or  even  replaced,  with  ad- 
vantage by  aseptic  dressings  of  our  second 
group,  viz.,  vamishy  preparations.  Among 
the  most  valuable  of  these  are  (i)  collodion, 
(a)  compound  tincture  of  benzoin.  By 
means  of  either  of  these  a  clean  or  cleansed 
wound  may  often  be  dosed  and  thus  con- 
verted practically  into  a  subcutaneous  in- 
jury; or  a  compound  fracture  converted 
into  a  simple  one. 

Our  third  group  of  as^tic  preparations 
includes  the  ointments,  cerates  and  glyce- 
rites,  which  find  their  chief  field  of  useftil- 
ness  as  protectors  of  lacerated  or  granu- 
lating surfaces,  where  watery  applications 
are,  for  any  reason,  objectionable.  The 
convenience  with  which  these  preparations 
may  be  combined  with  anodynes  (cocaine, 
morphia,  atropine)  is  also  a  point  in  their 
fiivor. 

Of  the  ointments  and  cerates,  the  basis 
or  solvent  is  preferably  petrolatum  (com- 
monly called  by  its  patented  names  of 
vaseline  or  cosmoline);  as  it  does  not 
become  randd;  it  has  advantages  over  fats 
of  all  kinds  when  protection,  not  absorp- 
tion, is  sought.  As  its  fluidity  at  body 
temperature  is  an  objection,  it  may  be  ad- 
vantageously combined  with  beeswax.  To 
extend  its  usefulness  and  meet  special  anti- 
septic indications,  it  may  carry,  in  solution 
or  mixture,  carbolic  acid,  boric  add,  sali- 
cylic add,  menthol,  ferrous  sulphate,  etc. 

A  compound  of  jelly-like  consistency 
that  I  have  found  extremely  useful  in  pro- 
tecting lacerated  and  granulating  surfaces, 
and  in  keeping  them  moist  without  undue 
maceration,  is  the  Glyceritum  Amyli, 
U.  S.  P.  It  is  superior  to  petrolatum  in 
that  it  is  more  hygroscopic,  and  hence 
never  permits  a  dressing  to  become  hard- 
ened and  adherent  to  the  healing  surface, 
as  is  too  often  the  case  with  both  the  petro- 
latum and  the  greasy  preparations.  As  its 
consistency  does  not  permit  it  to  readily 
soak  through  the  fabnc  dressings,  ft  ia  also 


superior  to  other  glycerine  combinations, 
such  as  boro-glycende. 

I  have  commonly  used  the  glycentum 
amyli  combined  with  corrosive  sublimate, 
which  may  first  be  dissolved  by  itself  in  a 
small  quantity  of  pure  glycerine  and  then 
incorporated  with  the  glycerite,  ,e.g  : 

*s^°:;~™- {«••«'•  Ins 

Glyceritum  amyli,  q.s.  ad.  ii. 

M.  Apply  on  gauze  or  linen. 

The  credit  for  its  introduction  to  me 
belongs  to  some  English  surgeon  whose 
name  I  cannot  now  recall,  who  recom- 
mended it  highly  in  one  of  the  journals. 

Dr.  J.  E.  White  {Canadian  PracHtioner, 
1888)  speaks  very  favorably  of  a  gelatine 
dressing,  as  preferable  to  omtments  for 
protective  purposes  (gelatine  one  part,  dis- 
tilled water  two  parts),  to  which  may  be 
added  antiseptics  if  desired.  He  also  states 
that  a  modification  of  this  has  long  been 
used  as  a  protective  for  bums  and  scalds 
in  some  of  the  New  York  hospitals,  the 
formula  being:  white  ^lue,  8  oz.;  glyce- 
rine, I  oz.;  carbolic  acid,  2  drs.;  boiling 
water,  i  pint  He  speaks  of  this  as  a  de- 
cided improvement  on  ''the  abominable 
linseed  oil  and  lime-water." 

While  the  class  of  bodies  considered 
under  the  head  of  asepiks  may  meet  the 
indications  in  a  large  number  of  cases, 
there  is  perhaps  a  larger  number  in  which 
the  exdusion  or  even  removal  of  septic 
organisms  is  impracticable.  They  have 
entered  at  the  time  of,  or  after,  the  receipt 
of  the  injury,  and  cannot  be  completely 
dislodged  from  all  the  interstices  of  the 
Uie  tissues  by  any  application.  Here  our 
second  dass  of  remedies,  viz.,  anHsepHcs^ 
to  prevent  their  development  and  increase, 
or  to  actually  destroy  them,  finds  its  appro- 
priate field. 

As  the  surgeon  does  not  have  the  privi- 
lege of  making  every  wound  or  of  oversee- 
ing its  immediate  treatment,  antisepsis 
occupies  an  important  place  in  his  treat- 
ment of  every-day  injuries.  Although 
some  of  these  bodies  may  often  be  used 
pure,  it  is  perhaps  more  customary  to  dis- 
solve them  in  some  of  the  aseptics  already 
considered ;  thus  we  may  have  (i)  liquid 
and  (2)  ointments  and  jeUy-like  antiseptic 
solutions  and  mixtures ;  to  these  we  may 
add  a  third  division,  1.^.,  gaseous  or  vola- 
tile bodies,  as  some  antiseptics  are  capable 
of  application  through  the  medium  of 
atmospheric  air, — in   the  disinfection    of 
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rooms,  for  instance,  by  burning  sulphur 
the  atmosphere  is  charged  with  sulphurous 
acid  gas,  which  penetrates  all  crevices  and 
porous  bodies  better  than  any  watery  solu- 
tion. 

Taking  the  antiseptics  in  the  order  of 
their  most  frequent  use  at  the  present  day, 
we  have  solutions  in  liquids  of: 

1.  Hydrargyrum  chiloridum  corrosivum. 

2.  Addum  carbolicum. 

3.  Acidum  boricum. 

4.  Zind  chloridum. 

5.  Ferri  sulphas. 

6.  lodoformum. 

While  many  other  substances  are  avail- 
able as  possessing  more  or  less  antiseptic 
value,  it  is  probable  that  those  above  men- 
tioned wotdd  meet  every  requirement  of 
the  most  extensive  range  of  cases. 

The  first  of  these,  the  corrosive  chloride 
of  mercury,  is  #0/  the  most  powerful  anti- 
septic at  our  command,  for  it  is  inferior, 
experimentally  speaking,  to  mercuric 
iodide,  silver  iodide,  and  hydrogen  per- 
oxide ;  by  reason,  however,  of  its  accessi- 
bility, cheapness,  ready  solubility,  porta- 
bility and  practical  effectiveness,  it  is  prob- 
ably the  most  generally  used  antiseptic 
applied  to  living  tissues  at  the  present  day. 

While  used  m  var3dng  strengths  to  meet 
different  indications,  a  solution  of  i :  1,000 
in  distilled  water  is  a  convenient  standard 
from  which  the  weaker  ones  may  be  pre- 
pared. For  continuous  application,  or  for 
irrigation  of  large  areas  where  there  is  dan- 
ger from  absorption,  a  strength  of  i :  10,000 
to  1 : 5,000  is  best  suited. 

The  liabili^  of  these  solutions  to  under- 
go decomposition,  with  conversion  of  a 
portion  of  the  salt  into  calomel,  is  lessened 
or  prevented  by  the  addition  of  sodium  chlo- 
ride, two  and  one-half  grains  to  the  ounce 
of  solution;  ammonium  chloride  is  also 
used  for  the  same  purpose.  Solution  with 
river,  well  or  even  rain  water  is  objection- 
able on  chemical  grounds,  but  cannot 
always  be  avoided ;  of  these,  rain-water  is 
of  course  to  be  preferred  where  obtainable, 
next  filtered  river  water,  and  lastly  that 
from  wells  or  springs.  Boiling  the  water  is 
an  advisable  procedure  when  the  weaker 
solutions  are  used.  Metal  vessels  are  to  be 
avoided.  In  any  event  decomposition  of 
a  portion  of  the  salt  is  to  be  expected, 
during  use,  by  the  albumens  and  salts  of 
the  tissues  and  fluids  of  the  body. 

Sir  Joseph  Lister  has  recommended  the 
solution  of  the  bichloride  salt  in  excess  of 


blood-serum,  forming  a  double  albuminate 
of  mercury,  whidi  he  claims  poasenes 
practically  aJl  the  antiseptic  value  of  die 
bichloride,  and  does  not  irritate  the  skin, 
even  when  used  in  the  proportion  of  i :  100 
of  the  salt 

The  tablets  of  mercury  bichloride  of 
various  makes  now  on  the  market  aflford  a 
convenient  method  of  transportation  and 
preparation  of  exact  solutions. 

Another  exceedingly  practical  item  in 
the  preparation  of  any  solution  of  the  bi- 
chloride is  the  fact  that  it  is  freely  soluble 
in  three  parts  or  less  of  cold  glycerine  ; 
such  solution  of  the  salt,  previous  to  adding 
the  required  water,  fovors  its  equable  dis- 
tribution throughout  the  mass,  thai  avoid- 
ing acddents  hoaa  predpitation  or  imper- 
fect solution. 

Ordinary  cheese-doth  boiled,  then  dried 
in  an  oven,  and  finally  soaked  in  a  i :  1,000 
to  1 :  500  solution  of  corrosive  sublmiate 
makes  a  cheap  and  effective  gauze  dre»- 
ing,  combining  the  desirable  qualities  of 
antisepsu  and  drainage;  and  is  in  common 
use  as  a  dressing  to  opmtion  wounds  and 
suppurating  sur&ces.  It  should  be  trans- 
ported wrapped  in  oiled  or  waxed  paper 
to  preserve  its  dampness  and  prevent  par- 
tides  of  the  antiseptic  from  fljdng  about  in 
the  air. 

One  may  easily  prepare  his  own  gauze 
if  he  prefers,  and  a  number  of  nmkers 
have  such  material  on  the  market  In 
Cmcinnati  Prof.  Karl  Langenbeck  pre- 
pares an  excellent  artide,  which  I  have 
used  extensively  with  entire  satisfaction. 

Finally,  it  remains  to  speak  of  solutions 
of  corrosive  sublimate  for  internal  and 
hjrpodermic  use.  Three  rules  apply  to  its 
use  here : 

1.  It  should  be  given  aUme^  dissolved 
in  glycerine  first  (one  part  bichloride  to 
three  or  more  of  glycerine  by  weight),  and 
then  added  to  the  requisite  quantity  of 
water  to  make  the  required  number  of 
doses. 

2.  The  solution  should  be  ordered  in 
moderate  quantity  and  not  kept  on  hand 
for  a  long  time  before  use ;  it  is  then  un- 
necessary to  add  another  chemical  to 
insure  stability.  The  commonly  advanced 
argument  that  combination  with  potassium 
iodide  is  desirable  as  producing  biniodide 
of  mercury  is  not  a  good  one,  for  we  may 
prescribe  the  latter  salt  direct  in  exact 
dose  if  we  desire  its  action. 

3.  When  used  h3rpodermically  the  in- 
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jection  should  be  made  deeply  into  the  mus- 
cular tissues^  the  upper  gluteal  region 
affording  the  most  conrenient  site. 

I  can  ^eak  fiivorably  of  this  method  of 
administermg  the  remedy  from  a,  some- 
what extensive  personal  observation^  hav- 
ing found  it  effective  in  controlling  late 
8)rphilitic  manifestations  (gummata,  noc- 
turnal headache,  periostitis)  in  cases  where 
potassium  iodide  in  large  (60  gr.)  doses, 
alone  and  with  mercury,  by  the  mouth, 
had  failed  to  sive  relief.  Some  smarting, 
lasting  from  uree  to  ten  minutes,  attends 
the  injection,  and  induration  follows  in 
twelve  to  twenty-four  hours,  but  I  have 
never  produced  or  seen  produced  an  ab- 
scess, although  using  the  mjections  (^  gr.) 
every  other  day  for  two  weeks.  It  is  ad- 
visable to  select  different  spots,  at  least  two 
inches  apart,  for  these  mjections.  The 
e&ct  is  probably  the  formation  of  a  greater 
or  less  amount  of  albuminate  of  mercury 
at  the  point  of  induration,  which  is  slowly 
absorbed,  so  that  die  efiSects  are  continued 
for  several  weeks  after  the  injections  are 
cUscontinued.  After  the  most  obstinate 
83^ptoms  are  controlled  by  a  two  weeks' 
course  of  injections,  the  disease  is  more 
easily  managed  by  die  ordinary  methods. 

While  for  most  external  antiseptic  pur- 
poses the  corrosive  chloride  is  a  general 
favorite,  its  objectionable  effects  on  instru- 
ments lead  us  to  turn  to  carbolic  acid  as  the 
next  most  important  antiseptic  in  common 
use,  and  one  that  is  even  yet  preferred  by 
some  surgeons  for  general  purposes,  as  the 
laStx  of  the  two.  It  must  be  conceded, 
hcywever,  that  sirfefy  in  antisepsis,  as  in 
antipjrresis,  is  a  comparative  term,  all  being 
capable  of  producing  harm  where  inju- 
diciously used.  For  cleansing  instruments 
the  carbolic  add  is  used  in  solution  of 
1 :  40  to  1 :  30,  and  the  weaker  of  these 
may  also  be  used  for  wounds  of  limited 
area,  but  is  too  strong  for  prolonged  con- 
tact with  extensive  surfaces.  The  anses- 
thetic  eflect  of  the  add  on  the  exposed 
nerves  is  often  a  desirable  accompaniment 
of  its  use.  The  ready  misability  of  car- 
bolic add  with  pure  glycerine  is  uso  to  be 
be  borne  in.mmd,  previous  mixture  with 
^ycerine  fedlitating  its  equable  distribu- 
tion in  a  watery  solution  and  avoiding  the 
accumulatioii  at  the  bottom  of  the  vessel 
of  dn^  of  pure  add. 

To  the  use  of  carbcdic  add  solution  m 
the  form  of  qpray  I  will  merely  refer,  willi 
the  vemark  that  it  seems  to  have  been 


almost  universally  discarded  by  English  and 
American  operators,  though  still  in  iavor  m 
some  quarters  on  the  Continent  It  un- 
doubtedly has  been  productive  of  harm  by 
absorption  in  large  serous  cavities,  and  I 
have  myself  seen  its  toxic  effects,  mani- 
fested by  the  characteristic  black  urine, 
from  simple  daily  irrigations  of  a  lai^e 
granulatii^  surface  with  a  weak  (i :  100) 
solution.  Neverthdess,  it  is  a  valuable 
antiseptic  under  suitable  circumstances, 
and  m  the  usual  form  of  gauze  makes  an 
excellent  permanent  dressing,  second  only, 
perhaps,  to  the  corrosive  sublimate  on 
account  of  its  volatility. 

Third  on  our  list  of  antiseptics  stands 
boric  acid.  While  a  weak  member  oi  the 
series,  antiseptically  speaking,  it  has  the 
merit  of  being  comparativdy  non-irritating 
to  tissues  in  almost  any  strength  of  solu- 
tion ;  and  used  pure,  in  the  form  of  im- 
palpable powder,  possesses  the  valuable 
properties  of  promoting  drainage,  disin- 
fecting discharges,  and  combinmg  with 
blood  and  other  fluids  to  form  a  fim  pro- 
tective (artificial)  scab  to  small  wounds. 
Thus  It  is  a  paiticularly  serviceable  appli- 
cation to  the  edges  of  wounds  after  plastic 
operations  about  the  face  and  other  parts 
where  a  permanent  ^auze  dressing  is  in- 
convenient or  impossible.  In  solution  it 
is  also  a  safe  and  effective  antiseptic  for 
washing  out  the  bladder,  etc. 

Solutions  of  mu  cMoride^  the  fourth 
member  of  our  list,  are  used  for  their 
caustic  as  well  as  antiseptic  effect,  and  are 
especially  valuable  in  comparativdy  inac- 
cessible parts  and  cavities  idEter  removal  of 
malignant  growths,  where,  for  any  reason, 
it  is  impossible  to  be  certain  that  the  dis- 
eased tissue  is  all  removed.  The  cheap- 
ness of  this  salt  is  also  a  point  in  its  favor 
for  the  disinfection  of  vaults  and  cess- 
pools.(») 

The  fifth  member  of  our  list,  su^haii  of 
koftf  is  p  common  use  for  disinfecting 
excretions,  privy  vaults,  cess-pools,  ^etc; 
and  its  cheapness  and  efficacy  nudces  it 
an  especially  available  agent  for  this  pur- 
pose, although  experiment  shows  it  to  be 
mferior  to  corrosive  sublimate  for  destroy- 
ing spores  of  some  kinds.  A  solution  of 
four  pounds  to  the  gallon  of  hot  water, 

I  See,  on  this  subject,  **  Disinfection  and  la- 
dividual  Prophylaxis  against  Infectious  Diseases,'* 
by  Geo.  M.  Sternbei]^,  U.S.A.,  in  American  Pal>- 
lie  Health  Association  Priae  Essays.  ConoiMrd^ 
18S6. 
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kept  in  an  earthen  or  wooden  vessel,  is  a 
convenient  disinfectant  for  discharges  in 
the  sick-room.  Being  inodorous  itself,  it 
does  not  substitute  one  unpleasant  smell 
for  another. 

It  is  tny  firm  conviction,  however, 
that  the  value  of  the  sulphate  of  iron  in  a 
surgical  sense  is  not  sufficiently  appre- 
ciated by  the  profession  genendly.  In 
weak  solution  (gr.  v.  to  gi.)  it  is  by  far  the 
most  satisfactory  local  application  to  ery- 
sipelatous areas,  whether  of  surgical  or 
so-called  idiopathic  origin,  that  I  have  ever 
had  occasion  to  xise.  The  part  is  to  be 
kept  constandy  covered  with  a  layer  of  lint 
or  cotton  doth,  saturated  with  the  sdu- 
tion.  In  ordinary  cases  no  internal  treat- 
ment is  necessary.  A  somewhat  extended 
and  very  satisfactory  experience  with  these 
cases  warrants  me  in  emphasizing  the  great 
value  of  this  application ;  and  I  desire  to 
give  proper  credit  to  the  late  Dr.  C.  S. 
Muscroft,  Sr.,  for  first  directing  my  atten- 
tion to  its  usefulness.  Under  die  name  of 
"Iron  Wash"  (fern  sulph.  ji.  aquaae 
dest  Oi.)  it  was  his  most  usual  application 
to  operation  wounds.  The  same  treat- 
ment for  erysipelas  is  held  in  high  esteem 
by  some  of  the  older  English  surgeons,  and 
Velpeau  recommended  the  use  of  strot^ 
solutions  of  the  salt  for  the  same  purpose. 
In  my  opinion  the  treatment  is  weU  worthy 
of  revivsd;  by  its  prompt  use  the  spread  of 
the  area  of  inflammation  is  arrested  and 
the  duration  of  the  disease  materially 
shortened. 

Objections  to  its  use  are  the  rust  rtains 
on  the  bedding  and  clothing,  due  to  its  ox- 
idation ;  these  may  be  prevented  by  proper 
care  and  the  use  of  protectives  of  rubber 
or  oilcloth. 

An  allied  salt — the  sub-sulphate  of 
iron  —  Monsel's  salt  (chemically  basic 
ferric  sulphate  Ytfi(^0})^  is  a  much  used 
and  very  efficient  application  to  diphtheritic 
membrane,  used  in  the  form  of  the  offici- 
nd  solution — pure  or  diluted  as  desired. 

Iodoform,  the  last  member  of  our  list, 
is  in  common  use  in  powder,  solution  and 
ointment  form.  Being  practically  insolu- 
ble in  water  and  only  sparingly  so  in  alco- 
hol, solutions  for  surgical  use  should  be 
made  in  ether,  in  which  it  is  soluble  in  the 
proportion  of  i  :  5.2,  or  about  nine^ 
grains  to  the  ounce.  Thus  dissolved  it 
may  be  painted  over  suppurating  surfaces 
or  injected  into  joint  cavities,  etc.^  the 
ether  evaporating  and  leaving  a  thin  film 


of  the  powder  over  the  wound  surface.  It 
is  also  valuable  as  a  local  ansssthetic 
The  same  solution  may  be  used  for  im- 
pregnating gauze,  but  for  this  purpose 
common  benzoin  would  be  preferable  as  a 
solvent  on  the  score  of  economy,  and 
doubdess  equally  effective  in  every  way^  as 
the  substance  is  firedy  soluble  in  it.  A 
Tonquin  bean  kept  in  the  bottle  or  the  ad- 
dition of  oil  of  gaultheria  or  other  esMO- 
tial  oils  somewhat  diminishes  the  unpleas- 
ant odor  of  the  drug,  which  is  the  chief 
objection  to  its  use,  and  is  a  very  weighty 
one  in  private  practice. 

Numerous  other  substances  might  be 
referred  to  in  connection  with  our  subject, 
and  doubdess  many  fovorite  applications 
have  not  even  been  mentioned;  but  as 
this  paper  has  already  exceeded  desiralde 
limits  in  considering  the  commonly  availa- 
ble and  essential  bodies  of  thdr  daas,  I 
will  not  trespass  farther  on  your  time  and 
patience. 

[For  discussion  see  page  422 1. 


Test  for  Blood. — A  simple  test  for 
blood,  and  easy  of  application,  is  made  by 
the  addition  of  tincture  of  guiac  and 
ozonized  etiier  to  a  weak  solution  of  blood, 
when  a  bright  blue  color  is  produced.  If 
a  drop  of  blood  be  mixed  widi  one4iaIf 
ounce  of  distilled  water,  upon  the  additimi 
of  one  or  two  drops  of  tincture  of  guiac  a 
cloudy  precipitate  of  the  rean  appears, 
and  the  solution  has  a  fednt  tint  If  to  this 
solution  one  drop  of  an  ethereal  solution 
of  hydrogen  peroxide  is  added,  a  Uue  tint 
appears,  which,  upon  a  few  minutes  ex- 
posure, gradually  deepens.  This  test  is 
very  valuable  for  minute  quantities  of 
blood,  and  one  experimenter  succeeded  in 
obtaining  sixty  impressions  from  a  stain 
upon  cloth  where  the  microscope  failed  to 
show  any  blood. 

Medical  men  in  general  are  probably 
not  aware  that  in  France  the  doctor's 
claim  on  the  estate  of  a  deceased  patient 
has  precedence  of  all  others.  Even  ^e 
landlord's  claims  for  arrears  of  rent  must 
]ridd  to  the  doctor's  fee.  The  courts  have 
dedded  that  as  it  is  an  imperative  right  o€ 
humanity  that  the  dying  should  have  Ae 
necessary  care  and  treatment,  such  atten- 
dance should  be  paid  for  before  all  other 
debts. 
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SUB  .  NORMAL    TEMPERATURE 

DURING  SECOND  WEEK  OF 

TYPHOID   FEVER. 

A  Paper  read  before  the  Cincinnati  Medical  Society 
May  7,  1889, 

By  W.  H.  DeWitt,  M.D., 
Cincinnati. 

There  was  nothing  peculiar  in  the  his- 
tory of  this  case  during  the  first  week. 
There  was  the  gradual  rise  of  temperature 
usually  observed  in  these  cases.  I  think 
the  maximum  reached  was  about  103.8^. 
During  the  first  twelve  days  I  prescribed 
four  grains  of  antifelmn  every  five  hours 
without  producm^  the  least  disturbance; 
other  than  reducmg  the  temperature  at 
times  ahnost  to  normal,  this  reduction  not 
being  accompanied  at  any  time  with  chilli- 
ness or  other  indications  of  collapse.  As 
I  remember,  at  about  this  time  I  reduced 
the  dose  of  antifebrin  one-half;  that  is,  I 
directed  the  moUier  to  divide  each  of  the 
four-grain  powders  into  two  eqiud  parts,  to 
be  given  as  before  —  every  five  hours. 
The  evening  of  the  second  day  after  de- 
creasing the  amount  of  medicine,  and 
about  one  hour  and  a  half  after  adminis- 
tering the  powder,  he  b^an  to  complain  of 
chilMness,  and  broke  out  in  a  profuse  cold 
perspiration;  the  pulse  dropped  down  firom 
100  to  60  beats  per  minute,  and  became 
very  irregular;  the  temperature  at  the  same 
time  fell  to  96. 8^  The  father,  bemg  a 
physician  and  prominent  specialist  in  the 
city,  on  entering  the  room  recognized  the 
change  in  the  patient's  con<Ution  and  at 
once  began  the  liberal  administration  of 
stimulants,  which  in  a  short  time  brought 
about  the  desired  reaction.  The  father  was 
disposed  to  attribute  the  depression  to  the 
antifebrin.  I  could  not  think  so,  firom  the 
fact  that  he  had  taken  for  more  than  one 
week  very  much  larger  doses  without  the 
least  disturbance.  However,  to  test  the 
matter,  the  dose  was  reduced  to  one  grain; 
still,  at  about  the  same  hour  each  day,  the 
the  same  symptoms  presented  themselves. 
Finally,  the  antifebrin  was  dropped,  to  be 
still  followed  by  the  same  peculiar  train  of 
qrmptoms.  The  sub-normal  temperature, 
reduction  of  pulse-rate,  and,  indeed,  all 
the  symptoms  observed  in  a  state  of  ex- 
treme depression,  devdoped  each  day  for 
at  least  seven  days. 

There  can^  I  am  quite  sure,  be  no 


question  as  to  the  character  or  nature  of 
the  disease.  It  was  typhoid,  with  perhaps 
a  malarial  complication  (t3rpho-malaria]). 
The  stools  were  characteristic,  and  other 
abdominal  symptoms  were  unmistakable. 
The  duration  of  fever  was  about  twenty- 
three  days. 

[For  discussion  see  p.  4x9]. 


NEPHRITIS  AND  ALBUMINURIA  IN 

THE  TYPHOID  FEVER  OF 

CHILDREN. 

From  a  study  of  twenty-five  cases  of 
typhoid  fever,  all  of  which  were  compli- 
cated with  albuminuria.  Dr.  A.  Geier,  of 
Heidelberg  {^Jahrbuch  f.  JSnderkeWmndei 
Bd.  xxix..  Heft  i— Z>.  med.  Zdt.,  July  22, 
1889)  arrives  at  the  following  conclusions : 

1.  Albuminuria  is  of  very  common  oc- 
currence in  the  abdominal  typhus  of  child- 
hood; it  appears  mostly  in  the  first  week 
or  in^e  beginning  of  the  second  week, 
occasionally  even  on  the  second  day.  Its 
duration  is  variable,  usually  continuing 
from  one  to  two  weeks. 

2.  Nephritis  occurs  as  frequently  as  in 
adults.  The  higher  grades,  however, 
amounting  to  renal  insufficiency  (hydrops), 
appear  to  be  less  frequent  than  m  adult 
life  as  a  consequence  of  typhoid  fever. 
There  is  in  childhood  no  especial  renal 
form  of  typhus. 

3.  ChUdren  are  subject  to  infectious  dis- 
eases through  which  the  kidneys  often  be- 
come affected,  as  in  scarlet  fever.  These 
leave  die  individual  more  liable  to  the  de- 
velopment of  nephritis  should  typhoid 
fever  occur  within  a  short  time  after  his 
recovery. 

4.  Fever,  albuminuria,  and  nervous 
symptoms  m  typhoid  fever  are  the  result  of 
one  and  die  same  cause — namely,  intoxi- 
cation of  the  system  by  the  poison  pro- 
duced by  the  typhoid  bacilli.        j.m.f. 


Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 

fation  made  and  a  report  of  the  same  furnished 
y  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A  moderate  fee  will  be  charged  for  such 
examinatimis.    Leonard  Frkbman,  M.D., 
J.  C.  Ouvsa,  M.D., 
Ons  L.  Camaon,  M.D., 
F.  O.  Marsh,  M.D., 
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DEATH   DURING  ANESTHESIA 
WITH  CHLOROFORM.. 

A   Paper  read   before    the    Cincinnati    Medical 
Society,  September  17,  1889, 

By  Wm.  L.  Mussey,  M.D., 
Cincinnati. 

A  patient,  accompanied  by  a  friend, 
presented  himself  at  my  office  Tuesday 
evening,  September  3,  1889,  on  account  of 
an  injury  to  his  right  thumb,  incurred 
about  half  an  hour  before.  The  injury 
was  caused  by  a  falling  box,  and  consisted 
in  a  cut  on  both  sides  of  the  thumb  in  its 
long  axis  lateral  aspect,  extending  to  about 
the  center  of  the  proximal  phalanx.  The 
distal  phalanx  had  been  forced  through 
the  skin  at  a  point  just  posterior  to  the 
nail,  which,  widi  the  muscles  on  the  palmar 
surface  of  the  thumb,  lay  below  it.  This 
condition  of  affairs  was  not  thoroughly  de- 
termined until  after  the  anaesthetic  was  ad- 
ministered. 

The  patient,  a  man  of  apparently  thirty 
years  of  age,  well  developed  and  nourished 
and  of  medium  height,  was  extremely  ner- 
vous and  excited;  so  much  so,  in  fact, 
diat  no  examination  could  be  made,  for  on 
merely  attempting  to  wash  away  the  blood 
he  nearly  fainted  and  asked  for  an  anaes- 
thetic. This  I  refused  to  give  without 
medical  assistance  nor  in  my  office,  and 
advised  him  to  go  home,  where  the  anaes- 
thetic could  be  properly  administered.  I 
then  called  for  Dr.  Charles  Seth  Evans, 
who  accompanied  me  to  the  man's  home. 
I  had  decided  to  use  chloroform  in  the 
case,  for  I  wanted  but  short  anaesthesia  and 
wished  to  have  it  rapidly  induced.  The 
ordinary,  welllnown  mhaler  was  the  one 
employed.  On  reaching  the  man's  home 
we  found  him  much  qmeter,  but  he  still 
insisted  on  the  use  of  an  anaesthetic. 
While  I  was  preparing  the  instruments  for 
what  might  be  necessary.  Dr.  Evans  ex- 
amined the  man's  heart  and  pulse.  He 
reported  a  slight  indistinctness  of  the  first 
sound  at  the  apex ;  the  pulse  was  full  and 
regular.  My  remark  at  the  time  was: 
<<Use  as  little  as  possible,  and  be  verjr 
careful."  TTie  chloroform  was  in  an  ordi- 
nary four-ounce  bottle,  the  cork  of  which 
had  been  cut,  so  that  the  fluid  escaped 
only  drop  by  drop.  At  first  the  patient 
took  the  anMthetic  very  easily,  respirations 
being  fnlli  deep  and  regular.    He  soon 


b^an  to  struggle  to  a  slight  extent,  which 
was  followed  by  a  quiet  period,  to  be  fol- 
lowed in  its  turn  by  marked  struggling, 
ending  in  a  sort  of  tetanic  spasm,  wiSi 
opisthotonos,  and  then  collapse.  I  imme- 
diately seized  the  thumb  and  succeeded, 
without  any  trouble,  in  bringing  the  soft 
parts  back  over  the  bare  distal  phalanx, 
when  a  few  stitches  would  have  completed 
the  operation.  During  most  of  the  tetanic 
spasm  above  referred  to  the  inhaler  had 
been  entirely  removed  from  the  patient  I 
then  noticed  that  the  patient  was  not 
breathing.  We  immediately  brought  the 
shoulders  and  body  over  the  side  of  the 
bed,  lower  than  the  hips  and  the  head 
lower  than  the  shoulders,  and  practiced 
artificial  respiration.  We  were  rewarded 
by  several  gasping,  sighing  expirations, 
and  then  gave  h]rpodermic  injections  of 
whisky  in  the  arm  and  over  the  regi<Mi  of 
the  heart.  There  was  at  this  time  no  radial 
pulse,  and  although  we  thought  we  heard 
the  heart  beat,  I  am  now  convinced  that 
we  were  mistaken.  I  then  gave  hypo- 
dermic injections  of  ether,  and  we  con- 
tinued the  artificial  respiration  for  about 
an  hour,  but  with  no  ftuther  result  Tlie 
only  signs  of  life  during  all  this  time  were 
the  few  gasping  expirations  at  the  begin- 
ning and  the  fancied  heart  beat 

I  do  not  think  that  the  especial  anses- 
thetic,  chloroform,  had,  necenarily  any- 
thing to  do  with  the  fatal  result,  as  I  am 
firmly  convinced  now  that  anjr  other  anaes- 
thetic would  have  had  a  smiilar  effect 
And  I,  furthermore,  believe  that  any  at- 
tempt to  have  reduced  the  injury,  even 
without  any  anaesthetic  whatever,  would 
have  resulted  in  a  state  of  coUapse  from 
which  it  would  have  been  very  difficidt  to 
have  restored  the  patient,  even  if  it  were 
possible  at  all.  I  afterwards  learned,  in 
talking  with  the  father  of  the  deceased, 
that  he  never  was  able  to  bear  any  pain, 
but  was  always  nervous  and  very  exdtaUe 
whenever  subjected  to  it  The  greatest 
caution  was  observed  by  Dr.  Evans  in  ad- 
ministering the  chloroform,  of  which  not 
more  than  a  drachm  was  employed,  the 
inhaler  not  being  over  the  man's  face  more 
than  three  minutes.  It  developed  durinc 
the  course  of  the  inquest  that  the  deceased 
had  never  complained  of  any  heart  troaUe 
during  his  life  time,  but  had  always  been 
strong  and  well  The  verdict  erf*  the  coro- 
ner was  death  from  paralysis  of  Ibe  beftrt 
[For  discussioa  see  page  4S0]. 


Digitized  by 


Google 


TAB  CINCINNATI  LANCET-CLINIC. 


417 


^vxxtsif^smtiXktt. 


CHIT-CHAT  FROM  LONDON. 

LETTER  NO.  III. 

London,  August  26,  1889. 
Editor  Lancet'CUnk: 

Over  fifty  thousand  persons  submit 
themselves  annually  to  treatment  as  in- 
patients at  the  London  hospitals,  while 
near  two  millions  more  apply  as  out- 
patients. These  persons  seem  to  belong 
to  all  ages  and  classes.  Indeed,  every 
every  efu>rt  is  being  made  to  weed  out 
those  whose  worldly  possessions  give  them 
no  claim  upon  these  charitable  institutions. 
Little  success,  however,  attends  these 
efforts,  owing,  it  is  supposed,  to  the  indif- 
ference of  die  hospital  sur^e<ms  to  the 
interests  of  the  general  practitioners,  whose 
incomes,  in  consequence  of  this  abuse,  are 
much  curtailed.  There  is  much  competi- 
tion among  these  hospitals  for  the  contri- 
butions and  legacies  of  the  benevolent 
Hence  much  money  is  expended  annually 
in  advocating  their  respective  claims.  To 
me  it  appears  that  the  more  money  a  hos- 
pital receives  the  poorer  it  represents  itself 
to  be.  The  government  itself  is  about  to 
inquire  into  the  financial  condition,  and 
correct  whatever  extravagance  in  expendi- 
ture may  be  found  to  exist  Every  device 
to  bring  these  charities  to  the  notice  of  die 
public  is  resorted  to.  Collectors  are  found 
at  every  work-shop;  boxes,  with  the  re- 
quest to  drop  a  penny,  are  at  every  railway 
station,  at  every  hospital  door,  at  most 
public  buildings,  as  well  as  in  many  stores. 
There  is  Hospital  Sunday,  with  sermons 
soliciting  subsoriptions;  Hospital  Saturday, 
with  persons  on  the  streets  distributing 
handbills  appealing  for  help— young  girls 
of  the  better  class,  with  dainty  forms  and 
fascinating  manners,  with  all  Uie  fredmess 
and  beauty  that  nature  accords  to  the  last 
of  God's  creations,  at  every  comer,  with 
pleading  glances  that  must  melt  the  most 
obdurate  heart 

There  is  a  large  influx  of  out-patients  at 
the  hospital ;  several  rooms  are  often  occu- 
pied at  the  same  time,  and  various  medical 
men,  in  order  to  relieve  the  pressure,  are 
engaged  in  ministerinff  to  the  needs  of  the 
crowd.  There  is  raJIy  a  surfdt  of  opera- 
tions*-the  monotony  oi  operating  becomes 


oppressive.  Any  suggestions  by  a  foreign 
practitioner  of  repute  seem  to  be  adopted 
as  a  variation.  The  author  is  invited  as  a 
visitor,  and  may  sometimes  be  seen  assist- 
ing in  the  operation.  At  the  Moorfields 
Ophthalmic  Hospital,  especially,  the  crowd 
is  large;  several  successive  men  operate 
on  the  same  morning.  A  colored  brother 
stands  gazing  from  the  outside  of  a  stand 
of  instruments,  as  if  overawed,  as  the  ope- 
rator traces  the  outline  of  a  cornea  with 
the  galvano-cautery,  or  binds  down  widi 
strong  ligatures  a  glass  globe  in  the  socket 
two-thirds  the  size  of  die  removed  eye. 
While  at  my  elbow  stands  one  from  the  Far 
West,  whiipering  of  a  rencounter  he  had 
with  a  defeated  candidate  from  his  district, 
who  was  in  London  placing  a  newly-dis- 
covered mine  upon  the  market  Down 
stairs  the  darkened  rooms  are  filled  with 
students,  looking  intently  through  Uie  oph- 
thalmoscope at  affected  retinae  One  ob- 
server dismisses  the  patient  with  the  re- 
mark, ''  Oh,  you  want  a  glass,"  and  is  met 
by  the  woman  with  this  rejoinder,  ''  No, 
sir,  thank  ye;  I  never  drink."  While 
another,  rather  fresh,  sees  in  a  glass  eye 
choroiditis  with  detached  retina.  (This  is 
a  fact.)  There  is  the  cockney  with  the 
hypermetropic  eye,  sa)ring  as  he  reads 
Smellie's  test  type.  Hay,  He,  HeU,  for 
A.E.L.  And  there  are  two  of  the  surgeons 
at  variance  as  to  the  nature  of  a  skin  dis- 
ease with  which  a  patient  is  afHicted. 
Upon  the  desks  of  these  men  are  bunches 
of  homely  flowers  —  the  marigold,  the 
pansy,  the  sweet  William  and  die  fragrant 
stock — ^from  the  humble  gardens  of  the 
grateful  poor. 

I  thmk  medical  men  may  recom- 
mend the  wearing  of  spectacles  too 
frequendy,  for  many  more  persons  wear 
them  now  than  formerly.  At  the  shop 
window  of  an  optician  on  Bond  street 
there  are  spectacles  advertised  for  use 
in  India,  for  tropical  climates,  for  rail- 
way travelling,  for  shooting,  for  fishing, 
for  snow,  for  sketching,  for^  lawn  tennis, 
for  wind  or  dust,  for  bicyclists,  for  hjrper- 
metropia,  for  myopia,  for  squint,  as  weU  as 
tinted  glasses  for  electrical  engineers. 

There  is  no  branch  of  medicine  that 
admits  of  so  mw:h  humbug  as  gynecologi- 
cal practice.  At  the  Woman's  Hospital  a 
fine  morning  brings  swarms  of  women, 
who,  with  mmds  ill  at  ease,  believe  them- 
selves to  be  sufiiexing  from  uterine  affec- 
tions^   One  after  another  they  loU  upon 
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the  bed  to  be  examined  by  what  is  disre* 
spectfully  called  a  ''  stink  finger/'  without 
any  evidence  of  disease  being  discovered. 
Some  of  them  are  pregnant,  but  most  of 
them  have  impaction  of  feces,  and  need 
evacuants ;  a  few  of  them  require  a  pessary 
to  be  readjusted. 

Gynecology,  in  recent  years,  has  made 
greater  strides  and  enlisted  in  its  practice 
greater  minds  than  almost  any  other  branch 
of  medicine.  While  attending  at  the  Wo- 
man's Hospital  in  London  and  listening  to 
the  details  of  treatment,  I  was  forced  to  the 
conclusion  that,  while  our  diagnosis  was 
almost  as  accurate  as  that  of  our  English 
brethren,  our  treatment  was  better.  Al- 
though Apostoli's  method  was  beine  used 
and  Sie  current  per  vaginam  and  abdomen 
was  being  applied  almost  as  high  as  200 
milliamp^res  —  indeed,  until  the  patient 
complamed  of  pain  and  winced  under  the 
operation — ^there  seemed  but  little  confi- 
dence placed  in  its  efficacy,  and  incisions 
for  the  removal  of  fibroids  were  mainly  re- 
sorted to.  Ohio  men,  wherever  they  are, 
may  usually  be  seen,  and  especially  when 
an  English  gynecologist  operates  for  lacera- 
ation  of  the  os  uteri  by  tiie  method  advo- 
cated by  an  American,  it  seemed  only 
proper  ttiat  each  limb  of  the  patient  should 
be  held,  as  was  the  case,  by  a  medical 
man  from  Ohio.  A  protruding  ankylosed 
coccyx  appeared  to  accompany  most  of 
these  lacerations  operated  upon.  In  the 
treatment  of  dysmenorrhcea  dependent  on 
congestive  endometritis  and  narrowing  of 
the  uterine  canal,  a  modification  of  Sims' 
speculum  was  introduced,  the  anterior  lips 
of  the  OS  hooked  down  and  the  '^ pin-hole" 
rapidly  dilated  with  successive  steel  sounds, 
soft  tents  being  utterly  condemned  as  liable 
of  being  buried  in  the  womb.  The  offen- 
sive, persistent,  and  almost  irremediable 
leucorrhoeal  discharges  are  certainly  much 
relieved,  if  not  removed,  by  the  subse- 
quent introduction,  after  dilatation,  into 
the  uterine  cavity,  preceded  sometimes  by 
scarification,  of  ^lips  of  lint  one-third  of  an 
inch  broad  and  three  inches  long,  pre- 
viously immersed  in  equal  parts  of  com- 
pound tincture  of  iodine  and  glycerine. 

At  the  Cancer  Hospital  one  is  trans- 
ported  to  a  beautiful  buildyig,  lately  en- 
dowed with  *a  legacy  of  five  hundred 
thousand  dollars.  The  surrounding  grounds 
are  green  with  lawns,  that  rebound  like 
vehret  lo  die  weaiy  feeL  While  birds,  on- 
molested  among  the  trees^  sing  diek  cheer- 


ful carols,  and  flowers,  unlimited  in  num- 
ber, minister,  by  their  fragrance  as  weU  as 
variety  in  form  and  color,  to  the  awaken- 
ing senses  of  the  convalescent  Here  the 
American,  on  presenting  his  pasteboard  to 
the  brotherhood,  is  sure  of  a  warm  wel- 
come ;  not  only  so,  but  the  nurses,  bekmg- 
ing  to  a  class  much  better  educated  than  in 
former  years,  dressed  in  natty  white  caps 
and  snowy  aprons,  looking  remarkably 
'*  cute,"  recognize,  widi  a  pleasing  smile 
and  manner,  die  rdationship  which  is  sure 
to  win  for  diem  a  kindly  word  or  two  on 
the  sly.  As  one  witnesses  the  removal  of 
one  breast  after  another  and  observes  the 
manifold  variety  and  location  of  malignant 
diseases,  he  b^ins  to  realize  the  apparent 
increase  in  recent  years  of  these  afiections. 
In  removal  of  the  diseased  mamma  the 
operator  searches  the  axilla  and  extirpates 
the  implicated  glands,  sews  up  die  woond 
with  the  continuous  suture,  and  inserts  die 
drainage-tube,  made  eidier  of  glass  or 
rubber.  One  of  the  surgeons  had  removed 
seven  afiected  uteri  in  which  the  os  and 
vaginal  walls  were  unafiected;  five  of  these 
cases  recovered  and  two  died.  In  one  in- 
stance, subsequent  to  the  operation,  a 
lump  was  found  protruding  into  the  vagina, 
which  consisted  of  a  buncUe  of  stitches.  A 
Chicagoan,  who  was  present,  remembered 
one  such  case,  where  the  stitches  came  out 
in  a  gathering  upon  the  abdomen  and  were 
removed  by  die  patient. 

In  the  hospital  for  affections  of  die 
throat,  nose  and  ears  the  crowd  is  usually 
enormous.  There  is  a  great  sameness  in 
the  character  of  the  diseases  affecting  a 
special  organ.  The  cry  "swallow"  be- 
comes tiresome,  as  the  patient,  with  his 
moudi  filled  with  water,  has  to  empty  it 
simidtaneously  with  the  forcing  of  air 
through  the  nostrils  into  the  Eustachian 
tube.  There  is  always  a  difficulty  in  select- 
ing a  lar3mgoscopic  lamp.  I  use  die  in- 
genious electric  lamp  of  TVouv^,  but  in  this 
hospital  the  oxyhydrogen  lamp  is  pre- 
ferred; the  light  is  msule  to  pass  through 
two  thick  sheets  of  glass  separated  by 
water.  TQrck's  method  of  illumination 
with  a  glass  globe  filled  with  water  placed 
before  a  gas  name  is  also  made  avulable. 
In  the  course  of  the  practice  some  inter- 
esting cases  arise.  Unilateral  paralyns 
of  me  abductors  in  one  case,  and  in 
another  of  the-  diyro^rytsuioidd  musdes^ 
Paialysis  b  difficult  to  discern,  but  more 
difficidt  to  define  Ae  initiatiTe  cause.  One 
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womaoy  who  was  always  in  the  act  of 
swallowingy  had  ▼aricose  veins  of  the  epi- 
glottis. The  trae  as  well  as  the  false  cords, 
die  posterior  ccnnmissare  as  well  as  the 
uytaenoidS)  were  found  the  seat  of  ulcera- 
tion— one  or  another  from  phthisis,  S3rph- 
ilis,  lupus  or  ^epithelioma.  One  case  of 
sarcoma  had  been  operated  upon.  There 
was  no  instance  of  catarrhid  ulceration. 
Looking  through  the  mirror  at  the  ulcer 
it  would  be  hard,  iqpart  from  the  collateral 
sjnnptoms,  to  define  its  true  character.  It 
is  difficult  in  these  cases  to  see  how  local 
treatment  alone  can  be  of  much  benefit  to 
the  patient,  only  in  arresting  ulceration  till 
omstitutional  treatment  has  time  to  assert 
itself.  Pharjmgitis  sicca,  or  dry  catarrh, 
with  atrophy  and  enlarged  nasal  cavity,  as 
well  as  adenoid  vegetations  of  the  naso- 
pharynx, came  under  treatment  These 
small  white  and  reddish  nodules  are  com- 
mon, apparently,  in  young  persons.  My 
friend,  {mtecting  his  finger  with  a  leather 
cover,  forced  it  mto  the  throat  The  lad, 
bleeding,  looked  astonished  to  see  the 
fii^;er  he  had  bitten  unhurt.  In  using  the 
guillotine  on  a  small  girl  with  enlarged 
tonsils,  the  fight  between  patient  and  ope- 
rator became  so  pronounced  that  the 
janitor,  who  held  the  child,  grew  pale  and 
relinquished  his  job,  not  even  rising  to  die 
dignity  of  an  acolyte  in  our  profession. 
Nec^lasms  were  snared,  but  many  mucous 
pol3rpi  were  removed  by  the  forceps. 
Enchondromata  and  osteomata  were  cut 
through  with  saws  or  Hraseur.  The  gal- 
vano-cautery  was  often  used,  not  only  in 
destroying  new  growths,  but  also  in  remov- 
ing the  sensitiveness  of  the  erectile  tissue 
of  the  turbinated  bodies  in  reflex  neuroses; 
its  abuse,  however,  was  known  to  have 
^ven  great  distress  to  patients  in  perver- 
sion of  olfaction,  or  in  some  cases  total 
anosmia.  This  made  operates  very  cau- 
tious in  its  use.     Yours  truly, 

**  Bull's  Eye." 

FOR  SALE.— A  lucrative  established 
practice  for  sale,  with  good  two-story  frame 
house  and  office,  stables,  etc.,  all  in  good 
order.  Possession  given  immediately  upon 
sale  of  premises,  and  good  will  of  practice 
to  go  with  sale.  Terms  reasonable.  Cause 
for  selling— wish  to  retire.      Address, 

Dr.  C.  T.  McKibben,  Mpsgow^  0. 

Or  Lancxt-Climic  office. 
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CINCINNATI  MEDICAL  SOCIETY. 

official  rbport. 

Meeting  May  7,  1889. 

The  President,  Jos.  Eichbbrg,  M.D.,  in 
the  Chair. 

Edwa&o  S.  Stevens,  M.D.,  Secretary. 

Dr.  W.  H.  DeWitt  read  a  report  of  a 
case  of 

Subnormal  Temperature  During  the  Second 
Week  of  Typhoid  Fever  (see  p.  4x5.) 

DISCUSSION. 

Dr.  S.  C.  Ayrxs  remarked  that  his  in- 
terest in  the  case  just  reported  lay  in  the 
fact  that  the  patient  was  a  member  of  his 
own  family.  He  was  sitting  up  reading 
on  the  evening  this  phenomenon  was  first 
observed.  He  had  noticed  that  the  tem- 
perature of  the  child  was  falling.  At 
eleven  o'clock  he  went  to  the  patient's 
bedside  and  found  him  in  a  condition  ap- 
proaching collapse.  He  was  breathing 
heavily,  his  pulse,  which  was  at  this  time 
about  sixty-five,  was  weak,  and  intermitted 
at  every  fifth  or  sixth  beat ;  he  was  covered 
with  a-  cold  perspiration.  The  doctor 
aroused  him  and  gave  him  champagne. 
He  began  to  get  better  under  stimulation, 
and  in  an  hour  his  skin  was  warm  and  his 
general  condition  less  alarming.  He  had 
thought  the  symptoms  of  collapse  were 
due  to  the  antifebrin,  but  in  his  practice  he 
never  had  occasion  to  use  the  drug,  and 
Dr.  DeWitt,  who  was  in  charge  of  the 
case,  thought  the  antifebrin  had  nothmg 
to  do  with  it  The  next  evening  the  medi- 
cine was  given  at  eight  o'clock  and  in  two 
hours  the  subnormal  temperature  again 
came  on.  The  next  evening  it  was  not  so 
low,  but  for  several  evenings  the  same 
thinp  occurred.  This  seemed  to  be  a  cri- 
sis, if  there  is  such  a  thing,  for  he  never 
had  any  elevation  of  temperature  after- 
wards. 

Dr.  Carson:  How  much  antifebrin 
was  used  ? 

Dr.  DeWitt:  Four  grains  every  five 
hours  for  eight  or  ten  dajrs.  It  was  then 
diminished  one-half  and  finally  to  one 
grain. 

Dr.  Carson  said  he  did  not  believe 
that  the  antifebrin  caused  the  depression 


Digitized  by 


Google 


490 


THE  CINCINNATI  LANCET-CLINIC. 


of  temperature.  These  rises  and  fidls 
occur  in  the  course  of  typhoid  fever  almost 
habitually. 

Dr.  Eichberg  said  that  the  phenome- 
non was  evidently  a  crisis  in  the  old  mean- 
ing of  the  word.  There  are  cases  of  this 
kind.  He  recalled  the  case  of  a  boy,  six 
or  seven  years  of  age.  He  had  had  two 
relapses;  his  diarrhoea  was  excessive;  tem- 
perature io3*5^;  pulse  weak  and  thready. 
At  about  eleven  o'clock  the  temperature 
came  down,  the  diarrhoea  stopped,  and 
perspiration  came  on.  Improvement  be- 
gan from  that  time.  He  had  never  seen  a 
case  show  so  marked  a  dividing  line 
between  the  times  of  progressive  sickness 
and  recovery.  In  children  it  is  not  un- 
common to  see  cases  of  aborted  t3rphoid. 

Dr.  Carson  spoke  of  having  seen  sev- 
eral similar  cases,  in  one  of  which  the 
family  discovered  a  temperature  of  96^  in 
the  fourth  week. 


Meeting  of  September  17,  1889. 

The   President,  Jos.  Echberg,   M.D.,  in 
die  Chair. 

Edward  S.  Stbvbns,  M.D.,  Secretary. 

Dr.  Wm.  L.  Mussey  read  a  paper 
entitled 

Death   During  Anesthesia  with  Chloroform 
(see  p.  416.) 

DISCUSSION. 

Dr.  Holmes  :  How  long  was  he  under 
the  influence  of  the  ana^thetic  ? 

Dr.  Mussey:  It  was  not  over  three 
minutes  until  the  inhaler  was  taken  away. 
Then  the  collapse  came  on.  We  worked 
for  over  an  hour,  and,  although  we 
thought  we  heard  the  herat  beat,  I  believe 
now  that  we  did  not. 

Dr.  Holmes  said  that  the  result  was  a 
very  unpleasant  one.  He  had  himself  had 
a  case  die  comparatively  recently  while 
under  the  influence  of  the  A.  C.  £.  mix- 
ture. Death  occurs  under  all  forms  of 
anaesthetics.  The  question  naturally  arises 
as  to  the  selection  of  an  anaesthetic.  He 
believed  that  what  is  known  as  mixed 
anaesthesia  is  the  best.  It  was  Nussbaum 
who  first  called  attention  to  this  method. 
He  gave  a  hypodermic  injection  of 
morphia  and  atropia  fifteen  minutes  before 
the  anaesthetic  was  given.  The  plan  has 
been  highly  commended,  and  particularly 
by  Reeves,  of  Dayton,  who  has  given  con- 


siderable attention  to  the  subject  The 
speaker  had  administered  anaesthetics  very 
largely  in  his  private  work,  and,  although 
he  has  seen  many  cases  show  alarming 
symptoms,  there  had  been  no  fatal  result 
until  the  one  just  mentioned,  which  oc- 
curred at  the  Cincinnati  Hospital.  He 
has  now  abandoned  the  use  of  the  A.  C 
E.  mixture.  Fifty  per  cent,  of  chloroform 
cases  die  at  the  outset,  proving  that  chloro- 
form is  dangerous  at  the  begmning,  while 
in  cases  of  death  during  anaesthesia  from 
aether,  the  fatal  result  is  after  prolonged 
anaesthesia.  There  have  been  about  forty 
or  fifty  cases  in  all,  in  which  during  seUier 
anaesthesia  the  patient  died  from  primary 
heart  failure.  It  had  occurred  to  the 
speaker  that  it  might  be  a  good  plan  to 
begin  the  anaesthesia  with  aether,  and  alter 
it  was  established  to  keep  it  up  by  means 
of  chloroform.  He  had  never  tried  it, 
however. 

Dr.    Langdon     asked    whether    Dr. 
Mussey  knew  anything  of  the  previous  his- 
tory of  the  man  during  that  day— the  kind 
of  work  he  did,  wheSer  inside  or  outside 
work,  at  hand  labor  or  as  a  derk;   what 
he  had  been  eating,  whether  he  haid  been 
well  fed,,  or  had  eaten  the  usual  ccAA  din> 
ner  of  the  workingman.     All  these  points 
he  believed  would  shed  light  upon  the  case 
just  reported.     Every  anaesthetic  is  dan- 
gerous,  for  we  cannot  set  aside  nature's 
laws    without    risk.      In    men    of   equal 
physique  one  man  will  have  a  stronger 
heart  than  another.     Under  var3ring  con- 
ditions the  same  man  will  show  a  diflerent 
state  of  heart  beat  at  different  times.     He 
had  noticed  this  in  examinations  for  life 
insurance.     In  one  man  of  perfect  build, 
after  a  long  fast  and  the  smoking  of  four 
cigars,  he  had  a  pulse  of  ninety  instead  of 
seventy-six,  which  was  what  proved  to  be 
usual  with  him.     If  the  man  under  Dr. 
Musse/s  care  had  eaten  a  cold  lunch  and 
had  been  at  work  all  day,  the  effect  upon 
his  heart  would  be  marked,  and  the  lia- 
bility of  his  succumbing  to  the  influence  of 
the  anaesthetic  would  be  great 

As  to  mixtures,  the  speaker  said  he 
had  generally  found  them  to  be  unsatisfac- 
tory. He  had  been  compelled  to  desist 
from  their  use  on  more  than  one  occasion 
and  resort  to  either  pure  aether  or  pure 
chloroform.  In  the  usual  mixture,  the  A. 
C.  E.  as  it  b  called,  there  are  three  fluids 
of  different  weights  that  evaporate  at  diJ^ 
ferent  temperatures.     It  is  not  posnble. 
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therefore,  to  properly  proportion  the  doses 
of  the  various  parts.  Another  ol^ection 
hes  in  the  old-time  theory  that  chloroform 
kills  by  producing  car^c  paralysis,  and 
aether  by  respiratory.  If  these  are  actual 
dangers,  is  it  not  all  the  more  important 
that  the  mixture  of  the  two  anaesthetics 
should  not  be  used,  as  thereby  the  danger 
to  life  is  doubled  ? 

Dr.  Mussey,  in  reply  to  Dr.  Lang- 
don's  question,  said  that  he  could  say  very 
little  about  tiie  man's  previous  Ustory. 
He  believed  that  he  had  just  been  engaged 
to  do  some  night  work  at  the  place  at 
which  the  accident  occurred. 

Dr.  Langdon  :  If  he  had  been  work- 
ing hard  all  day,  the  addition  of  the  extra 
night  work  would  be  further  cause  for  a 
weakened  heart 

Dr.  Eichbsrg  a^eed  with  Dr.  Lang- 
don as  to  the  undesirability  of  emplojring 
mixtures  of  different  fluids  for  anaesthetic 
purposes.  There  is  danger  in  them  all. 
In  A.  C.  R  there  are  fluids  of  different 
densities,  of  which  the  chloroform  has  the 
heaviest  vapor.  In  administering  this 
mixture  jn  tiie  usual  manner,  in  a  cone 
stuffed  with  cotton,  the  chloroform  evapo- 
rates first  and  falls  to  the  bottom,  the 
aether  being  above  it,  and  the  dose  of  al- 
cohol is  practically  not  given  at  all.  It  is 
to  all  intents  anaesthesia  by  chloroform. 
Clover's  inhaler,  which  is  so  largely  used 
in  Great  Britain,  is  hardly  known  in  this 
country.  The  German  method  is  safe  and 
simpler  than  Clover's  inhaler.  The 
speaker  had  known  anaesthesia  to  be  in- 
duced in  from  two  to  three  minutes,  with 
not  over  fifteen  drops  of  chloroform.  Chis- 
holm  has  said  that  the  rapid  lowering  of 
the  head  will  inevitably  avert  a  fatal  issue. 
It  is  very  questionable  if,  in  the  case  re- 
ported tiiis  evening,  it  would  have  had 
any  such  good  effect,  even  if  it  could  have 
been  employed.  But  the  principle  is  cor- 
rect, and  the  speaker,  when  he  adminis- 
tered chloroform,  always  made  it  a  practice 
to  lower  the  head  at  the  start  Anaesthe- 
sia will  produce  anaemia  of  the  respiratory 
center,  and  by  lowering  the  head  we  can 
revive,  our  patient.  In  an  assembly  of 
German  naturalists  in  a  debate  upon  the 
subject  of  the  choice  of  an  anaesthetic, 
some  favored  chloroform  exclusively,  while 
others  abused  it  roundly.  A  man  may 
have  an  individual  opinion ;  but  with  such 
cfiversity  of  opinions  among  scientists  he  is 
not  to  be  blamed  for  adhering  to  one  or 


the  other.  The  current  of  opinion  is  tend- 
ing toward  the  employment  of  chloroform. 
The  principle  of  a  hypodermic  injection  of 
morphia  and  atropia  is  to  be  commended, 
as  these  drugs  regulate  the  circulation. 
Certain  operators  will  not  permit  an  anaes- 
thetic to  be  used  for  them  unless  the  elec- 
tric current  is  at  hand. 

Dr.  Carr  spoke  of  the  danger  which 
attaches  to  the  employment  of  anaesthetics, 
and  of  the  great  risk  one  runs  in  using  them 
in  some  of  the  minor  operations.  He  re- 
lated the  history  of  a  case  he  had  had  some 
six  or  eight  years  ago  which  had  resulted 
unfortunately.  He  had  hesitated  about 
giving  the  anaesthetic  which  was  asked  for, 
and  finally  gave  it  against  his  better  judg- 
ment. The  operation  was  one  of  but  a 
few  minutes'  duration,  and  by  the  use  of 
cocaine  it  might  have  been  rendered  almost 
painless. 

Dr.  Eichberg  said  that  in  cocaine  we 
certainly  have  a  remedy  which  will  render 
painless  many  of  the  minor  operations,  so 
that  chloroform  could  be  avoided.  He 
had  himself  opened  a  finger  by  the  aid  of 
cocaine  and  scraped  the  bone  for  a  patient, 
and  there  was  scarcely  any  pain. 

Dr.  Carr  :  The  removed  of  a  thin  nail 
was  the  operation  to  which  I  referred. 

Dr.  Hazard  did  not  know  that  he 
could  add  anything  to  the  physiology  or 
the  pathology  of  these  cases.  He  was  sur- 
prised some  years  ago  to  be  asked  by  a 
surgeon  if  he  was  afraid  to  administer  chlo- 
roform. He  replied  that  he  was  not  afraid, 
and  asked  why.  The  surgeon  asked  him 
if  he  did  not  know  that  it  was  as  much  as 
his  reputation  was  worth  to  give  chloro- 
form. There  had  been  several  deaths  from 
chloroform  and  the  drug  had  been  tabooed 
by  the  profession.  He  had  himself  given 
it  many  times,  and  imder  the  direction  of 
the  father  of  the  essa]rist  he  had  in  certain 
tedious  operations  kept  the  patient  continu- 
ously under  its  influence  for  from  three  to 
four  hours.  He  had  never  seen  a  death. 
Probably  with  one  death  occurs  early,  and 
with  the  other  late,  but  where  we  require 
prolonged  anaesthesia  do  we  not  run  as 
great  a  risk  with  one  as  with  the  other? 
The  speaker  was  glad  to  hear  some  say 
that  they  preferred  chloroform  as  an  anaes- 
thetic. It  was  his  own  preference,  though 
its  administration  requires  care,  and  me 
administrator  should  do  nothing  else.  He 
should  not  attend  to  the  operation.  Speaker 
had  to  do  a  double  amputation  at  one 


Digitized  by 


Google 


432 


TffS  CINCINNATI  LANCET-CLINIC 


time,  and  during  the  removal  of  the  second 
leg  he  happened  to  look  up  and  the  person 
giving  the  chloroform  was  leaning  over  to 
watch  the  operation,  his  hand  pressing 
upon  the  patient's  face.  But  for  his  timely 
observance  of  his  assistant  the  patient 
would  have  been  smothered  to  death  and 
the  chloroform  would  have  been  given  the 
credit  for  it  We  should  not  be  prejudiced 
against  any  anaesthetic. 

Dr.  Mussey  had  often  wondered  why 
it  was  that  abroad  there  is  a  smaller  per- 
centage of  deaths  from  chloroform  than  in 
this  country,  although  here  we  are  much 
more  careful  than  &ere.  He  had  seen  it 
WXibxzSlj  pound  out  upon  the  face  of  the  pa- 
tient in  Vienna.  He  had  concluded  that 
the  reason  lay  largely  in  the  fact  of  our 
nervous  temperament  Then  abroad  the 
people  give  themselves  up  more  to  the  sur- 
geon, as  in  the  army. 

Djl  F.  W.  Langdon  read  a  paper  en- 
titled 

Antiseptic  SoluHans  (see  p.  410). 

DISCUSSION. 

Dr.  Holmes  said  that  in  the  use  of 
iodoform  the  odor  could  be  disguised  by 
putting  a  little  freshly-roasted  ground  coffee 
m  die  bottom  of  the  bottle.  He  had 
neglected  to  notice  whether  after  a  length 
of  time  it  lost  its  effect. 

Dr.  Hazard  spoke  of  his  experience 
with  iodol,  which  he  found  odorless,  and 
which  was  claimed  to  be  as  efficacious  as 
iodoform.  He  was  glad  to  hear  of  the  use 
of  the  glyceride  of  starch.  He  had  learned 
to  use  it  from  Dr.  £.  Williams.  He  had 
found  it  of  immense  service. 

Dr.  Holmes  had  used  iodol  in  the 
treatment  of  suppurations  of  the  middle 
ear.  It  was  expensive,  and  to  him  not  so 
satisfactory  as  iodoform. 

Dr.  Langdon  said  that  in  ordering 
glyceride  of  starch  it  was  best  to  examine 
a  small  quantity  first,  for  it  differed  greatly 
as  it  came  from  different  pharmacists,  the 
consistency  varing  from  a  fluid  to  a  very 
stiff  solid.  It  should  be  of  the  consistency 
of  jelly. 


A  doctor  in  Bootle,  England,  has  the 
.  following  printed  on  his  prescnption  blanks : 
■Gratefulness  of  the  patient  is  part  of  his 
disease,  is  most  prominent  when  the  fever 
is  highest,  lessens  during  convalescence 
and  disappears  as  health  is  re-established. 
Hence  prescriptions  only  for  cash« 


HBALTH  DEOPARTMHNT  OF 
CINCINNATI. 

Statement  of  Contagious  Diseatet  re- 
ported for  week  ending  October  5,  1889. 
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The  following  is  the  mortality  report 

for  the  week  ending  October  5,  18S9. 

Cronp 4 

Cholera  Infantum t 

Cerebro-spinal  Meningitis t 

Diarrhoea t 

Diphtheria 19 

T^hoid   Ferer i 

Other  ZTmotic  Diseases. i — 28 

Cancer ^ 4 

Phthisis  Pnlmonalis 9 

Other  Constitutional  Diseases 6—19 

Apoplexy 4 

Bnghfs  Disease 2 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-CLINIC. 


4^3 


Bronchitis •...•5 

Conmlsioiis. 2 

Heart  Diseftses 5 

LiTerDiaetse i 

P^tonitis I 

Pneumonia ...• i 

Other  Local  Diteaset 19—40 

Old  Age 2 

Premature  Birth i 

Other  Developmental  Diaeaiet 5—8 

Accidental • .  •  • .  7 

Deaths  from  an  Causes 102 

Annual  death  rate  per  1000 16.32 

Deaths  for  corresponding  week  in  iSSiS. . .       107 
Deaths  for  corresponding  wedc  in  1887. . .      no 

Byron  SrAinoNy  M.D.y 

HeaWi  Ofiur. 


HEALTH  BULLETIN. 

Reports  to  the  Ohio  Stete  Board  of 
Health  from  34  observers  (embracmg  30 
counties)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
October  4,  1889. 


Form  of  DiseaM. 

la  tht  ord«r  of  prora- 

loncy. 


Bronchitis,  acnte  • . . 
Diarrhoea ........ 

TonsUHtis 

Intermittent  Fever. 
Rheumatism  (acute) 
Typhoid  Ferer.... 

DjFsentery 

Erysipelas. 

Remittent  Ferer. . 
Pneumonia*.* ..... 
Typho-MaL  Ferer. 

Scarlet  Ferer , 

Cholera  Morbus. . . 
Consumption  (PuL) 

Diphtheria 

Cholera  In£utum. . 
Whooping  Cough . . 

Pleurisy 

Croup,  membranous 

Meades 

Puerperal  Fever . .  • 
Cerebro«Spin»  Men 


I 


^1 


Remarks. 
Diphtheria  report* 
ed  l^  obsenrers  at 
Summerfield,  and 
Louisville.  Report- 
ed by  health  officers : 
Columbus,  17  cases, 
4  deaths ;  Toledo,  13 
cases,  4  deaths ;  Fos- 
toria,  I  case,3deaths ; 
Logan,  2  cases ;  Xe- 
nia,  6  cases,  i  death ; 
Middletown,  7  cases, 

1  death ;  Mansfield, 
3  cases,  I  death. 

Scarlet  Fever  re- 
ported by  observers 
at  Maineville,  New 
Vienna,  and  Rocky 
River.  Reported  by 
health  officers :  Iron- 
ton,  I  case;  Colum- 
bus, I  case;  Toledo, 
3  cases;  Fostoria,  3 
cases ;  South  Charles- 
ton, I  case ;  Defiance, 

2  cases ;  Norwalk,  i 
case ;   Chillicothe,  3 


Typhoid  Fever  reported  by  observers  at  West 
Liberty,  Canal  Dover,  Mutuid,  CarroUton,  San- 
dusky, East  Cleveland,  Sharonville,  and  Eaton. 
Reported  by  health  officers:  Findlay,  5  cases; 
Fostoria,  i  case ;  Chillicothe,  4  cases. 

C.  O.  Probst,  M,D.,  Secretary. 


THE  CINCINNATI 

LANCET-CLINIC: 

%.  WUdds  lomml  of 
MEDICINE  AND  SURGERY 

ISSUED  EVERY  SATURDAY. 


Terms,  $3.50  per  annum  in  advance. 


Jpi^All  letters  and  communications  should 
be  addressed  to,  and  all  checks,  drafts  and 
money  orders  made  payable  to 

DR.  J.  C.  CULBERTSON, 

EDITOR   AND  PUBLISHER, 

199  W,  7TH  Street,         Cinciknati,  Ohio. 


Cincinnati,  October  12, 1889. 


Slue  WHjejelu 


SOUTHWESTERN  OHIO   MEDICAL 
SOCIETY. 

Ths  South-Wsstern  Omo  District 
MsDiCAL  Socisty  held  its  first  semi-aimtial 
meeting  at  the  Burnet  House,  October  9 
and  10,  opening  with  an  address  of  wel- 
come on  the  part  of  the  local  profession  by 
Dr.  C.  G.  Comegys,  in  which  he  graphi- 
cally depicted  the  usefulness  of  such  an 
organization  as  this,  and  urged  upon  the 
members  the  great  benefits  that  would 
inure  to  the  profession  and  to  the  people 
by  its  members  becoming  more  intimately 
connected  with  State  affiurs  and  public 
questions — an  influence  that  is  not,  but 
should  be  exercised  in  this  direction. 

This  was  followed  by  a  response  bom 
the  President,  Dr.  W.  A.  Campbell,  of 
Eaton,  in  which  was  pictured  in  glowing 
colors  the  brightness  and  value  of  the  pages 
to  be  written  by  members  of  this  assodar 
tion,  and  the  great  advantage  to  members 
of  a  common  profession  in  adjoining  coun- 
ties becoming  more  intimate!^  acquainted 
with  each  other. 

Dr.  J.  C.  Culbertson  read  a  paper  on 
medical    societies   and    organisation,   in 
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which  was  shown  the  power  and  influence 
for  good  that  comes  from  a  combination  of 
nnmbers. 

A  paper  on  rhino-plasty,  with  report 
of  a  case,  by  Dr.  George  Goodhue,  of 
Dajrton,  gave  a  brief  history  of  the  various 
operations  for  correcting  nasal  deformities. 
Photographs  of  hi|  case  indicated  a  success 
beyond  description  in  any  other  manner. 
Dr.  P.  S.  Conner  paid  quite  a  compU- 
ment  to  the  author  of  the  paper,  and  added 
very  much  to  the  interest  of  the  occasion 
by  showing  to  the  members  an  original 
copy  of  Tagliocotia's  work  on  surgery, 
published  in  A.D.  1593.  The  text  is  in 
Latin,  and  the  illustrations  are  a  credit  to 
the  engraver's  art.  The  work  is  in  a  per- 
fect state  of  preservation,  and  the  printing 
is  beautiful. 

Dr.  Greo.  W.  Ryan  exhibited  an  inter- 
esting case  of  congenital  luxation  of  the 
hip-joint 

Dr.  A.  B.  Thrasher  reported  a  case  of 
cockle-bur  which  had  been  removed  from 
the  larynx.  Giving  his  method  of  removal 
with  Dr.  Mackenzie's  iorceps.  Dr.  Max 
Thomer  discussed  the  various  methods 
adopted  in  such  cases  for  removal  of 
foreign  bodies,  narrating  a  similar  case  in 
his  hands  some  years  ago  in  which  his 
efforts  were  crowned  with  success  by  using 
a  sponge  probang.  The  case  was  reported 
at  the  time  in  the  Lancit-Cunic. 

A  very  valuable  paper  on  the  treat- 
ment of  hemorrhoids  and  fistulse  was  read 
by  Dr.  Longstreet  Taylor  and  discussed  at 
length  by  Dr.  W.  W.  Dawson,  both  gentle- 
men agreeing  in  regard  to  the  importance 
of  a  complete  division  of  the  sphincter  ani 
muscles  in  the  treatment  of  anal  fisstire. 
Dr.  Dawson  had  had  some  unfortunate 
experience  with  die  use  of  carbolic  acid  as 
«  hypodermic  injection  for  Ae  cure  of 
piles. 

Dr.  von  Klein  read  a  very  interesting 
paper  on  affections  of  the  nasal  septum, 
far  windi  rdief  was  obtained  by  surgical 


This  was  followed  by  a  paper  on  tiie 
relation  of  ocular  troubles  to  general  dis- 
eases by  Dr.  Charies  W.  Dodd,  of  CSndn- 
nati,  and  one  on  color-blindness  and  de- 
fective vision  among  railroad  employes, 
by  Dr.  Ben.  F.  Clark,  of  CindnnatL 
These  pi4>ers  were  wdl  received. 

We  have  only  space  this  week  to  note 
the  remarkable  success  of  the  first  meeting 
of  this  already  vigorous  Society,  which 
starts  off*  with  nearly  ninety  active  mem- 
bers in  attendance  on  its  first  session, 
every  one  of  whom  was  on  the  alert  for 
every  expression  and  ready  to  add  his 
individual  observations  and  experience. 

Never  before,  in  an  editorial  experience 
of  sixteen  years,  have  we  had  sudh  a  pres- 
sure on  our  pages  for  space  for  society 
transactions  and  papers.  Evoy  wedc  we 
are  printing  extra  pages  of  reading  matter, 
and  our  only  wish  is  diat  we  could  aflford 
to  print  twice  as  much.  There  is  an  in- 
fusion of  new  life,  new  vigor,  in  all  profes- 
sional work,  that  compels  even  the  slug- 
gard to  quicken  his  thoughts  and  paces, 
while  the  determined-to-get-there  man  is 
just  going  for  everything  within  reach. 


SOCIETY  NOTICES. 

ACADXMY  OF  MeDICINS. — 

Monday  evening,  October  14,  Dr.  E. 
E.  Sattlxr  will  report  a  case  of  ''Almost 
Complete  Nasal  Stenosis  produced  by  the 
Use  of  the  Galvano-Cautery." 

Cincinnati  Medical  Sociity. — 

October  15,  Dr.  F.  C.  Gores,  "  Irri- 
tation  of  the  Brain." 

October  a  a,  Dr.  Theo.  Banoe,  ''Milk 
Inspection  of  Cincinnati,  with  Suggestions 
for  Dairy  Reform ; "  Prof.  Karl  Lang- 
enbbck,  "Milk  Adulteration,  and  the 
Milk  Supply  of  Gties." 

A  DSCOcnoN  of  quassia,  to  whidi  a 
littie  borax  and  glycerine  have  been  add- 
ed, will  remove  uce  and  other  parasites 
fixHQii  the  hair  better  and  more  qokk^ 
than  any  other  kMMsn  aeaaa. 
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DAIRY  INSPECTION. 

Recently  the  Cindimati  official  Milk 
Inspector  has  shown  a  commendable  de- 
gree of  activity  in  looking  after  the  sanitary 
condition  of  the  dairy  stables,  where  the 
cows  that  supply  the  city  with  milk  are 
housed  and  fed. 

His  attention  should  be  directed  to  the 
water-supply  used  for  the  cows.  A  major- 
ity of  the  dairies  are  located  on  farms  north 
of  the  city,  on  what  is  known  as  the  Mill- 
creek  water-shed.  The  creek  proper  has 
a  great  many  feeders  from  springs  and 
small  brooks  that  carry  the  entire  sewage 
of  North  Cincinnati — two  starch  factories, 
two  large  infirmaries,  Longview  Asylum, 
the  Zoological  Garden,  and  more  than 
twenty  incorporated  viUagtes;  in  fact,  the 
main  stream  constitutes  one  great  open 
trunk  sewer  that  runs  through  the  west 
part  of  the  city,  which  in  warm,  dry 
weather  emits  a  stench  that  is  rank,  and  its 
foulness  smells  to  Heaven;  while  every 
one  of  the  little  brooks  are  open  branch 
sewers,  that  in  many  cases  furnish  the 
direct  and  only  drink  of  the  dairy  cows. 
Ugh !  While  those  that  depend  on  wells 
for  their  water-supply  must,  in  most  cases, 
obtain  only  a  dilute  sewage-water,  that  is 
reeking  widi  poison  from  the  contaminated 
soiL 

Diphtheria  is  quite  prevalent,  at  which 
we  are  not  surprised.  A  little  longer  con- 
tinuance of  dry  weather  and  typhoid  fever 
will  prevail.  Some  unnecessary  deaths 
will  be  noted  as  9Q  indication  of  the  in- 
scrutable acts  of  Providence,  while  it  is, 
in  fact,  the  result  of  wilful  wickedness  in 
not  using  known  methods  of  prophylaxis. 

The  city  has  levied  and  collected  taxes 
to  the  amount  of  nearly  a  million  dollars 
for  the  building  of  trunk  sewers  through 
the  Millcreek  district,  and  has  about  five 
hundred  convicts  in  the  Work-house  diat 
should  be  employed  in  digging  the 
ticndies.    Not  a  dcdkr  «f  this  large  sum  is 


being  expended  for  the  purpose  designed, 
or  a  man  employed  in  that  direction, 
while  nearly  every  outl3nng  suburb  has 
recently  been  engaged  in  building  sewers 
that  empty  into  dairy  pastures  directly,  or 
into  small  streams  that  flow  through  the 
fields  where  the  cows  have  access.  There 
is  an  inexcusable  indifiference  to  the  exist- 
ing conditions  that  is  absolutely  criminal. 
The  city  and  village  authorities  being 
unable  to  agree  in  regard  to  the  exact 
amount  that  each  shall  pay  for  this  pur- 
pose, the  State  Legislature  must  come  to 
the  relief  of  the  people  and  solve  the  vexed 
question. 

In  the  meantime  the  City  Health  Offi- 
cer, Milk  Inspector  and  Board  of  Public 
Afi&drs  must  at  once  obtain  the  necessary 
information  in  order  to  make  an  intelligent 
statistical  report  to  the  L^;islature. 


MISCELLANY. 


The  History  of  Medicine. — The 
active  workers  who  have  their  shoulders  to 
the  wheels  of  the  triumphal  car  of  modem 
medicine  are  as  a  rule  too  busy  with  the 
present  and  future  of  the  art  of  healing  to 
have  much  attention  to  spare  for  its  past 
Medical  writers  are  rare  and  infrequent 
cultivators  of  historical  research;  their 
studies  in  that  direction  seldom  extend 
beyond  a  dip  into  some  warehouse  of 
references  like  Ploucquefs  ''Literatura 
Medica  Digesta"  to  procure  the  materials 
for  a  cheap  display  of  erudition,  or  a  hunt 
after  evidence  which  shall  demolish  the 
priority  of  a  rival  worker.  It  is  not  only 
in  this  country  that  the  subject  has  fallen 
into  unmerited  neglect  In  France,  Darem- 
berg,  Lorain,  and  Maurice  Rajoiaud  seem 
to  have  left  no  successors;  and  in  Ger- 
many, where  one  might  have  looked  for 
better  things,  the  history  of  medicine  has 
fallen  out  of  the  programme  of  University 
studies.  Yet  it  is  not  so  long  ago  that 
every  German  university  had  a  special 
lecturer  on  the  subject,  but,  as  the  chairs 
fell  vacant,  they  have  been  left  unfilled, 
till  now  there  is  but  one  professor  of  the 
history  of  medicine  in  the  Fatherland,  in 
die  penon  of  Dr.  A.  Hirsch»  of  Berlin.   It 
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will  hardly  be  denied  that  a  knoidedge  oi 
the  hiftory  of  medical  ideas  is  essentitd  for^ 
the  right  comprehension  of  the  pi;e8enj 
position  and  tendency  of  medical  thought 
It  is  ^atifyin|;,  therefore,  to  note  that  th 
Prussian  Mimster  of  Education  is  makiuj 
an  attempt  to  revive  the  study  in  Ga 
many.  All  professors  henceforth  to  b 
appointed  to  die  chair  of  hygiene  in  an] 
universi^  will  be  also  expected  to  lecturi 
on  the  history  of  medicine  as  a  part  of  hi 
regular  duties.  The  intention  of  the  ne 
ordinance  is  admirable,  but  the  association^ 
seems  an  odd  one;  for  one  would  think, 


It 


dentition.  Patient,  female,  aged  seventy- 
eight  years,  mother  of  twenty-one  children 
at  full  term.  Had  never  taken  a  dose  of 
medicine  from  a  physician  until  June  of  i 
this  year,  when  Dr.  Greenwood  was  called 
in  and  found  her  suffering  with  an  attack 
of  summer  diarrho^  which  lasted  for 
about  two  weeks.  Tluree  weeks  dierealter 
she  cut  two  middle  upper  indsors,  then 
next  two,  and  last  two  lower  incisors.  The 
^ums  are  much  swollen,  and  diere  is  every 
mdication  that  she  wQl  cut  a  full  set  <rf 
teeth. — AUania  Med.  and  Sut^gkal  JaunmL 


sms  an  uoa  uue;  lur  one  wouia  ihitik,   i 

priori^  that  it  was  precisely  hygienists  \     Woman 


medicine.  Is  it  too  much  to  expect  that 
die  subject  will  some  day  be  taught  in 
England  as  a  desirable  luxury  zX  least,  if 
not  a  necessity,  of  medical  education? 
The  College  of  Physicians  would  seem  to 
be  the  fittest  body  to  establish  such  a 
chair,  but  where  could  a  competent  teacher 
be  found  to  fill  M— British  Med.  Jmmal. 


A  Case  of  Senile  DENrmoN.— Dr. 
T.  M.  Greenwood,  of  Mineral  Bluff,  Ga., 
reports  a  very  interesting  case  of  senile 
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,      ^^  A  Lecturer. — Dr.  Sophia 

who  had  least  to  do  with  the  histcny  of  Jex-Blake,   of  the  Edinburgh  School  of 

Women,  has  successfully 
examinations  of  die  Edin- 
burgh ExtrarMural  School  before  a  com- 
mittee of  the  conjoint  coUq^es  of  physi- 
cians and  surgeons,  and  thus  occupies  the 
status  of  a  lecturer  on  midwifery  in  the  Ex- 
trarMural School.  It  is  believed  to  be  Ae 
first  instance  of  -  the  admission  of  a  woman 
lecturer  on  this  branch  in  a  public  schooL 
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to  one  address  one  year  for  $5. 


The  Acutely  III 


When  a  patient  is  acutely  ill,  the  digestive  powers 
share  in  the  general  condition,  and  consequently  the  food 
supplied  should  be  of  the  most  easily  assimilable  character. 
The  predigestion  of  starchy  matters  outside  the  body,  as 
in  Melon's  Food,  is  necessary,  and  the  soluble  carbohy- 
drates of  which  this  food  consists,  soluble  because  predi- 
gested,  form  the  true  food  of  the  acutely  ill. — J.  Milner 
FoTHERGiLL,  M.D.,  Edin. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician^  free  of  expense^ 

upon  application. 

D<^ber-Qoodale  Co.»Bo8ton»  Mass. 
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ON  FEVER. 

A  Paper  read  before  the  Cincinnati  Medical  So- 
ciety, September  24,  1889. 

B7  Dan  MiLLiKiNy  M.D., 

Hamilton^  Ohio, 

Profes&or  of  Materia  Medica  in  the  Miami 

Medical  College. 

Mr.  Presideni  and  Crentiemen : 

Having  been  honored  by  an  invitation 
to  address  you  on  the  subject  of  fever,  I 
attadc  it  first  with  a  definition. 

Fever  is  an  abnormal  elevation  of 
bodily  temperature. 

lliis  provokes  an  inquiry  into  the  nor- 
mal temperature  which  I  regret  to  say  I 
cannot  make  a  profound  one.  The  dis- 
cussion is  impossible  for  this  hour.  It  is, 
moreover,  an  obscure  and  difficult  subject, 
and  I  only  permit  myself  to  make  a  few 
observations  to  clear  up  die  field  in  a 
slight  degree.  « 

It  was  a  litde  more  than  a  century  ago 
that  Lavoisier,  who  first  came  to  a  true 
knowledge  of  the  nature  of  combustion, 
leaped  to  the  conclusion  diat  the  heat  of 
the  body  was  generated  in  the  lungs  bjr  a 
process  precisely  similar  to  the  combustion 
of  ordinary  fuel  in  a  stove.  It  was  an 
error,  thoi4;h  a  natural  one.  Neither  he 
nor  his  contemporaries  knew  of  the  rise  of 
temperature  which  sometimes  occurs  after 
deadi  has  put  an  end  to  respiration,  for 
this  single  fact,  this  post-mortem  fever, 
would  have  diedced  die  luxuriance  of  the 
flreneralization  which  led  him  into  error. 
We  know,  now,  that  animal  heat  is  gene- 
rated not  solely,  nor  chiefly  by  processes 
of  oiidation  in  the  lungs,  but  by  many 
other  vital  mrocesses.  We  know  that  the 
musdeSy  which  comilitute  so  large  a  por- 
ticmof  the  body,,  nnente  heal  when  Uiey 
wqkIl    ifie  ckkfidi^  alK>»  watm 


the  blood  which  courses  through  them 
when  they  are  performing  their  hmctions. 
The  liver  especially,  whose  function  is  cer- 
tdnly  not  oxidation,  greatly  warms  the 
blood  which  it  deals  wifh.  Heat  is  gene- 
rated everywhere  in  the  body  and  by 
almost  every  vital  process.  Assimilation 
and  dissimilation  generate  heat  as  a  rule. 
Every  metamorphosis  generates  heat,  as  a 
rule,  whether  it  be  constructive  or  destruc- 
tive. Almost  every  chemical  process  car- 
ried on  in  the  body,  unless  we  except  the 
solution  of  aliment,  is  one  to  develop  heat. 

All  this  you  know,  and  I  only  reiterate 
this  familiar  doctrine  to  your  ears  in  order 
that  I  may  remind  you  that  any  one  of 
these  heat-producing  processes,  V  csalted 
beyond  the  normal  rate  and  unchecked  by 
an  increased  waste  of  heat  elsewhere,  may 
produce  fever.  This  is  conceivable,  at 
least 

Ordinarily  and  habitually  and  nor- 
mally, heat  is  wasted  from  the  body  by  ra- 
diation, by  convection  and  by  evapora- 
tion. Men  very  cunninsly  arrange 
clothing  and  houses  and  artificial  heating 
apparatus  in  such  a  way  as  to  bring  the  ra- 
diation and  convection  to  a  nearly  constant 
line  whatever  be  the  weather.  The  other 
method  of  wasting  heat,  by  the  evaporation 
of  water  from  the  skin,  we  have  no  power 
to  afiect  directly. 

It  is  conceivable  that  fever  may  be 
caused  by  the  mere  fact  that  the  power  to 
waste  heat  is  temporarily  diminished.  And 
it  may  be  temporarily  diminished  from 
many  causes.  Fever  itself  breeds  fever; 
It  directly  tends  to  dry  the  skin,  check  the 
waste  of  heat,  and  so  force  the  bodily 
temperature  constantly  upward.  In  many 
of  die  exanthems  we  have  good  reason  to 
believe  that  the  skin,  at  a  certain  stage  of 
the  disease,  is  unable  to  badie  itself  widi 
water,  and  that  the  fever  rises  when  that 
condition  is  established. 

It  appears,  then»  that  there  is  need  of  a 
rq^idatorofhealinthebodj.  We  cannot 
bq^  to  dunk  dial  die  bMj  hem^feM- 
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rated  by  so  many  functions^  continually 
varying  in  their  intensity,  can  maintain  a 
constant  rate  or  a  constant  level.  Neither 
can  we  think  that  the  rate  at  which  heat  is 
wasted  will  be  constant.  There  must  be, 
somewhere  in  the  body,  some  apparatus 
which  has  die  power  to  regulate  die  tem- 
perature, to  correct  increased  thermo- 
genesis  by  increased  waste  of  heat,  and 
anon  to  correct  abnormal  refrigeration  by 
quickly  increasing  the  thermo-genesis,  or 
by  diminishmg  the  waste  of  heat  from  the 
surface  of  the  body.  And  not  only  is 
there  a  need  but  the  need  is.  suppUed. 
We  have  a  thermostatic  apparatus  acting 
precisely'  like  the  thermostats  which  so 
nicely  regulate  the  temperature  of  the  in- 
cubators which  have  reheved  the  hens  of 
their  most  srievous  burdens,  which  have 
been  applied  to  regulate  the  temperature  of 
chambers  used  for  bacteriological  work, 
and  which  have  even  been  appbed  to  regu- 
late the  temperature  of  living  rooms* 

And  this  thermostatic  apparatus  in  our 
bodies  works  so  well  that  neither  race  nor 
climate  can  affect  the  bodily  temperature 
by  a  fraction  of  a  degree.  Even  highly 
artificial  climates  can  scarcely  affect  it 
In  hot  chambers  or  in  cold,  the  body- 
heat  remains  approximately  the  same,  and 
if  by  any  means  it  is  varied  for  a  time,  it  is 
quickly  brought  again  to  the  normal  line. 
Even  starving  animals  do  not  greatly  vai^ 
from  the  normal  temperature  until  death  is 
actually  at  hand.  So  wonderful  and 
prompt  is  the  thermotaxic  part  of  our  won- 
derfm  machinery. 

Now  it  is  conceivable  that  fever  may 
be  caused  by  some  derangement  of  the  ap- 
paratus which  regulates  neat  Nay,  it  is 
more  than  conceivable;  we  have  the  cases 
occurring  in  practice  and  in  the  physio- 
logical laboratory.  When  an  assault  is 
made  upon  the  great  nerve  centres  of  the 
body  there  is  omntimes  such  a  profound 
alteration  of  the  bodily  temperature  as  to 
compel  the  idea  that  the  heat-adjusting  ap- 
paratus is  a  part  of  the  nervous  system. 
You  remember  Brown-S^uard's  old  ex- 
periment of  dividiiu;  the  cervical  sympa- 
thetic of  a  rabbit  and  finding  a  very  prompt 
rise  of  temperature  on  the  mutilated  sidb. 
Along  with  this  increased  heat  went  a  di- 
latation of  the  capillaries  and  a  greatly  in- 
creased arterial  supply.  Upon  this  he 
concluded  that  the  sjrmpathetic  s]r8tem  has 
centres  and  strands  which  hold  the  capilla- 
ries to  something  less  than  dieir  nimnal 


calibre  and  incidentally  regulate  the  tem- 
perature of  the  parts  containing  the  capilla- 
ries. Further  investigation  has  continually 
strengthened  this  belief.  And  it  has  also 
developed  the  truth  that  the  sympadietic 
ganglia  which  regulate  heat  in  ^  way 
owe  allegiance  in  some  unknown  manner 
to  higher  centres  in  the  brain  and  spinal 
cord.  There  is  reason  to  belive  that  there 
is  a  positive  heat-centre  in  the  floor  of 
the  fourth  ventricle  near  the  point  of  the 
calamus  scnptorius,  and  there  is  also  au- 
thority for  a  negative  or  inhibitory  centre 
either  in  the  pons  or  just  above  it  If  one 
of  these  centres  be  irritated,  there  is  fever  ; 
if  the  other,  there  is  a  fall  of  temperature 
below  the  normal  line. 

So  then,  looking  to  die  possible  inter- 
nal conditions  of  fever,  we  must  say  that 
we  can  conceive  of  a  fever  which  is  due  to 
an  exaltation  of  the  heat  production,  of  a 
fever  which  is  due  to  a  diminished  waste  of 
heat,  and  of  a  fever  which  is  due  to  a  lack 
of  regulation  between  production  and 
waste. 

What  has  been  said  is  as  to  the  possible 
internal  causes  of  fever  within  the  body. 
What  do  we  know  of  the  foreign  causes  of 
fever? 

Some  years  ago  it  was  distinctly  an- 
nounced that  the  specific  fevers,  the  fevers 
which  had  natural  histories  and  definite 
natural  courses  to  run,  were  caused  by 
ferments  in  the  blood.  Underlying  that 
pathology  was  the  beautiful  fEuicy  that  pre- 
cisely as  fermentation  in  a  vinegar  barrd 
or  a  brewery  vzl  was  a  process  of  oxida- 
tion, breaking  down  complex  molecules 
and  so  producing  heat,  so  m  these  fevers, 
the  whole  mass  of  the  blood  was  a  ferment- 
ing mass,  generating  heat  by  the  chemical 
process  attending  the  fermentation,  and  of 
these  chemical  processes  oxidation  was  the 
most  important  Perhaps  I  state  this  doc- 
trine more  plainly  and  boldly  than  I 
should,  but  it  was  enunciated  in  the  books 
of  twenty  and  thirty  years  ago  with  clear- 
ness. 

More  recently  it  has  been  very  dis- 
tinctly announced  that  in  the  case  of  some 
of  these  fevers  the  analogy  to  fermentation 
is  very  close.  The  ferment  in  modon 
times  almost  ceases  to  be  an  hypothetical 
substance.  Modem  patholo^  dedares 
that  it  has  discovered  the  particular  organ- 
ism which  in  each  sort  of  fever  correqpcmds 
to  the  yeast  plant  of  the  vinegar  baxrd. 
The  germ  theory  of  disease  has  mightfljr 
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prevailed,  and  the  bacteriologists  have 
enabled  us  to  say  in  many  cases  that  cer- 
tam  bacterial  forms  are  invariably  present 
in  certain  fevers.  There  is  no  question  as 
to  the  contemporary  occurrence  of  the 
bacteria  and  the  fever;  the  only  question 
is  whedior  they  stand  in  die  relation  of 
cause  and  effect  Three  hypotheses  muut 
be  admitted: 

^/W/— That,  as  the  more  enthusiastic 
of  the  bacteriologists  are  inclined  to  say, 
the  bacteria  cause  the  fevers. 

Second-— ^Y!\szX  they  produce  something 
which  causes  the  fever. 

TkM^l\aX  they  just  simply  find  in 
fever  what  we  may  venture  to  call  a  con- 
genial climate. 

The  bacterial  doctrine  is  far  in  the 
ascendant  at  this  time.  It  is  very  gener- 
ally taught  that  certain  fevers  are  caused 
by  the  very  presence  of  bacteria,  and  this 
doctrine  is  not  merely  entertained  as  an  use- 
ful h3rpothesis;  it  is  enforced- as  veritable 
truth. 

But  surely  there  are  fevers  which  have 
no  such  origm  as  this.  What  has  sunstroke 
to  do  with  bacteria?  It  comes  on  sud- 
denly, oftentimes  without  time  for  the  de- 
velopment of  bacteria.  In  its  intensity  it 
transcends  all  other  fevers.  It  may  be 
said  to  be  fever  itself.  It  must  be  ac- 
counted for  in  some  other  way  than  by  the 
development  of  living  germs.  It  is  due, 
apparently,  to  great  external  heat  interfer- 
ing with  the  refrigeration  of  the  body  at 
the  surface,  and  to  profound  disturbance 
of  the  nervous  system.  It  is  not  pre- 
tended that  bacteria  have  anything  to  do 
with  it.  The  very  statement  comes  near 
to  a  reduction  to  tlie  absurd. 

Since  we  are  pointing  out  a  new  error 
with  regard  to  the  essential  nature  of  fever 
let  us  attend  also  to  a  very  old  one.  It 
was  plainly  taught  by  Hippocrates,  and  by 
almost  every  writer  since  his  time,  that 
fever  was  a  fire  which  actually  consumed 
the  tissues  of  the  body.  The  moderns, 
who  understand  the  nature  of  fire,  agree 
substantially  with  the  ancients  on  this 
head,  though  the  ancients  did  not  under- 
■stand  that  fire  was  a  phenomenon  rather 
than  a  corporeal  thing.  And  practice  has 
gone  along  with  theory  on  this  head.  The 
attempt  has  been  made  for  many  centuries 
to  suppress  fever,  because  fever  was  thought 
to  be  a  fire  wasting  the  tissues.  The  at- 
tempt was  made  by  external  refrigeration 
long  before  we  had  any  antipjoretic  sub- 


stances. The  attempt  was  made  to  subdue 
fever  by  quinine,  later  by  salicylic  acid 
and  its  salts,  and  still  more  recently  die 
effort  has  been  Daithfully  and  successfully 
made  to  quench  fever  upon  the  theory  that 
it  was  a  fure,  by  the  use  of  the  wonderful 
drugs  of  the  coal  tar  series. 

Where  there  is  a  fire  there  should  be 
ashes,  and  the  amount  of  ashes  should, 
roughly  at  least,  measure  the  amount  of 
fure.  So  ph3rsiologists  have  long  been 
looking  to  the  excreta  to  find  the  ashes 
which  should  measure  the  waste  which 
takes  place  in  fever.  Do  the  ashes  appear  ? 
In  some  degree.  Does  the  fuel  disappear  ? 
In  some  de^ee,  for  witness  the  emaciadon 
in  fever  padents.  But  not  all  of  the  fuel 
disappears,  nor  does  it  disappear  in  pre- 
cise propordon  to  the  amount  of  fever. 
And  the  excreta  do  not  precisely  account 
for  the  fever  by  showing  die  results  of  ret- 
rograde metamorphosis  in  propordon  to 
the  amount  of  fever.  My  attendon  has 
long  since  been  called  to  the  fact  that  a 
padent  (let  us  say  a  consumptive)  already 
much  attenuated,  may  develop  a  fever  of 
high  degree  and  at  the  same  dme  may  de- 
velop such  anorexia  or  dyspepsia  as  to 
forbid  the  putdng  food  or  fuel  into  the  fire 
firom  the  outside.  Upon  the  theory  that 
fever  is  solely,  or  chiefly,  a  fire  consuming 
the  tissues,  the  poor  emaciated  consump- 
tive should  be  quickly  consumed.  Some- 
times they  are  quickly  consumed; 
somedmes  they  are  even  consumed  more 
quickly  than  theory  would  expect.  But, 
on  the  other  hand,  many  padents  seem  to 
live  long,  continually  parched  with  fever, 
without  appreciable  emaciadon,  nor  take 
much  food  of  the  sort  which  our  physiolo- 
gies tell  us  is  fuel  Such  cases  incline  us 
to  skepdcism  of  the  doctrine  that  the  more 
fever,  the  more  the  body  is  consumed  in  its 
fire.  It  cannot  be.  The  fact  is  that  in 
such  cases  the  fever  is  pardy  caused  by  a 
diminished  waste  of  heat  from  the  body. 
Exact  experimental  research  on  this  sub- 
ject would  be  desirable,  but  logic  is  logic; 
and  the  course  of  a  few  cases  wherein  we 
have  a  conjuncdon  of  high  fever,  low  diet 
and  well  preserved  flesh  is  sufficient  to 
overthrow  the  whole  doctrine.  Fever  cer- 
tainly is  not  in  all  cases  a  fire  feeding  upon 
the  tissues. 

So  far  have  I  myself  wandered  from 
the  impression  that  fever  is  a  deadly  and 
hence  an  important  thing,  that  I  have  se- 
riously asked  myself  whether  fever  should 
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be  treated  at  all.  If  you  ask  me  the  ques- 
tion I  should  say:  Certainly  it  shauU  be 
treated.  If  you  ask  me  when  I  should  say : 
It  should  be  treated  whenever  it  appears  to  be 
doing  great  harm.  That  is  the  test  and  the 
only  test  To  some  degree  fever  may  be 
a  fire  in  this  house  of  clay.  Nay,  it  is. 
But  this  house  of  clay  is  of  slow  burning 
construction,  and  under  those  circum- 
stances it  is  not  good  policy  to  call  out  the 
fire  department  hastily.  It  may  happen,  as 
it  often  happens  in  the  little  accidental  fires 
in  our  dwellings,  that  the  fire  department 
is  over-zealous  to  extinguish  the  incipient 
flame;  it  throws  water  very  recklessly,  and 
does  far  more  harm  by  the  repressive 
measures  than  the  fire  was  like  to  do  under 
non-official  treatment.  The  fire  depart- 
ment has  dash  and  energy  far  in  excess  of 
its  discretion  and  prudence.  We  may  not 
rival  it  nor  imitate  it 

I  reiterate  and  doubly  commend  the 
good  rule  to  treat  fever  when  it  is  doing 
harm,  and  in  proportion  to  the  harm  that 
is  being  done. 

Fever  produces  such  intolerable  head- 
ache and  other  aching  of  some  adults  that 
I  diink  it  is  fair  to  moderate  it  merely  to 
relieve  pain.  It  is  a  part  of  our  business 
to  relieve  pain.  There  are  few  who  pre- 
tend that  pain  is  beneficial  \  there  are  few 
to  deny  that  it  is  depressing.  I  hold  no 
theory  with  regard  to  fever  that  would 
forbid  me  to  use  the  antipyretic  remedies  if 
necessary  for  the  mitigation  of  temperature 
by  way  of  relieving  the  accompan3ring 
headache,  backache,  and  the  aching  in  the 
bones. 

I  often  fight  the  fever  of  little  children 
not  because  it  is  fever,  but  because  the 
nervous  system  of  the  particular  patient  in 
hand  is  so  irritable  that  I  dare  not  permit 
it  to  be  excited  by  fever.  I  would  not 
treat  the  fever  for  itself;  I  would  treat  it  to 
avert  a  convulsion.  Convulsions  fore- 
stalled, I  do  not  think  it  well  to  push  the 
treatment  farther  to  the  point  of  interrupt- 
ing the  natural  course  of  the  disease  in 
hand,  nor  to  such  a  degree  as  to  obscure 
the  diagnosis  of  the  case. 

When  fever  causes  wild  delirium  it 
should  be  combated,  not  because  it  is 
fever,  but  because  it  induces  a  troublesome 
and  dangerous  condition  of  the  nervous 
system.  The  same  may  be  said  of  sopor 
or  coma. 

We  recognize,  also,  the  fact  that,  in 
some  cases  of  specific  fever  of  high  grade 


and  long  duration,  there  occurs  a  graaubur 
degeneration  of  the  parenchyma  of  many 
glimdular  organs  and  even  of  the  muscular 
tissue.  There  is  also  recognized  an  hjrper- 
plasia  of  the  connective  tissue  under  simi- 
lar circumstances,  and  this  may  lead  to  the 
most  damaging  sclerotic  changes  in  pulpy 
organs,  the  brain  for  example.  In  tiie 
heart's  muscular  fibre  we  have  a  change 
which  is  espedaUy  dangerous  (Zenker's 
change),  for  it  permanently  impairs  die 
fibres  of  that  pre-eminently  important  mus- 
cle. It  is  a  question  whether  the  high 
temperature  alone  produces  this  alteration. 
It  is  probable  that  it  does,  because  a 
patient  may  be  very  iU  with  a  specific 
fever  and  suffer  none  of  these  degenerative 
processes  if  the  temperature  be  not  inordi- 
nately high. 

For  £is  reason,  therefore,  it  seems  to 
me  to  be  good  practice  to  beat  down  the 
temperature  in  the  specific  fevers  if,  for  a 
long  time,  it  rises  above  a  moderate  grade. 
This  is  recommended  again  not  because 
the  patient  has  a  fever,  but  because  he  has 
such  a  fever  as  is  liable  to  do  him  great 
harm. 

We  must  recognize  also  the  fact  that 
there  are  grades  of  fever  absolutely  per- 
nicious. We  find  such  temperatures  in 
tetanus,  in  sunstroke,  and  m  some  of  die 
specific  fevers,  especially  in  scarlet  fever. 
In  these  cases  it  is  believed  that  the  tem- 
perature reaches  a  point  which  the  nerve 
cells  of  the  brain,  and  perhaps  other  ner- 
vous structures  cannot  endure  at  alL  This 
is  very  probable  because  this  pernicious 
temperature  lies  about  the  point  where  die 
simple  cells  of  the  bacterial  and  bacillaiy 
organisms  lose  their  vitality.  There  can 
be  no  question  of  the  propriety  of  breaking 
down  these  pernicious  temperatures  by 
drugs.  There  is  an  actual  emergency  ex- 
isting and  the  treatment  must  be  decisive 
and  prompt.  It  is  a  time  for  the  greatest 
energy  of  the  fire  department. 

But,  dropping  these  pernicious  tem- 
peratures for  the  time  being,  let  us  return 
to  the  discussion  of  antipyretic  remedies. 

The  most  valuable  of  all  I  take  it  is  die 
direct  abstraction  of  heat  from  the  surface 
of  the  body.  I  have  more  than  hinted  my 
belief  that  many  cases  of  fever  are  not 
caused  by  a  great  increase  of  heat-produc- 
tion, but  by  a  diminished  waste  of  heat 
from  the  surface.  I  am  therefore  quite 
consistent  when  I  say  that  the  most  ra- 
tional line  of  antipjrretic  treatment  consists 
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in  the  abstraction  of  heat  from  the  surfiace 
of  the  body.  It  is  by  the  evaporation  of 
moisture  from  the  skin  that  nature  puts  an 
end  to  the  most  serious  fevers  which  end  in 
a  critical  sweat.  It  is  only  when  the 
evaporation  of  sweat  is  prevented  or  in- 
terfered with  that  thermic  fever  occurs. 
Blagden  and  his  co-workers  found  that  a 
temperature  of  212°  was  easily  borne  if 
the  conditions  of  evaporation  were  favora- 
ble and  he  endured  260.6^  for  eight  min- 
utes without  the  least  discomfort,  the  con- 
diticms  being  favorable  for  the  evaporation 
of  moisture  from  the  skin.  A  young 
woman  endured  a  temperature  of  325^  for 
ten  minutes  under  favorable  conditions, 
and  Chabert,  the  "Fire  King,"  entered 
ovens  at  from  400^  to  600^,  and  this  start- 
ling performance  of  the  theater  is  only  up 
to  the  temperature  habitually  endured  by 
the  wc^kmen  in  certain  potteries.  Similar 
temperatures  have  been  mamtained  for  the 
air  breathed  by  consumptives  in  recent  at- 
tempts to  roast  the  bacillus  tuberculosis, 
and  it  is  not  found  that  the  temperature  of 
these  patients  is  notably  increased. 

Ordinary  cutaneous  transpiration  is 
somewhere  about  two  pounds  per  diem, 
and,  as  has  often  been  noted  in  men  doing 
great  work,  it  may  be,  under  exceptional 
circumstances,  as  much  as  four  pounds  per 
hour.  If  the  patient  is  surrounded  by  a 
dense  and  moist  atmosphere,  at  or  near  the 
sea  level,  an  atmosphere  such  as  prevails 
the  year  round  in  the  stoke-holes  of  the 
ocean  steamers,  an  atmosphere  such  as 
prevails  in  mid-summer  in  our  great  cen- 
tral corn-growing  valleys,  then  this  enor- 
mous loss  of  water  for  purposes  of  refrige- 
ration is  arrested,  and  a  Uiermic  fever  or 
some  form  of  thermic  exhaustion  is  estab- 
lished. Refrigeration  by  evaporation  from 
the  surface  of  the  body  is  simply  carrying 
on  nature's  neglected  work  until  ^ere 
comes  a  good  hour. 

No  patient  with  fever  should  be  cov- 
ered with  a  superfluous  ounce  of  quilts  or 
comforts.  If  the  extremities  are  warm  the 
patient  should  be  permitted  to  uncover 
himself  to  a  great  degree.  The  attendants 
should  be  instructed  against  the  bogy  of 
taking  cold. 

Affusion  with  tepid  water  meets  many 
cases  of  fever.  It  is  not  sought  to  cool 
the  patient  by  the  application  of  the  water 
but  by  its  ev£lporation. 

By  afiusion  or  sprinkling  with  cool  or 
cold  water  a  greater  degree  Qf  refrigeration 


may  be  accomplished,  not  alone  by  the 
evaporation  of  the  water,  but  by  the  direct 
abstraction  of  heat  from  the  hot  patiei^t 
into  the  cold  liquid. 

I  know  of  no  physical  c^ason  why  a 
patient  diould  ever  be  lifted  into  a  cool 
bath  or  into  a  warm  bath  that  is  to  be 
cooled.  Speaking  as  a  physicist  I  say 
boldly  that  the  extremest  degree  of  refrige- 
ration may  by  attained  by  sprinkling  me 
patient  wi&  cold  water  as  he  lies  on  a  rub- 
ber sheet;  speaking  as  a  physician  I  say 
with  equal  boldness  that  it  is  improper  to 
lift  a  patient  from  his  bed  and  submerge 
him  in  a  Uquid  as  heavy  as  water,  altering 
rudely  and  profoundly  all  conditions  of 
circulation  and  of  respuration. 

Of  the  older  antipyretic  drugs  I  could 
never  speak  with  any  respect.  Aconite, 
veratrum,  and  the  nauseants  I  have  re- 
garded as  almost  deadly  in  antipyretic 
doses  in  severe  and  debilitating  fevers.  I 
used  quinine  faithfully  in  my  early  practice 
in  the  days  when  I  fought  every  fever  and 
used  the  thermometer  on  almost  every 
patient  I  could  never  see  its  antipyretic 
effect  short  of  toxic  doses. 

Then  came  salicylic  acid  and  its  salts. 
They  were  the  only  drugs  which  up  to  the 
time  of  their  advent  had  any  respectable 
power  to  relieve  fever  without  actively 
poisoning  the  patient  But  still  they  were 
so  feeble  as  anfipyretics  that  they  were 
really  of  little  avail 

Then  came  kairin  and  chinolin  and 
that  astonishmg  drug,  antipjnin,  cursed 
with  a  patent  right,  but  of  inestimable 
value  when  not  abused.  We  own  that  it  is 
dangerous,  but  we  propose  to  use  it  in 
lai]ge  doses  only  in  cases  where  the  fever 
is  itself  a  source  of  danger. 

In  its  tram  comes  acetanilide,  which 
has  happily  lost  its  patent  right  name  and 
b  cheap. 

Last  (tf  all  we  have  phenacetene,  which 
I  think  is  as  safe  as  acetanilide,  and  much 
mcMre  safe  Uian  antip3rrin,  is  tasteless,  and 
need  be  administered  in  comparatively 
small  dose.  Antipyrin,  acetanUide  and 
phenacetene  are -all  members  of  the  coal- 
tar  group  of  antipyretics,  as  they  are  vul- 
garly called. 

I  think  that  it  is  not  extravagant  to  say 
that  these  coal-tar  antipyretics,  closely  re- 
lated to  aniline  in  their  chemical  relations, 
are  the  first  drugs  introduced  in  the  phar- 
macopoeia with  pre-eminent  power  to  re- 
duce the  temperature  of  the  body.    Other 
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drugs  have  this  power  in  some  degree,  but 
these  alone  have  the  power  in  pre-eminent 
degree. 

How  do  the  great  antipyretics  of  this 
group  act?  •We  use  them  m  a  very  blind 
way  m  the  present  state  of  our  knowledge. 
We  simply  guess  that  twenty  grains  of 
acetanflide  is  a  dose  which  has  power  to 
diminish  the  rate  of  oxidation  of  the  blood 
in  the  lungs  and  its  de^xidation  in  the 
tissues.  We  infer  this  because  the  patient 
becomes  blue,  and  we  have  reason  to  be- 
lieve that  the  haemoglobin  is  actually  poi- 
soned by  die  drug.  Beyond  this  we  have 
little  knowledge.  We  do  not  know  what 
other  tissue  changes  are  inhibited  by  the 
drug,  nor  do  we  know  precisely  in  what 
way  it  operates  differently  from  other  mem- 
bers of  the  same  group.  We  note  that  it  has 
greater  power  than  some  of  them  to  cause 
the  skin  to  be  bathed  in  sweat  and  the  pa- 
tient's surface  to  be  refrigerated  by  evapo- 
ration, but  that  is  all. 

Some  day  we  shall  do  better;  but, 
until  our  knowledge  \\  much  more  precise 
we  must  admit  that  we  cool  our  patients 
with  these  drugs  only  by  checking  vital 
processes.  That  is  to  say,  we  depress 
temperature  by  threatening  life.  So  far 
does  this  poisoning  go  that  the  blood-cells 
themselves  have  their  important  function 
interfered  with  to  some  degree,  and  even 
gland-cells  feel  the  toxic  influence  and  cease 
to  perform  their  excrementitious  processes. 

Therefore  I  repeat  that  we  pay  well  for 
all  the  antipyresis  accomplished  by  these 
drugs,  just  as  we  pay  full  price  for  all  the 
ease  and  sleep  obtained  from  opium. 
[For  discussion  see  page  442]. 


The  ratio  of  illegitimate  births  in  the 
various  countries  of  Europe,  is,  according 
to  the  last  reports,  as  follows :  Out  of 
every  hundred  births  7  were  illegitimate 
amongst  the  Spanish,  1 1  amongst  the  Ital- 
ians, 16  amongst  the  English,  and  24 
amongst  the  Germans.  In  Paris,  however 
the  illegitimate  births  reached  38  amongst 
people  of  French  nativity. 

Dr.  Sternberg,  of  the  United  States 
Army,  accompanies  the  excursionists  of 
the  Congress  of  American  Nations,  in  the 
capacity  of  surgeon.  He  was  selected  by 
the  Secretary  of  War  for  this  duty  because 
of  his  familiarity  with  the  Spanish  language 
and  the  Spanish- American  people. 


POINTS  IN  THE  RIGHT   DI- 
RECTION. 

A   Paper    read    before   the  Southwestern    Ohio 

Medical   Association   at  Cincinnati, 

October  10,  1889, 

By  H.  M.  Brown,  M.D., 
Hillsboro,  O. 

I  have  not  brought  these  observations 
before  you  as  being  entirely  original,  but 
to  impress  upon  the  profession  at  large  the 
incalculable  value  of  different  semiae  as 
observed  by  Fothergill  and  others,  togedier 
with  a  few  hitherto  unpublished  trust- 
worthy signs  that  have  been  observed 
sufficiently  long  by  me  to  convince  me  (^ 
their  constancy. 

How  easy  it  is  to  diagnose  many  con- 
ditions without  a  lon^,  horrifying  precisive 
examination,  which  m  some  nervous  pa- 
tients creates  such  consternation  as  to 
handicap  the  well-doing  of  the  case  for 
days  to  come. 

Each  disease,  I  believe,  could  be  semio- 
logically  classified  provided  the  proper 
kind  of  patient  and  careful  observaticms 
were  made  with  that  end  in  view;  and  die 
doctor  who  is  skilful  in  signs  possesses 
such  an  advantage  over  the  one  who  does 
not  make  use  of  such  means  as  cannot  be 
appreciated  until  such  methods  are  con- 
scientiously studied  and  put  into  practice. 

Without  further  prelude  I  shall  proceed 
to  point  out  signs  which,  having  picked 
from  the  incalculable  number  and  observed  \ 
for  long  periods,  I  am  prepared  to  testify, 
are  of  vast  importance  in  the  aiding  of 
diagnosis,  and  in  some  instances  are  abso- 
lutely pathognomonic  of  the  disease,  the 
indication  for  which  they  serve  as  semis. 
It  is  so  easy  and  almost  a  pleasure  to  be 
able  to  say  to  yourself  upon  entering  die 
room  of  a  sick  child,  "The  patient  evi- 
dently has  syphilis  and  will  do  wdl  on 
mercury."  Your  conclusion  being  correctly 
arrived  at  by  reason  of  the  following  signs: 
emaciation,  weakness,  bad  color,  poor 
digestion.  Thus  far  you  have  noting 
more  than  might  be  the  result  of  any  other 
wasting  disease,  but  in  addition  to  that  you 
see  a  scar  or  two  upon  each  comer  of  the 
mouth,  or  a  ringworm  on  the  back  of  the 
neck,  which  would  justify  you  in  your 
conclusion;  but  when  you  have  a  peculiar 
cough,  always  recognized  when  once 
heard,  coupled  with  a  peculiar  ezjH^sBion 
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of  the  countenance  equally  distinct,  you 
are  in  no  more  doubt,  and  your  diagnosis 
is  always  correct,  no  matter  what  the 
lineage  may  be.  A  notch  in  the  center  of 
the  incisor  teeth  of  the  permanent  set,  like 
the  serrations  of  a  saw,  b  likewise  pathog- 
nomonic of  congenital  sjrphilis. 

A  patient  under  treatment  for  bron- 
chitis who  sees  black  stars  in  front  of  the 
eyes  and  swollen  lower  eyelids  in  the 
morning,  barring  the  probable  ingestion  of 
arsenic,  is  strong  presumptive  evidence 
that  kidney  complications  are  at  hand. 

When  called  to  see  a  patient  with  a 
disease  of  considerable  duration,  and  find 
him  sitting  up  with  clothes  loosened  and 
shoes  untied,  presenting  a  complexion 
which  is  waxen,  how  easy  it  is  to  convince 
him  that  you  are  a  man  who  knows  his 
business  by  asking  him  a  few  shrewd  ques- 
tions in  the  direction  of  heart  and  kidneys. 

And  every  practitioner  knows  the  posi- 
tion of  the  head  and  open  mouth  of  the 
child  which  enables  him  so  correctly  to 
predict  the  presence  of  enlarged  tonsils.  A 
diagnosis  that  can  be  made  unerringly  in 
every  case. 

The  raised  shoulders,  anxious  expres- 
sion, and  distress  in  breaUiing  that  belong 
to  emphysematous  lungs  cannot  be  con- 
founded with  asthma,  bronchitis,  nor  any 
other  lung  malady  by  those  who  have 
taken  the  pains  to  observe  closely  those 


Teardrinking  women  are  usually  frail 
and  weak  and  are  liable  to  break  down 
immediately  upon  the  delay  of  a  few  min- 
utes of  their  accustomed  meal  with  which 
they  drink  tea  to  excess.  General  tremu- 
kmsneas  will  almost  always  accompany 
their  frailty,  and  is  prompdy  relieved  by 
the  ingestion  of  their  meal. 

We  have  all  seen  the  peculiar  expres- 
sion of  the  face  in  the  third  stage  of  labor, 
in  which'  the  upper  Up  is  raised  and  the 
front  teeth  are  exposed,  a  condition  never 
fcnrgotten  if  once  carefully  noted.  That 
same  exjnression  is  always  present  in  severe 
inflammatory  diseases  below  the  dia- 
l^iragm,  and  has  been  appropriately  called 
the  abdcHninal  expression  of  the  face,  and 
is  always  accompanied  with  the  abominal 
poise,  which  is  peculiar  in  that  it  is  short, 
quick,  and  Uunt  Similar  to  what  is  desig- 
nated as  the  short  pulse  is  aortic  regurgita- 
tion, save  that  it  is  a  litde  more  wiry. 
Tboae  two  signs— namely^  the  abdominal 
cxpscssion  off  the  fiu:e  and  the  abdominal 


pulse — ^are  all  anyone  needs  in  the  diagno- 
sis of  peritonitis,  without  ever  having 
asked  the  patient  a  question. 

Then  there  is  the  pallor  of  the  face, 
with  the  hectic  red  upon  the  cheeks,  to- 
gether with  the  quivering  nostrils  and 
quick,  weak  pulse,  which  tdls  more  unmis- 
tably  than  the  stedioscope  or  hammer  that 
the  great  destroyer  of  the  race,  consump- 
tion, has  hoisted  her  bloody  flag  of  no  sur- 
render. How  foolish  it  is  to  make  great 
displays  with  instruments  of  precision  to 
scare  and  annoy  the  patients  in  the  face  of 
such  unequivocal  signs  as  the  above. 

Very  long  and  bushy  eyelashes  are  fair 
indications  of  struma,  and  such  patients 
will  die  easy  in  the  face  of  any  serious 
disease,  especially  if  that  sign  is  accom- 
panied by  a  fair  skin. 

Dark  pigment  deposit  inside  the  lower 
eyelid  in  some  women  is  the  first  objective 
indication  of  pregnancy;  and  the  swelling 
of  the  eyelids  in  the  morning  which  goes 
away  at  night  is  frequently  the  first  sign  of 
chronic  Brighfs  disease.  In  Bright's  dis- 
ease the  eyeballs  are  pearly  white;  in 
biliousness,  yellow;  in  alcoholism,  congest- 
ed. 

In  persons  of  illicit  habits,  they  are  un- 
steady and  downcast 

Persistent  contraction  of  the  left  pupil 
is  frequently  an  indication  of  aneurism  at 
the  origin  of  the  left  subclavian  artery. 

In  brain  diseases  of  children  we  fre- 
quently have  an  internal  squint  of  longer 
or  shorter  duration;  but  however  short  it 
may  be,  I  have  never  seen  a  patient  re- 
cover when  well-marked.  Persistent  re- 
traction of  the  belly  is  another  symptom 
that,  in  my  experience,  is  a  very  bad  and 
almost  certainly  fatal  omen  in  any  case  of 
brain  disease.  Pain  in  any  one  part  of  the 
head,  circumscribed  and  constant,  is 
almost  a  sure  indication  of  brain  tumor. 

If  a  patient  applies  to  me  for  treatment 
who  has  suffered  from  long-continued  head- 
ache, the  cause  of  which  may  be  never  so 
obscure,  and  although  she  may  en}oy  a 
reputation  for  chastity  fitting  the  priestly 
holiness,  if  I  find  marked  tenderness  upon 
tapping  the  breast  bone  I  am  very  confi- 
dent of  a  cure  in  the  administration  of  pot. 
iodide;  or  if  ringworm  ever  comes  on  the 
back  of  that  individual's  neck,  you  can 
administer  the  same  treatment  as  expec- 
tantly as  in  the  former  case. 

It  has  be^i  my  universal  experience 
that  in  pulmonary  trouble,  however  pcoia- 
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ising  the  case  may  be  and  no  matter  how 
fast  the  treatment,  change  of  climate., 
etc.,  etc.,  seems  to  be  improving  the  pa- 
tient, if  fistula  ano  exists,  he  will  soon  suc- 
cumb to  the  disease,  and  the  treatment  of 
the  local  trouble  is  of  no  avail. 

While  it  has  never  been  so  claimed  by 
any  authority  to  my  knowledge,  my  obser- 
vations have  taught  me  that  m  cases  who 
present  scheloid  tumor  of  the  breast  for 
examination,  you  may  with  certainty  look 
for  scrofulous  or  tuberculous  family  his- 
tory. 

On  entering  the  room  of  a  very  ill  pa- 
tient, if  you  observe  that  the  individual  is 
very  still,  with  fixed  position  of  the  head, 
especially  if  the  chin  be  elevated  a  little, 
should  Uie  le|;s  be  moving  under  the 
covers  from  side  to  side  and  the  knees 
moving  slightly  up  and  down,  just  that  cer- 
tain you  have  before  you  a  case  of  head- 
ache of  severe  nervous  type.  That  sign  is 
so  certain  that  you  would  be  justifi^  in 
asking  as  your  first  question,  ''  When  did 
your  head  begin  to  ache?" 

One  of  the  strong  presumptive  signs  of 
over  venereal  indulgence  is  the  taking  fre- 
quently a  long  breath  and  seeming  never 
to  be  satisfied  as  to  the  amount  of  oxygen 
he  obtained,  by  a  patient  who  has  no  bnun 
disease  or  indigestion  to  explain  the  diffi- 
culty. Absence  from  sexual  indulgence  in 
such  cases  will  usually  perform  a  cure. 

It  will  generally  be  found  as  a  cause  of 
headache  m  school  children  of  healthy 
parentage,  that  if  they  do  not  have  errors 
of  vision  the^  are  the  possessors  of  large 
and  h3rper8emic  tonsils  preventing  the  free 
return  of  blood  from  the  brain.  A  cure 
can  quickly  be  made  by  shaving  off  about 
half  of  each  gland  with  a  tonsilotome. 

The  slow,  steady,  and  deliberate  gait, 
together  with  absence  of  muscular  resili- 
ency, in  an  elderly  person  of  previous 
vigor  and  activity,  peals  forth  in  almost 
certain  tones  the  dreaded  information  that 
valvular  disease  has  come  upon  him,  and 
his  life  is  only  a  matter  of  circumstance; 
for  the  illustrious  Jno.  Hunter,  who  suf- 
fered from  that  disease,  died  at  the  hands 
of  an  impudent  lawyer  who  sought  to 
aggravate  him  upon  the  witness  stand.  Of 
recent  date  I  have  made  observations  upon 
many  patients  suffermg  from  heart  disease, 
and  have  become  convinced  that  an  in<U- 
vidual  who  has  spread  over  die  front  of 
the  chest  a  numb^  of  small  red  pimply 
angeomitous  devaticms  is  almost  certainly 


a  victim  of  some  kind  of  cardiac  ineffi- 
ciency. 

It  is  no  longer  a  question  of  doubt  that 
pregnancy  can  frequently  be  diagnosed  in 
the  very  early  stage  by  the  soft  velvety 
touch  imparted  to  the  examiner's  finger 
upon  the  lining  membrane  of  the  vagina 
and  OS  uteri. 

Sudden  carelessness  in  dress  and  fihihi- 
ness  in  persons  previously  neat  and  cleanly 
are  fair  signs  of  mental  failure. 

If  prompt  care  and  devoted  pains  be 
taken  in  the  observation  of  eadi  case  of 
sickness,  in  lieu  of  the  lamentable  routine 
carelessness  bred  of  long  continued  and 
busy  practice,  the  opprobria  of  the  medical 
art — ^viz.,  mistakes  in  diagnods — would  not 
so  frequently  occur;  and  the  shrewd, 
expert  quack  diagnostician  would  cease  to 
have  such  ascendanqr  over  the  l^timiUe 
doctor.  It  is  not  claimed  that  signs  are  all 
that  are  needed  in  the  making  of  a  diag- 
nosis, but  all  will  admit  they  serve  a  ^len- 
did  purpose  in  furnishing  pointers  in  the 
right  direction. 


The  Infective  Period  in  Contagious 
Diseases. — In  the  Glasgow  Medical  Jourmal^ 
Dr.  James  Finlayson  contributes  an  article 
in  which  he  has  collected  and  tabulated  the 
views  of  recent  authorities  on  the  infective 
and  incubation  period  in  contagious  dis- 
eases. The  author  has  drawn  up  three 
tables,  one  showing  the  various  views  of 
well-known  authors  as  to  the  infective 
period,  another  showing  the  period  of  in- 
cubation, and  a  third  lowing  the  period 
of  quarantine  necessary  to  enforce  in  cases 
where  the  patient  has  been  exposed  to  in- 
fection, before  they  should  be  allowed  to 
be  considered  safe  to  mix  with  oth^s. 
Some  such  rules  are  also  required  as  to 
die  time  when  it  is  safe  to  allow  healthy 
children  to  return  to  school,  if  they  have 
brothers  or  sisters  suffering  at  home  from 
infectious  diseases,  especially  if  they  them- 
selves have  once  had  the  disease.  The 
infective  period  iot  scarlet  fever  is  from 
seven  to  eight  weeks;  measles,  three  to 
four  weeks;  r5theln  rather  less;  mumps 
varies  from  two  to  four  weeks,  and  whoop- 
ing-cough is  usually  put  down  to  eight 
weeks  or  more.  The  paper  is  a  vea^ 
instructive  one,  and  every  general  practi- 
tioner would  do  well  to  keep  a  copy  of  it 
dways  ready  for  reference. — Med.  Rec&rd. 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-ACLINIC 


435 


INTUBATION  FOR  DIPHTHERITIC 
LARYNGITIS. 

WITH  A  REPORT  OF  EIGHT  CASIS. 

A  Paper  read  before  the  South-Western   Ohio 

Medical  Society,  at  Cincinnati, 

October  9,  1889, 

By  J.  Ambrose  Johnston,  M.D., 
Cincinnati. 

The  indications  for  intubation  for  diph- 
theritic croup  are  the  same  as  for  tracheot- 
omy. Whenever  the  patient's  strength  is 
taxed  by  difficulty  of  respiration,  indicated 
by  stridulous  breathing,  restlessness  and 
great  recession  of  the  soft  parts  of  the 
tiiorax,  the  time  has  come  to  intubate. 

Intubation  does  not  call  for  anaesthesia, 
but  tracheotomy  generally  does,  with  aU  its 
attendant  risks. 

Intubation  requires  no  cutting,  and 
therefore  parents  are  less  likely  to  object  to 
die  operation  at  a  time  when  it  is  impera- 
tivdy  demanded.  Even  if  the  per  cent  of 
mortsdity  were  several  per  cent  greater 
than  that  of  tracheotomy,  and  the  par- 
ents knew  i^  they  would  be  very  apt  to 
want  to  tr^  intubation  first  In  tradieot- 
omy  the  simple  fact  that  '^the  throat  is 
cut "  withholds  the  consent  of  parents  until 
the  patient  is  almost  dead,  or  after  irrepar- 
able damage  has  been  done  to  the  lun|[s. 

IntubaBon  overcomes  the  stenosis  as 
thoroughly  as  tracheotomy,  and  the  tube 
hcdds  Uie  false  membrane  in  the  lar3mx  in 
>  place  until  it  softens  and  is  thrown  off  in 
small  pieces.  The  pressure  of  the  tube 
also  causes  early  disappearance  of  the 
membrane  from  Uie  chink  of  the  glottis. 

Hemorrhage  is  one  of  the  most  frequent 
accidents  that  complicate  tracheotomy. 
The  apparently  narrow  escapes  from  death 
by  hemorrhage  have  caused  the  operation 
to  be  discountenanced  by  many  surgeons. 
Besides  hemorrhage,  ulceration  of  the 
trachea,  emph3rsema  and  mediastinal  ab- 
scess from  tracheotomy  are  results  that 
never  attend  intubation. 

Any  one  with  ordinary  skill  can  intu- 
bate, but,  of  course,  not  with  the  gentleness 
and  quickness  of  one  who  has  had  experi- 
ence. Tracheotomy  requires  skill  and  ex- 
perience that  is  not  easily  attained  by  the 
most  of  us.  An  able  writer  on  tracheot- 
omy in  the  ''  Reference  Handbook  of  the 
Medical  Sdences ''  says :  '^  ThMdiootomy, 
wUk  often  a  simple  procedure,  at  times 


develops  conditions  that  tax  to  the  utmost 
the  coolness,  adroitness  and  comn^and  of 
resources  of  the  most  experienced  sur- 
geon." 

Intubation  is  the  w(n:k  of  but  a  few 
seconds,  and  a  child  in  extremis  may  be 
snatched  from  the  jaws  of  death  by  the 
hasty  introduction  of  a  tube ;  whUe,  on  the 
other  hand,  tracheotomy  often  requires  a 
much  longer  time,  and  under  sinular  cir- 
cumstances a  child  may  perish  before  the 
hemorrhage  that  is  apt  to  occur  from  a 
rapid  operation  can  be  controlled,  the 
trachea  opened  and  the  canula  inserted. 

Intubation  calls  for  no  skilled  assistants. 
My  first  case  was  operated  upon  with  no 
aid  but  that  of  the  child's  mother  and  a 
neighboring  woman.  Tracheotomy  calls 
for  one  or  two  skilled  assistants  to  give 
anaesthetics,  etc. 

Expulsion  of  the  intubation-tube  occap 
sionally  occurs  from  coughing,  but,  as  a 
rule,  does  no  harm  before  the  ph]rsician 
can  be  called  and  the  tube  replace 
Three  of  my  cases  coughed  their  tubes 
out,  and  in  one  the  tube  was  not  replaced 
until  two  days  after,  when  the  gradually 
increasinff  dyspncsa  demanded  the  return. 
If  the  tube  becomes  occluded  by  a  piece 
of  membrane — ^a  rare  accident — it  generally 
is  forced  out,  thus  giving  relief. 

The  pushing  down  of  membrane  before 
an  intubation-tube  rarely  happens.  This 
occurred  three  times  only  m  O'Dwyer's 
one  hundred  reported  cases.  In  his  first 
case  of  this  accident,  the  tube  was  quickly 
removed  by  the  attached  string,  and  a  cast 
of  the  trachea  was  immediately  thrown 
out;  the  obstruction  soon  returning,  the 
tube  was  reinserted,  with  marked  relief. 
Next  day  the  child  died,  and  the  autopsy 
showed  the  trachea  and  bronchial  tubes 
lined  with  pseudo-membrane.  In  his 
second  case  respiration  ceased,  but  on  the 
introduction  of  a  short  tube,  passins  only 
through  the  larynx,  no  further  troutue  was 
experienced.  In  his  thud  case  neither 
long  nor  short  tubes  gave  relief.  Ttache> 
otomy  was  performed  but  gave  no  relief, 
and  the  child  died  on  the  table.  The 
autopsy  showed  a  membrane  in  the  Uuynx, 
trachea,  and  as  far  as  the  third  and  fourth 
divisions  oi  the  bronchi 

It  is  very  seldom  that  intubation-tubes 
become  stopped  up  by  secretion,  but 
tracheotomy-tubes  become  obstructed  and 
require  tiie  nurse  to  be  constantly  deaning 
them. 
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The  intubation-tube  can,  as  a  rule,  be 
dispensed  with  in  about  five  or  six  days, 
and  recovery  is  rapid.  On  the  other 
hand,  although  tracheotomy-tubes  may  be 
taken  out  after  one  day,  yet  the  majority 
require  to  remain  as  long  as  five  or  six, 
many  eight,  ten  or  fifteen  days,  and  some 
months  and  years,  to  the  great  annoyance 
of  the  operator. 

The  delays  of  recovery  after  tracheot- 
omy are  due  to  adhesion  of  opposing  sur- 
&ces  of  the  vocal  cords,  granulations  about 
the  wound,  or  retention  of  membrane  in 
the  larynx.  Such  events  are  not  experi- 
enced in  intubation. 

Most  intubation  cases  swallow  fairly 
well,  but  occasionally  we  must  resort  to 
rectal  alimentation,  and  if  this  is  not  suffi- 
cient to  support  life  for  five  or  six  days,  a 
tube  can  be  passed  through  the  nose  or 
mouth  into  the  oesophagus,  and  milk  and 
egg  administered  two  or  three  times  daily. 
Thirst  can  be  quenched  with  small  pieces 
of  ice,  which  are  readily  swallowed. 

Intubation  has  been  charged  with  caus- 
ing SchludL-pneumonia,  but  Dr.  Wm.  P. 
Northup,  of  New  York,  in  a  report,  at  the 
Ninth  International  Medical,  Congress  of 
ii6  autopsies  after  intubation,  found  that 
death  was  caused  by  extension  of  pseudo- 
membrane  to  the  bronchi  and  pneumonia. 
He  also  found  no  evidence  that  milk  or 
other  foreign  material  found  its  way  into 
the  lungs.  The  pneumonia  was  broncho- 
pneumonia, and  not  Schluck-pneumonia. 

O'Dwyer  says,  ''That  while  using  tubes 
with  very  sm^  heads,  they  would  dip 
below  the  vocal  cords,  but  were  always 
held  at  this  point  on  account  of  the  ana- 
tomical fact  that  the  infra-glottic  division 
of  the  laiynx  is  smaller  than  the  trachea, 
especially  so  in  children.  In  the  h^thy 
lar]aix  it  is  not  difficult,  even  with  the 
large-headed  tubes  now  used,  to  push  them 
through  the  chink  of  the  glottis,  but  it 
would  be  exceedingly  difficult  to  force 
them  past  the  cricoid  cartilage  into  the 
trachea." 

A  few  physicians  can  hardly  credit  the 
great  recovery  per  cent,  in  the  experience 
of  some  with  intubation.  They  believe 
that  we  can  scarcely  have  fifty  or  sixty  per 
cent,  recoveries  from  diphtheria  when  the 
palate,  tonsils  and  posterior  nares  are  in- 
volved, with  enlar|[ed  g^ds  and  pro- 
nounced septicaemia,  without  croupous 
complications ;  and  therefore  we  ought  not 
to  have  any  higher  recovery  per  cent  for 


intubation.  They  forget  that  we  have  all 
degrees  of  constitutional  severity  in  diph- 
theria, and  that  those  fatal  cases,  in  which 
there  are  no  lar3mgeal  complications,  are 
severe  constitutionally;  and  that,  on  the 
other  hand,  many  of  those  cases  in  which 
the  larynx  is  compromised  are  constitution- 
ally mUd,  and  are  only  rendered  serious  by 
the  deposit  occurring  at  the  narrowest  part 
of  the  respiratory  tract  The  deposit  being 
overcome  by  mechanical  means,  it  leaves 
the  patient  very  often  in  no  serious  state. 

Four  operators  with  the  tubes  in  this 
dty  have  had  results  with  them  that  no 
four  of  our  skilled  tracheotomists  can  sur- 
pass. Dr.  3haw  has  had  27  cases.  Dr. 
Eichberg  35  cases.  Dr.  DeWitt  7  cases, 
and  my^  8  cases.  Collectively  these  77 
cases  give  a  general  average  of  40-^  per 
cent,  recoveries. 

Tracheotomy  for  croup  in  this  dty  does 
not  give  so  favorable  a  showing.  Three 
genUemen  who  are  connected  with  our 
hospitals  gave  me  their  results  with  trache- 
otomy. One  had  18  cases  and  4  recov- 
eries, another  13  cases  and  i  recovery, 
another  several  cases  and  no  recovery. 
Here  we  have  three  of  our  best  surgeons, 
who  have  been  practicing  upwards  of 
fifteen  years  or  longer,  reporting  five  re- 
coveries from  tracheotomy  in  all  that  time, 
while  four  gentlemen  who  have  been  using 
intubation  have  saved  thirty-one  cases  in 
the  last  two  years. 

Dr.  F.  E.  Waxham,  of  Chicago,  has 
collected  1,072  cases  of  intubation,  per- 
formed in  various  parts  of  the  Unit^  • 
States,  with  26.77  P^  ^^^^  recoveries. 
In  661  cases  the  ages  were  recorded,  and 
were  as  follows : 


Patients. 

Age 

Recoveries. 

Percent 

31          under  i 

year 

5 

16.12 

-97 

*      I 

fi 

15 

15.46 

149 

*      2 

years 

29 

19.46 

140 

'     3 

42 

30.00 

98 

*      4 

32 

32.65 

56 

'     5 

19 

33.9* 

27 

«     6 

10 

3703 

32 

•     7 

16 

50.00 

12             * 

*      8 

5 

41.66 

10             * 

*     9 

5 

5aoo 

2             * 

*    10 

I 

Saoo 

5 

«    II 

a 

40.00 

2            * 

*    14 

0 

00.00 

Total:   66 

I  patients,  with 

181  recoveries,  or 

an  average  of 

27.33 

per  cent. 

Thisave 

rage  per  cent 

compares  favor- 

ably  with  t 

he  following 

.    Dr. 

J.    Soils 

Cohen,  in 

his  <^  Bssay  on  Croup  in  its 

Relations    1 

to    Ttacheotomy/'   gives   the 
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3  per  cent 

.      12 

17 

.    30 

35 

.    38 

41 

statistics  for  tracheotomy  collected  from 
43  operators  in  the  chief  cities  of  the 
country;  collectively  they  had  325  cases 
and  84  recoveries,  giving  25+  per  cent, 
recoveries. 

From  Dr.  J.  Solis  Cohen's  essay  on 
croup  the  following  is  also  taken : 

From  an  examination  of  the  records 
of  a  period  of  ten  years,  comprising  1,300 
croups,  Bourdillat  found  the  average  re- 
covery after  tracheotomy  had  been  as 
follows : 

Under  2  years, 

At  2  years, 

From  2}  to  3  years, 

«*     3jt04  "    . 

**     4i  to  5  " 

«•     5*  to  6  "    . 

Above  o  years,  .        / 

Comparing  these  per  cents  with  those 
of  Dr.  F.  E.  Wazham,  we  see  that  in  chil- 
dren under  two  years  of  age  intubation  has 
the  advantage  by  far,  the  per  cent,  of  re- 
coveries being  fourteen  over  that  of  trache- 
otomy; and  from  two  to  three  years  of 
age  the  per  cent,  is  about  fifteen  over 
tracheotomy.  For  older  children  the  per 
cent,  is  about  the  same  in  one  operation  as 
Uie  other. 

Appended  is  the  history  of  eight  intu- 
bated cases,  illustrating  the  work  of  a 
general  practitioner  in  whom  there  is  no 
great  skill,  and  who  has  done  no  intra- 
laryngeal  work  outside  of  intubating. 

CASE  I. 

Jones,  set  5  years.  On  January  28, 
1889, 1  first  saw  the  patient,  and  found  her 
suffering  from  croup.  The  difficulty  in 
breathing  gradually  increased,  and  the  re- 
cession of  the  soft  parts  of  the  thorax 
became  more  marked.  January  29,  in  the 
evening,  when  the  child  was  semi-coma- 
tose, I  introduced  a  tube,  giving  immediate 
relief.  The  mother  and  a  neighboring 
woman  were  my  assistants.  After  six  days 
the  tube  was  withdrawn,  and  the  child  re- 
covered rapidly.  Her  younger  sister  at 
the  same  time  had  nasal  diphtheria. 

CASE    II. 

Julius  G.,  aet.  3^  years.  I  saw  him 
(m  die  morning  of  June  11,  1889.  He  was 
recovering  firom  an  attack  of  measles. 
Sjrnoptoms  of  croup  were  manifested,  which 
increased  in  severity  imtil  next  day  at 
noon,  when  Dr.  £.  G.  Zinke  saw  the  case 
in  consultation.  There  was  a  shght  de« 
posit  on  the  tonsil,  and  the  difficulty  in 


breathing  was  great.  I  inserted  a  tube 
suitable  to  the  age,  and  relief  was  instantly 
obtained.  We  saw  the  boy  again  at  5 
p.m.,  and  found  him  breathing  with  great 
difficulty.  On  examining  the  larynx,  to 
my  surprise  the  tube  was  gone.  It  was 
not  in  the  bed,  and  confident  that  it  was  not 
in  the  trachea,  I  took  it  for  granted  that  it 
was  in  the  stomach.  I  then  passed  m  the 
next  size  larger  tube,  and  relief  was  imme- 
diate. The  use  of  this  larger  tube  pre- 
vented the  epiglottis  from  exercising  its 
function  perfectly,  and  the  child  could 
swallow  nothing  but  small  pieces  of  ice- 
He  was  sustained  very  well  by  rectal  injec- 
jectious  of  milk  and  egg.  In  five  and  a 
half  days  the  tube  was  removed,  and  the 
patient  recovered.  The  tube  that  was 
swallowed  was  passed  ten  days  after. 

CASE  III. 

Jessie  P.,  set.  6J^  years.  Courtesy  of 
Dr.  Abbott.  On  June  26,  1889,  he  had 
measles,  and  at  the  same  time  diphtheritic 
membrane  in  both  nasal  cavities.  Jime 
28,  he  began  to  have  a  metallic  cough  and 
some  inconvenience  in  breathing,  which 
grew  worse  and  worse.  On  June  30,  the 
recession  of  the  soft  parts  of  the  chest 
being  to  the  extreme,  I  intubated,  with 
immediate  relief.  The  patient  was  having 
a  temperature  ranging  from  103^  to  105^. 
He  died  fifty-one  hours  after  the  operation 
from  diphtheritic  toxaemia.  After  intubat- 
ing he  had  no  further  difficulty  in  breathing. 
He  had  a  brother  sick  at  die  same  time 
with  both  nostrils  occluded  by  membrane. 

CASE   IV. 

John  P.  B.,  aet.  4)^  years.  July  2, 
1889,  Dr.  Ratterman  saw  the  case  and 
diagnosed  it  diphtheritic  laryngitis.  The 
case  grew  gradually  worse  until  the  4th  of 
July,  when  he  had  Dr.  £.  G.  Zinke  to  see 
it  with  him.  About  2  p.m.  I  saw  the  case 
with  them.  A  tube  was  introduced  with 
immediate  relief.  In  six  days  the  tube  was 
withdrawn,  and  the  child  recovered. 

CASE   V. 

Max  S.,  aet  5  years.  On  July  6,  1889, 
he  had  a  cough,  and  on  July  7  had  some- 
difficulty  in  breathing.  July  8,  the  diffi- 
culty in  breathing  kept  increasing,  and  at 
3  p.m.  I  intubated  in  the  presence  of  Drs. 
Zinke  and  Tomlinson,  giving  immediate 
relief.  July  12,  four  days  after  intubating, 
the  tube  was  coue;hed  out.  The  breathing 
being  easy,  the  tube  was  not  replaced. 
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July  I  a,  the  coagih  returnedy  and  the  diffi- 
culty in  breathing  increased  until  it  was 
noceasary  to  reintroduce  the  tube  on  July 
1$.  All  went  well,  and  the  tube  was  ex- 
traoted  July  ao.  After  die  boy  got  well  his 
•ater  was  tdcen  with  a  severe  pharyngeal 
diphtheria. 

CASE   VI. 

Anna  M.,  set  2  years.  She  was  under 
the  care  of  Dr.  Ratterman,  and  had  been 
having  pharsmgeal  diphtheria  for  ten  days 
previous  to  the  time  I  saw  her.  On  July 
21,  I  first  saw  the  patient  with  Dr.  Ratter- 
man.  The  tonsils,  palate  and  pharynx 
were  covered  with  membrane,  and  she  had 
djqmoea  and  extreme  recession  of  the  soft 
ports  ci  the  chest.  A  tube  was  introduced, 
with  instant  relief  of  the  difficult  breathing. 
On  Juty  24,  at  3  p.m.,  again  the  difficulty 
in  breathing  began,  and  the  tube  was  re- 
moved, giving  the  diild  relief  until  8  p.m., 
when  the  dyspnoea  came  on  again.  The 
tube  was  reintroduced,  giving  complete  re- 
lief. On  the  25th,  at  3  p.m.,  the  child 
died  from  exhaustion. 

CASE   VII. 

Lizzie  B.,  set  3  )rears.  She  was  seen 
by  Dr.  N.  C.  Abbott  on  the  morning  of 
October  4,  1889.  I  saw  her  in  the  after- 
noon in  consultation,  and  found  the  tonsils, 
palate  and  nasal  cavities  lined  with  diph- 
theritic membrane ;  also  stridulous  breath- 
ing and  marked  recession  of  the  soft  parts 
of  the  thorax.  The  temperature  was  sub- 
normal. I  intubated,  giving  relief.  October 
9,  the  pseudo-membrane  was  rapidly  thrown 
off  from  the  palate,  tonsils  and  nasal  cavi- 
ties, until  to-day  there  is  but  a  small  patch 
on  the  right  tonsil.  The  child  is  recover- 
ing rapidly,  and  to-morrow  I  shall  remove 
the  tube.  October  10,  the  tube  was  re- 
moved. 

CASE   VIII. 

Clara  R.,  set.  3  years.  She  was  seen  in 
the  morning  of  October  5,  1889,  by  Dr.  £. 
G.  Zinke.  In  the  afternoon  the  Doctor 
took  me  in  to  see  the  case.  She  had  a 
diphtheritic  deposit  on  one  tonsil,  and 
great  difficulty  in  breathing  and  recession 
of  the  soft  parts  of  the  chest.  I  intubated, 
giving  relief.  The  child  being  rather  small 
for  her  age,  I  used  a  tube  that  is  generally 
used  for  two-year-old  children.  October 
7,  at  2  a.m.,  she  couched  the  tube  out,  and 
the  parents  did  not  inform  us  of  it  until  6 
a.m.,  when  the  tube  was  replaced.  In  the 
afternoon,  at  5  p.m.,  there  was  some  diffi- 


culty in  breathing.  I  wididrew  the  tube 
and  inserted  a  size  larflrer,  whidi  gave  some 
relief.  The  child  died  at  9  p.m.^  probably 
from  extension  downwards  of  the  mem- 
brane. 

Intubation  has  met  with  opposition. 
Results  speak  for  it,  and  it  needs  no  elo- 
quence to  support  its  claims.  To  O'Dwyer 
we  owe  unbounded  praise  for  his  genius  in 
giving  to  us  an  operation  and  perfected 
mstruments  that  merit  the  admiration  of 
parents  whose  little  ones  have  been  bene- 
fited thereby. 


Bacilli  on  a  Bald  Head. — Dr.  Say- 
monne  claims  to  have  isolated  a  bacilliu, 
caUed  by  him  ''bacillus  crinivorax,"  which 
is  the  cause  of  alopecia.  It  is,  he  says, 
found  only  on  the  scalp  of  man;  other 
hirsute  parts  of  the  body,  and  the  fbr  of 
animals  being  free  from  it  The  badlU 
invade  the  hair-follicles  and  make  the  hair 
very  britde,  so  that  they  break  off  to  the 
skin.  Then  the  roots  themselves  are 
attacked.  If  the  microbes  can  be  destroyed 
early  in  the  disease,  the  vitality  of  die  hain 
may  be  preserved,  but  after  the  follicles 
are  invaded  and  all  their  structures  injured 
the  baldness  is  incurable.  The  following 
is  Dr.  Saymonne's  remedy  to  prevent  bald- 
ness :  Ten  parts  of  crude  cod*liver  oil,  ten 
parts  of  the  expressed  juice  of  onions,  and 
five  parts  o(  mucilage  or  the  3rolk  of  an 
cggi  are  thoroughly  shaken  together  and 
the  mixture  applied  to  thescalp,  and  wdl 
rubbed  in,  once  a  week,  ^his,  he  asserts, 
will  certainly  bring  back  the  hair  if  the 
roots  are  not  already  destroyed,  but  the 
application  of  the  remedy  must  be  very 
distressing  to  the  patient's  friends  and 
neighbors. — Med.  Record, 

Another  Use  for  Benzol. — ThisN 
liquid  is  a  great  solvent  of  oils  and  grease. 
It  wUl  clean  off  the  old  grease  that  has 
been  used  to  lubricate  a  microscope  joint, 
and  leave  the  surface  bright  and  dean  for 
a  fresh  apphcation  of  the  lubricant  Ben- 
zol is  very  convenient  for  cleaning  the 
spindle  to  a  turn-table  when  tl^  table  does 
not  run  smoothly.  — ' 


Cocaine  and  borax  are  incompatible, 
the  alkaloid  bemg  precipitated  as  tnsolaUe 
borax.  The  difficulty  does  not  atta^  to 
boric  acid  and  cocaine. 
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ABDOMINAL   SECTION. 

A  Paper  read  at  the  ^emi-annnal  meeting  of  the 

South- Western  Ohio  Medical  Society, 

at  Cincinnati,  October  9 

and  10,  1889, 

By  RuFUS  B.  Hall,  M.D., 
Professor  of  Gynecology,  Cincinnati  Polyclinic; 
Clinical  Lecturer  on  Gjrnecology,  Miami  Med- 
iod  College ;    Fellow  of  the  British  Gyneco- 
logical Society  of  London,  etc. 

The  history  of  die  cases  of  abdominal 
section  in  this  paper  are  of  such  interest 
and  contain  so  many  points  that  might  be 
discussed  with  profit,  and,  coming  under 
my  care,  as  they  did,  at  about  the  same 
time,  I  have  selected  diem  as  a  basis  for  a 
few  remarks.  There  were  so  many  diffi- 
culties to  be  overcome  at  the  time  of  the 
operation  in  each  case,  diat  I  think  they 
are  of  sufficient  importance  to  warrant 
their  report  in  foil,  and  of  sufficient  interest 
to  daim  your  attention  for  a  few  moments. 
The  first  was  a  double  pyosalpinx  of  some 
nine  months'  duration.  The  second  was 
an  ovarian  tumor  weighing  twenty-four 
pounds,  with  unusually  firm  and  extensive 
adhesions. 

CASK  L 

The  first  case  was  a  woman  31  years  of 
age,  with  the  following  history : 

Married  nine  years  ago,  but  separated 
frcHn  her  husband  in  a  few  weeks  after 
marriage  because  he  had  infected  her  wid^ 
Ijroiionrhoea.  She  recovefed  from  the  acute 
83rmptoms  and  profuse  vaginal  discharge  in 
a  few  months.  Since  that  time  she  has 
earned  her  living  as  a  domestic.  After 
recovering  from  die  gonorrhaea,  until  nine 
months  s^,  she  sufiered  only  a  few  days 
at  her  menstrual  periods,  which  she  did 
not  do  before  she  contracted  gonorrhoea. 
AlAough  she  suffered  considerable  pain 
during  each  menstrual  period,  she  rarely 
caHed  a  physician  to  treat  her  and  was 
subjected  to  no  special  treatment  until  nine 
months  ago,  at  which  time  she  had  a  sharp 
attack  of  peritonitis,  which  confined  her  to 
her  bed  for  four  or  five  weeks.  During 
and  since  that  attack  she  has  been  under 
medical  care  constantly.  Her  first  physi- 
cian is  engaged  in  general  practice,  and 
is  one  of  prominence  in  the  profession. 
After  the*  acute  symptoms  had  subsided 
he  made  a  thorough  examination  and 
pronounced    the    case    one    of    fibroid 


tumor   of  the  uterus^  and  said   that  in 
his  opinion,  that  was  the  cause  of  her 
recent    attack     of    inflammation^      He 
treated  her  iot  four  months ;  during  that 
time  he  made  three  or  four  vaginal  exami- 
nations, and  each  time  said  that  the  case 
was  undoubtedly  one  of  fibroid,  and  treated 
her  acccMrdingly.     All  of  that  time  she  was 
unable   to  do  the  least   work,   and  suf- 
fered constant  abdominal  and  pelvic  pain, 
which  continually  grew  worse.   At  the  end 
of  four  months,  finding  that  her  condition 
was  growing  worse,  she  left  this  physician 
and  went  to  another  one  of  prommence. 
He  made  a  vagmal  examination  and  said 
that  he  found  a  fibroid  tumor  in  the  poste- 
rior wall  of  the  uterus,  and  advised  elec- 
tricity as  a  part  of  the  treatment,  which 
was  duly  and  heroically  applied  twice  a 
week  for  the  following  five  months.  When 
she  applied  to  the  second  pbvsician  her 
general  health  was  very  much  depreciated, 
which  he  tried  to  improve  in  the  most 
approved  manner  —  by  tonics,  massage, 
exercise,  etc — ^but  all  to  no  good  purpose ; 
she  grew  worse  each  week.     During  his 
treatment  she  had  three  or  four  attacks  of 
inflammation,  which  confined  her  to  bed 
for  ten  or  twelve  days  during  eadi  attack. 
Not  to  be  daunted,  however,  he  contmned 
the  use  of  the  electricity  more  energetically  • 
than  before.    At  die  end  of  five  months'  of 
his  treatment  she  found  herself  in  the  very 
embarrassing   position    of    one    without 
money  or  friends  and  too  sick  to  work. 
When  she  first  took  sick  she  had  more 
than  two  hundred  dollars  in  money,  but 
now  she  was  without  a  penny,  and  for  that 
reason  she  was  compelled  to  ask  for  char- 
i^,  and  applied  for  treatment  at  the  Cin- 
cinnati Polyclinic,  June  6,  1889.      This 
was  ten  da3rs  before  the  operation  was 
performed,  die  coming  directly  firom  the 
physician's  office  to  a  free  clinic,  as  die  had 
no  money  to  pay  for  his  services  or  to  buy 
the  medicine  that  she  must  have  to  relieve 
the  pain.    Her  condition  at  that  time  was  a 
deplorable  one.     She  required  morphine 
every  three  or  four  hours  to  make  her  con- 
dition tolerable.   She  had  lost  about  thirty- 
five  pounds  in   weight  in  the  past   few 
months.     She  sufiered  so  much  pain  that 
she  had  secured  but  little  sleep  for  a  num- 
ber of  weeks  on  that  account. 

A  vaginal  examination  revealed  a  semi- 
fluctuating  mass  in  Douglas'  cul-de-sac, 
extending  to  the  right  side  of  the  pelvis, 
fully  as  large  as  the  closed  hand,  with  a 
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small  mass  upon  the  left  side  high  up« 
The  uterus  was  displaced  to  the  left  and  ui 
^nt  of  the  largest  swelling  measured  two 
and  three-fourths  inches  in  depth,  and  wai 
^xed  by  adhesions. 

Widi  the  patient's  history  and  the  cion^ 
ditions  present,  there  could  be  no  doubt  itt 
my  mind  that  the  case  was  one  of  p3F0^ 
salpinx,  and  I  so  stated,  and  advised  an 
immediate  operation  for  the  removal  of  th6 
ofiiending  tubes.  But  this  so  surprised  her 
that  she  declined  to  have  an  operation.  I 
refused  to  treat  her  unless  she  would  be 
treated  the  way  I  proposed.  She  left; 
saying  that  if  she  decided  to  have  the  ope- 
ration she  would  return,  which  she  did  ill 
a  week. 

Jime  17,  1889,  three  days  &fter  het- 
return,  the  operation  was  made.  \$h<S& 
the  abdominal  cavity  was  opened  the  pe^fi 
was  found  completely  roofed  over  by  s&dhe- 
rent  coils  of  intestme.  After  separ&ng 
the  intestinal  adhesions,  which  were^  not 
firm,  a  mass — which  proved  to  be  the  jlght 
tube — containing  a  large  quantity  off-paos 
was  found  occup3ring  the  space  behind  ^He 
uterus,  and  was  removed  with  somej^ffi- 
cuUy.  The  left  tube  was  aliso  disteiuled 
with  pus,  and  was  removed.  The  pitient 
made  a  complete  recovery,  and  went  1^6iae 
on  the  twenty-fourth  day  after  the  of>'efk- 
tion.  /i- 

CASE  II.  i^*'    ■ 

The  second  case  was  a  married  wc^an, 
40  years  of  age;  one  child,  x 8  year|,pl^. 
Has  always  enjoyed  good  health  pr^igOs 
to  the  present  illness,  which  commftioed 
twenty  months  ago.  At  that  tim^  she 
noticed  for  the  first  time  that  her  ab<|Mti^lA 
was  somewhat  enlarged.  She  at  onc6Ncoti- 
suited  a  physician,  who  diagnosed  h^r  dis- 
ease as  dropsy,  and  ordered  as  part  ^f  the 
treatment  an  abdominal  bandage  ^  h%, 
worn  as  tightly  as  she  couhl  possibly^stand 
it.  In  the  course  of  eight  or  ten  dayf  afttt 
the  bandage  was  applied  she  had  an  kitack 
of  abdominal  inflammation,  and  was  very 
ill  for  about  two  weeks,  from  whi<£^  -she 
never  regained  her  usual  health.  §^fter 
this  she  reauired  the  attention  of  hef-phji 
sician  at  short  intervals  of  time,  v^yfi^ 
from  one  to  three  weeks,  for  the  following 
six  months.  Then  she  had  a  secona 
attack  of  abdominal  inflammation,  which 
confined  her  to  her  bed  for  fully  five 
weeks.  Her  abdomen  continued  to  en- 
large, yet  this  physician  still  clung  to  his 


4>rmer  opinion — that  the  woman  had  ab- 
dominal dropsy.  After  this  second  attadc 
di'  inflammation  die  was  never  free  from 
]^in  one  hour  at  a  time  until  after  the  ope- 
ration was  made.  After  her  second  serious 
illness  her  general  health  began  to  suffer, 
and  she  was  confined  to  her  ^m1  fully  half 
of  the  time  until  December,  1888,  when 
:idie  h^  a  third  attack  of  abdominal  inflam- 
iiiAtion.  The  family  now  called  another 
physician,  who  niust  have  overlooked  the 
true  cause  of  th^ie  attacks  of  inflammation, 
as  he  said  that  he  could  remove  the  ath 
dominal  enlargement  by  the  administration 
of  drugs.  She  was  confined  to  her  bed  for 
fnany  weeks  from  this  attack,  and  came 
very  near  losing  be^  life.  She  was  able  to 
be  up  but  a  few  weeks  until  she  had  a 
fourth  attack  of  inflammation;  this  oc- 
curred in  February^  1889,  ^^  confined 
her  to  her  bed  almost  constantly  until  the 
operation  was  made.  On  the  i8th  of  June 
a  consultation  was  called  and  the  existence 
of  the  tumor  was  recpgnized  by  the  con- 
sulting physicians,,  who  advised  an  imme- 
diate operation.  < 

I  saw  the  case  on  June  19,  and  urged 
an  immediate  .operation,  which  was  done 
at  my  "Home "on  June  24,  1889.  The 
woman  was  emaciated  to  an  extreme 
degree,  weighing  107  pounds  before  the 
operation,  which,  by  deducting  the  weight 
of  the  tumor,  24  poun(£5/ would  make  her 
weight  83  pounds ;  her  former  wdght  was 
135  pounds.  The  woman  had  constant 
feven  her  morning  temperature  ranging 
from  100^  to  ibi"^,  with  an  evening  tcm- 
p'emture  of  loi**  to  io3?.' 

The  tumor  was  a  suppurating  multilocu- 
lar  cyst,  with  firm  and  extensive  adhesions 
to  the  int^tines,  abdominal  wall  tsA 
omentum.'  The  great  omentum  was  so 
firmly  adherent  to  the  anterior  wall  of  the 
cyst  that  it  was  ligated  in  sections  and  re- 
moved. The  patient  made  a  prompt  recov- 
ery, and  went  to  her  home  on  the 
eighteenth  day  after  the  operaticm.  She 
te^  now  quite  r^ained  her  former  good 
healths 

•      -  RBMARKS. 

^  The  first  case  is  one  witii  a  perfect  his- 
tory of  pyosalpinx,  having  had  gonorrbosa 
nine  years  ago,  with  more  or  less  pelvic 
and  abdominal  pain  at  each  menatiwl 
period  after  that  time,  and  giownigvi 
stantly  worse  from  month  to  month* 
history,  followed  by  an  att^u:k  of  perik^ 
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nitis,  should  have  pat  her  physician  upon 
his  guard  and  prevented  the  blunder  in 
diagnosis  and  subsequent  treatment  of  the 
case.  Vaginal  examination  was  made  and 
the  case  pronounced  one  of  fibroid  tumor 
of  the  uterus.  I  have  not  the  least  doubt 
but  that  the  enlargement  which  her  phjrsi- 
cian  thought  to  be  due  to  fibroid  was  the 
tube  distended  by  pus.  I  cannot  under- 
stioid  how  he  could  treat  the  case  for  fully 
four  months  and  not  doubt  the  correctness 
of  his  diagnosis.  The  history  of  ex- 
treme suffering  and  progressive  loss  of 
flesh  and  strength  given  by  the  patient,  in 
contrast  with  most  cases  of  fibroid  tumor 
of  small  size,  should  have  made  him  more 
thsm  doubt  his  former  diagnosis. 

The  second  physician  also  diagnosed 
the  case  as  one  of  fibroid  tumor  of  the 
uterus.  During  the  time  he  was  treatm^ 
heri  a  period  of  five  months,  she  had  pen- 
tonitis  three  times,  suffered  constant  pain, 
and  lost  flesh  and  strength  continually. 
The  only  sjrmptoms  of  fibroid  tumor  exist- 
ing in  the  case  when  she  came  to  me  were 
the  facts  that  she  menstruated  freely  for 
ten  or  twelve  days,  and  the  enlarged  tubes 
bock  and  to  the  sides  of  the  uterus,  which 
he  mistook  for  a  fibroma.  With  the  history 
of  the  case  to  guide  him,  there  is  no  excuse 
whatever  for  such  blunders. 

What  shall  we  say  about  the  treatment 
of  the  case  with  strong  currents  of  elec- 
tricity? Knowing,  as  we  do,  the  great 
dang^  of  rupture  of  the  tubes  from  con- 
traction caused  by  the  electric  current,  I 
woidd  strongly  condemn  its  use  in  all  simi- 
lar cases.  Even  though  it  did  not  cause 
rupture  of  the  tube,  it  would  act  as  an 
exciting  cause  tending  to  produce  perito- 
nitis, as  in  this  case,  and  could  do  no  good 
whatever.  He  was  willing  to  try  the  elec- 
trical treatment  as  long  as  the  patient  was 
able  to  pay  three  dollars  for  each  sitting, 
but  alter  she  had  no  more  money  he  re- 
fused to  treat  her  longer—which,  by  the 
way,  must  be  regarded  as  a  blessing. 

The  second  case  is  one  in  which  we 
should  be  more  lenient  with  the  physician. 
Yet  if  he  had  used  due  care  he  would  have 
been  able  to  say  that  the  case  was  not  one 
of  abdominal  dropsy  only.  And  when  she 
had  an  attack  of  peritonitis  following  the 
tight  abdominal  bandage  it  should  have 
made  him  doubt  the  correctness  of  his  first 
diagnosis,  particularly  after  die  had  the 
second  attack  of  perit^mitisy  which  was 
followed  with  so  much  pain  ever  after- 


wards. The  second  physician  overlooked 
the  tumor,  although  he  treated  her  for  six 
months,  during  which  time  she  had  two 
attacks  of  peritonitis;  and  it  was  only 
when  the  third  ph3r8ician  was  called  and 
her  illness  had  extended  over  a  period  of 
twenty  months  that  the  true  nature  of  her 
illness  was  first  suspected. 

I  have  stated  these  facts  with  no  feeling 
of  animosity  whatever,  and  for  no  other 
reason  than  to  show  that  the  subject  of 
diagnosis  of  abdominal  diseases  is  one  that 
is  grossly — yes,  we  might  say  criminally — 
neglected  by  some  physicians.  It  occurs 
to  me  that  it  would  be  well,  as  a  rule,  for 
the  attending  physician  in  all  of  diese 
cases  to  call,  early,  some  one  recognized 
as  having  special  ability.  This  can  be 
done  without  reflecting  upon  him,  and  to 
the  very  great  benefit  of  the  patient 

In  closing  my  paper,  I  wiU  say  that  if 
you  think  I  have  stated  facts  too  plainly 
and  forcibly,  I  will  answer  that  they  are 
not  over- drawn,  but  rather  mildly  stated. 


Effects  of  Alcohol  in  Moderate 
Quantity. — Dr.  Mogilianski  (St.  Peters- 
burg  Dissertations t  1888-9,  ^o-  ^7)  ^^ 
investigated,  in  a  painstaking  manner,  the 
effects  of  alcohol  as  a  beverage  on  persons 
who  are  and  who  axe  not  accustomed  to  it 
He  selected  as  his  subjects  nineteen  healthy 
young  men,  mostly  students,  and  estimated 
the  constituents  of  their  food  and  also  their 
urine  and  feces  for  several  days- with  and 
without  alcohol.  He  found  that  the  tem- 
porary use  of  moderate  quantities  of  alcohol 
in  those  accustomed  to  it  improved  the 
appetite  and  increased  the  asaunilation  of 
nitrogenous  principles;  but  that  in  persons 
not  habituated  to  its  use  the  assimilation  of 
nitrogen  decreased.  Alcohol  appeared  to 
diminish  the  assimilation  of  fat  The  de- 
struction of  the  albuminoids  in  the  body 
alwa3rs  decreased  with  moderate  doses  of 
alcohol,  and  frequently  even  with  small 
ones.  No  diuretic  action  was  observed; 
indeed,  the  amount  of  urine  passed  bv  the 
subjects  while  they  were  taking  alcohol  was 
less  than  when  they  did  not  take  it  The 
quantity  of  alcohol  dven  per  diem-^usually 
in  the  form  of  vodka — ^varied  from  60  to 
140  cubic  centimeres.  —  Marykmd  Med. 
Journal. 


;«AND] 


ft  SONS'  Eucalypti  Xxtimct  (Bu 

' »  DR.  aaNiMU.  warn.  I01 
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CINCINNATI    MEDICAL    SOCIETY. 

OFFICIAL  REPORT. 

StaUd  Meetingj  September  24,  1889. 

The  President,  Jos.  Eichberg,  M.D., 
in  the  Chair. 

Edwaed  S.  Stevens,  M.D.,  Secretary. 

Dr.  Dan  Millikin  read  a  paper  en- 
titled 

Fever  (see  page  427). 

DISCUSSION. 

Dr.  Comegys  said  the  paper  had  cov- 
ered the  ground  carefully  as  to  doctrine 
and  treatment  of  fever.  The  author  pro- 
poses agents  which  we  all  employ  in  the 
treatment,  but  warns  us  of  their  dangers, 
and  sometimes  thinks  that  it  would  be 
well  to  let  the  condition  alone.  It  would 
indeed  be  interesting  to  watch  the  phe- 
nomena in  a  tjrpho-malarial  fever  of  high 
grade  without  any  treatment  whatever, 
merely  feeding  the  patient 

I  have  alwa]^  regarded  fever,  to  a  cer- 
tain extent,  as  an  element  of  the  vb  medi- 
catrtx  natura^  believing  that  as  heat  is  a 
vital  stimulant  of  the  first  rank,  when  the 
system  is  seriously  assailed  by  toxic  agents 
of  any  kind,  more  especially  in  the  ordi- 
nary contagious  affections,  the  febrile 
movement  within  a  certain  limit  is  not  an 
unfavorable  indication:  indeed,  if  there 
were  no  reactive  fever,  so  to  speak,  the 
sufferer  would  perish  in  collapse. 

Fever,  indicates  an  increased  combus- 
tion or  excessive  oxidation  of  the  proxi- 
mate principles  of  the  body;  the  main 
dements  thus  oxidized  are  carbon  and 
h]rdroffen,  producing  increased  quantities 
of  carbonic  acid  and  water.  Other  chemi- 
cal changes  contribute  a  certain  aid  to  the 
hyperpyrexia  by  increased  constructive 
and  destructive  processes;  also  ph3r8ical 
changes  in  the  moveable  organs  smd  the 
Mction  in  the  circulatory  movements  in 
the  blood  and  l3rmph  vessds.  The  prod- 
ucts of  fever  are  readily  seen  in  the  in- 
crease of  carbonic  add  and  moisture  from 
tiie  lungs  and  skin,  and  in  the  exudation 
of  nitrogenous  post-organic  compounds  by 
"tfie  kidneys  and  skin. 

The  wasting  of  the  ternary  and  quar- 
^lemary  principles,  more  eq^eoadly  in  the 


fatty  and  muscular  tissues,  prove  that  Ae 
combustive  processes  have  been  at  work  in 
them. 

There  is  a  form  of  hyperpyr^da  that 
seems  not  to  be  marked  by  an  increase  of 
post-organic  products.  It  follows  shodc 
sometimes,  and  is  oftoi  very  high;  periiapi 
the  highest  fever  seen  in  the  human  body 
is  of  mis  character.  It  does  not  indicate 
increased  combustion  of  tissues;  its  only 
explanation,  so  far  as  I  know,  is  ahncmud 
molecular  polarization.  Heat  is  a  physical 
force  and  is  included  in  the  law  of  c<»rrda- 
tion  of  the  physical  forces.  Light  |»o- 
duces  it,  so  do  electricity,  magoetiflm, 
chemical  affinity,  friction,  and  shock.  But 
the  conversion  of  li^ht,  or  electricity,  or 
magnetism,  or  shock  mto  heat  is  by  molec- 
ular influences,  not  by  oxidaticm;  but  by 
chemical  affinity  it  is.  When  abnormal 
heat  appears  in  the  body,  as  in  fever^  we 
ask,  what  is  its  correlate?  The  usual 
answer  is,  increased  chemico-vital  action. 
Nevertheless  other  correlates  contribute. 
Vitality  is  an  immensdy  diffused  force  in 
nature,  but  it  is  not  OMrrelated  with  the 
physical  forces;  there  is  a  certain  parallel- 
ism, but  no  identity;  there  is  an  essential 
stimulation  by  the  play  of  physical  forces 
upon  vital  functions;  as  without  light  and 
heat,  no  life;  there  is  also  antagonism,  and 
at  times  it  is  fierce.  This  is  seen  wh^i, 
through  any  toxic  agency,  the  vital  f<»ce 
b  assailed  and  loses  conservative  energies 
in  maintaining  the  integrity  of  the  loosely 
combined  proximate  ternary  and  quarter- 
nary  compounds — the  physical  basis  of 
life.  Under  such  circumstances  the  all- 
pervading  and  devouring  oxygen  ravages 
these  tissues  and  consumes  them,  {xo- 
dudng  enormous  and  destructive  heat 
unless  it  be  restrained.  Myriads  of  micro- 
organisms mfest  the  body  m  disease,  some 
feeding  on  the  carbon,  others  upon  the 
nitrogen  elements  of  the  tissues,  and  so 
disintegrate  them  as  to  lead  to  their  rapid 
destruction;  and  the  excreta  of  these 
beings  (jl  faut  ^U  pkse  et  ^U  ^aise),  die 
ptomaines,  so  toxic  in  characttf ,  fdrdier 
depress  the  nervous  influences  irtiich  hold 
together  the  vital  organs  and  maintain 
their  functions  in  the  ^^adly  struggle. 

In  regard  to  treatment,  it  is  agreed  on 
all  sides  &at  the  fever  should  be  restrained 
— should  not  be  allowed  to  go  beyond 


102®,  and  in  die  meanwhile  me  pi^ent 
should  be  fed  wAl  liquid  food  mainly, 
and,  as  many  believe^  and  I  am  of  that 
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number,  a  reasonable  amount  of  alcoholic 
beverages  should  be  administered  to  assist 
the  nervous  system  in  its  functions.  The 
abnormal  temperature  stimulates  corre- 
spondinglj  the  circulatory  and  respiratory 
actions.  If  we  are  able  to  restrain  the 
fever  we  also  reduce  the  rapidity  of  the 
heart  and  lung  movements.  But  some- 
times, and  always  of  gravest  import  in 
the  febrile  diseases,  the  temperature  may 
become  subnormal,  likewise  the  pulse  and 
respiration.  Here  we  know  that  Ae  kid- 
neys are  choked  and  the  cutaneous  emunc- 
tories  are  at  fault :  uraemia  is  developed. 

In  regard  to  cool  and  hot  batfis,  I  have 
found  them  of  great  value.  In  inflamma- 
tory bowel  affections  I  have  never  seen 
any  process  act  more  favorably  than  the 
immersion  of  a  child  to  the  chm  in  a  cool 
bath,  85  ^-90^,  and  if  cerebral  congestion  ex- 
ists pouring  cold  water  (cistern  water,  65^) 
over  the  head  and  face  while  the  bath  is 
continued  say  for  ten  minutes.  Aspersions 
of  water  over  the  body  do  well,  but  not  so 
well  as  a  full  bath.  As  cold  baths  are 
somewhat  distressing,  itis  just  as  well  to  give 
a  hot  bath,  106^,  for  six  or  eight  minutes, 
but  whether  the  bath  be  hot  or  cold,  the 
child  after  it,  should  be  wn^ped  at  once  in 
a  woden  riiawl;  a  profuse  perspiration 
ensues,  with  great  relief  to  all  the  S3rmp- 
toms.  It  is  a  common  thing-  with  me  to 
say  to  mothers,  '<if  your  child  takes  a 
fever  during  the  night,  no  matter  from 
what  cause,  give  it  a  hot  badi." 

But  the  giving  of  baths  is  so  incon- 
venient in  adults  that  I  rely  wholly  nowa- 
da3rs  on  the  use  of  antipyretic  remedies, 
the  chief  of  which  is  andfebrin,  according 
to  my  experience.  It  not  only  surpasses 
all  the  rest  ibr  reduction  of  fever,  but  it 
lowers  the  action  of  the  heart  and  lungs 
and  produces  a  satisfactorjr  perspiration; 
meanwhile  the  patient  is  qmte  comfortable. 
I  give  it  to  adults  and  chikbren,  and  have 
never  had  an  untoward  symptom  in  its 
use;  but  I  give  a  certain  portion  of  whisky 
or  wine  all  the  time.  I  have  often  ob- 
served the  blueness  of  the  lips,  but  I  go  on 
with  the  treatment  This  especially  refers 
to  t3rpho-malarial  cases,  during  whidi  we 
have  generally  a  tendency  to  a  very  high 
range  of  fever.  From  four  to  eight  grains 
every  three  or  four  hours  is  my  dose  for 
adults. 

I  rarely  use  quinine  or  verat.  viride. 
Akeiatives  duNdd  be  nven  during  thft 
flbiess  to  the  liver  ana  the  alimoHairy 


canal.  I  think  that  cerebral  and  pulmo- 
nary complicationa  are  rarely  seen  when 
antifebrin  is  used.  In  a  word,  I  restrain 
fever  in  my  padents,  feed  Uiem  weU^  give 
a  certain  quantity  of  alcoholic  drinks,  and 
I  have  had  gratifying,  results. 

Dr.  Carr  said  that  he  was  as  great  an 
admirer  of  the  virtues  of  antifebrin  as  an 
antipyretic  as  die  essayist  He  widied  to 
call  attention  to  the  occasional  danger  of 
cold  baths.  The  essayist  thinks  bathing 
more  under  the  physician's  control  than 
the  antipyretic  drug.  While  in  ordmai^ 
fevers  this  may  be  true,  yet  in  those  'xa 
which  the  temperature  runs  up  to  104^  or 
105^  in  a  few  hours,  his  experience  had 
been  just  the  reverse.  He  had  found  Uiat 
from  seven  to  ten  grains  of  antifebrin  will 
keep  the  fever  in  control,  and  in  a  number 
of  cases  where  bathing  had  been  resoitod 
to,  he  had  known  collapse  and  death  to 
have  been  the  result 

Dr.  Rxbd  ^ke  of  the  paper  as  duHt- 
acteristic  of  the  author — contaming:  phh^. 
of  nuts  to  crack  and  not  a  chestnut  among 
the  lot  One  of  the  questions  he  raises 
gives  such  a  conception  of  fever  as  to  Imd 
one  to  the  idea  that  he  regards  it  a»  a 
pathological  entity.  The  apeak^  had 
never  looked  upon  fever  as  other  dian  a 
s3rmptom  of  some  pathdogical  process. 
Whether  it  results  from  a  fisrment  or  what, 
yet  it  is  simply  qrmptomatic,  and  a  rational 
therapy  should  be  directed  to  the  removal 
of  the  cause.  Of  late  tke  experience  of 
the  speaker  with  fever  had  been  prindpafiy 
with  the  fever  of  weom  and  surgical  trau- 
mata. When  called  Mfotif  to  treat  fever 
such  as  occurred  during  tiie  coiirse-of  sep- 
tic infection,  after  an  operation  in  the  pel- 
vis, for  instance,  the  treatment  was  direot- 
ed,  not  to  the  fever,  but  to  the  undersong 
condition.  We  should,  in  the  treatment  of 
fevers,  first  recognize  that  it  is  due  la  a 
ferment  and  stimulate  die  emunctorice; 
and  second,  consider  that  fever  aibrds 
what  the  essa3ast  is  pleased  to  caU  a  '^con- 
genial dunate,^'  and  apply  reMgeration. 
Baths  have  been  alluded  to.  By  means  of 
die  cold  pack  he  had  reduced  a  teii^eea^ 
ture  three  degrees  in  one  hour,  and  he  had 
yet  to  hear  of  diode  or  other  disagreeable 
symptoms  from  the  application.  As  be^ 
tween  cold  and  heat,  he  preferred  the  hot 
bath.  The  secondary  eSect  of  the  cold 
bath  is  the  same  as  die  primary  effM:t  of 
diehoibadi. 

IHl  B.  IC.  RiCKsns  spofce  of  his  me 
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of  antifebrin  in  cases  of  carcmoma  shortly 
after  the  introduction  of  its  use.  In  large 
doses  he  had  been  able  to  reduce  the  tem- 
perature a  number  of  degrees,  but  there 
was  alwa3rs  a  necessity  for  the  use  of  stimu- 
lants after  it  to  support  the  heat.  Since 
then  he  had  used  it  in  septicaemia,  but 
always  at  a  sacrifice  to  the  heat,  so  that  it 
was  necessary  to  give  something  for  its 
support  During  his  work  among  the 
smsdl-pox  patients  in  the  beginning  of 
his  practice  he  had  made  use  of  tepid 
baths,  and  he  thought  he  had  ha4  good 
results. 

Dr.  Reed  remarked  upon  the  use  of 
heat  as  a  reviving  power,  that  he  was  in 
Illinois  a  number  of  years  ago  and  had 
many  cases  to  treat  of  pernicious  malarial 
fever.  The  practice  was  to  put  the  patient 
into  a  com  pack.  A  half-bushel  of  field 
com  was  boiled  until  heated  through  and 
then  packed  about  the  patient,  who  was 
then  covered  with  a  blanket  He  was 
son&ewhat  astonished  at  the  practice.  He 
did  not  use  it  himself  until  he  found  his 
patients  all  died  under  his  doses  of  qui- 
nine, calomel,'  and  opium.  The  resort  to 
the  homdy  com  pack  was  attended  with 
more  fortunate  results. 

Dr.  Eichberg  said:  Exception  may, 
perhaps,  be  taken  at  the  very  outset  to  the 
essajrisfs  definition  of  fever,  for  high  tem- 
perature alone  does  not  constitute  fever; 
indeed  the  highest  temperature  on  record 
was  the  weU-known  case  in  England, 
where,  in  consequence  of  a  fall  from  a 
horse  and  injury  to  the  spine,  the  tempera- 
ture went  above  120®  F.,  without  any  of 
the  other  constitutional  signs  of  fever;  this 
case  ultimately  terminated  in  recovery.  In 
other  diseases  of  the  nervous  system,  as  in 
some  cases  of  paraplegia,  a  similar  abnor- 
mal elevation  has  been  noted,  without  any 
sign  of  constitutional  distiurbance,  to  be 
followed,  it  may  be  in  half  an  hoiur,  by  a 
subnormal  temperature. 

To  my  mind  the  conception  of  fever 
implies,  in  the  first  place,  a  general  dis- 
turbance, of  which  the  rise  in  temperature 
constitutes  an  invariable  and  usually  the 
most  prominent  sjrmptom.  That  there  is 
more  than  the  mere  elevation  of  tempera- 
ture is  shown  by  the  rapid  pulse,  by  the 
increased  frequency  of  respiration,  and  by 
die  diminution  of  all  the  secretions, 
notably  those  of  the  skin  and  of  the 
kidneys,  and  of  the  mucous  membrane  of 
the  mouth,  t^robably  other  secretions,  not 


so  accessible  to  observation,  are  similaily 
perturbed. 

The  prime  cause  should  be  sought  in  a 
disturbance  of  the  heat-regulating  mechan- 
ism, whose  seat  is  in  the  nervous  system. 
It  is  stiU  questionable  whether  we  can  find 
a  distinct  thermic  center  limited  to  a  small 
area  of  the  central  nervous  mass,  although 
certain  experiments  made  by  eminent 
physiologists  would  seem  to  point  to  such 
a  localization;  yet  that  there  must  be  a 
nervous  agency  concemed  is  clearly 
proven,  not  alone  by  the  manifestations  of 
the  febrile  process,  but  by  the  action  iA 
many  of  the  recently  discovered  antipy- 
retics. Such  drugs  as  antipyrin,  antifebrin, 
and  phenacetin  have,  as  we  know,  the 
power  of  promptly  reducing  abnormally 
high  temperatures,  and  even  of  carrying 
the  temperature  below  the  normal  limit,  in 
moderate  doses.  The  same  doses,  when 
given  to  a  person  in  perfect  h^^,  will 
scarcely  depress  the  body  temperature  as 
much  as  half  a  degree  Fahrenheit,  and 
frequendy  they  fail  of  any  influence.  The 
explanation  must  be  that  in  the  healthy 
body,  with  due  adjustment  of  heat  produc- 
tion and  heat  waste,  and  a  proper  action 
of  the  regulating  center,  the  effect  of  the 
remedy  on  the  nervous  sjrstem  is  lost; 
whereas,  in  fever,  where  there  is  a  disturb- 
ance of  one  of  the  three  great  factors  in 
the  function  of  animal  heat,  the  influence 
of  the  remedy  is  most  pronounced,  the  loss 
of  thermic  equilibrium  only  enhancing  its 
effect 

The  promptness  with  which  the  result 
follows  the  administration  of  the  remedy  is 
but  another  evidence  which  must  point  to 
the  nervous  system  as  the  seat  alike  of  the 
disturbance  and  of  the  action  of  the  drug. 
This  new  class  of  antipjnretics  represents 
medicines  in  the  most  exact  meaning  of 
the  term,  inasmuch  as  they  {nroduce  no 
effect  on  the  healthy  body  when  given  in 
physiological  doses,  while  their  action  in 
disease  is  prompt,  decided,  and  reliable. 

Additional  testimony  in  regard  to  the 
action  of  the  nervous  system  on  die  heat 
mechanism  of  the  body  is  furnished  by 
certain  diseased  conditions  of  the  nervous 
system  frequendy  attended  by  depression 
of  temperature  below  the  normsd  limit 
Such  examples  are  not  at  all  uncommon  in 
the  disease  known  as  dementia  {mralytica, 
or  general  paresis,  where  the  thennometer 
in  the  rectum  may  indicate  a  fall  of  dght 
or  ten  degrees  below  the  normal,  which  is 
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recovered  from  for  a  time  in  some  cases, 
in  others  persists  for  da3rs  preceding  the 
fatal  issue. 

The  three  factors  in  the  thermic  mech- 
anism to  which  reference  has  been  made 
are  thermo^enesis,  thermo-taxis,  thermo- 
lysisy  and  the  fineness  of  the  automatism 
(mplayed  in  their  mutual  action  is  clearly 
shown  by  the  uniformity  of  temperature 
exhibited  by  the  human  body  under  the 
most  adverse  conditions  of  external  heat 
and  cold.  Alike  under  the  tropics  and 
pdar  circle,  in  the  hot  days  of  summer 
and  in  the  cold  winter  season,  in  infancy 
and  in  old  age,  in  labor  and  in  repose,  the 
temperature  of  the  body  remains  sensibly 
the  same,  though  the  vital  chemicsd 
changes  on  which  heat  production  depends 
must  vary  greatly  under  such  diverse 
conditions.  Even  in  fever  the  normal 
type  is  followed  to  some  extent  by  the 
periods  of  remission  and  increase,  the 
period  of  the  day  at  which  these  occur 
corresponding  generally  to  the  rise  and 
£all  of  the  normal  diurnal  variation. 

One  point  as  to  treatment  has  lately 
been  very  strongly  impressed  upon  me. 
Influenced  by  the  favorable  reports  of  the 
German  War  Office  with  reference  to  the 
treatment  of  typhoid  fever  by  Brand's 
method,  which,  since  its  compulsory  intro- 
duction as  a  matter  of  routine  in  the 
military  hospitals,  had  resulted  in  a  most 
remarkal^e  lowering  of  the  mortality,  I 
d^ermined  to  put  all  cases  of  tjrphoid 
occurring  in  my  service  at  the  Hospital 
upon  this  plan.  The  Brand  treatment  calls 
iot  a  cold  bath  (Xicmp.  68^  F.)  for  eight  or 
ten  minutes,  to  be  followed  by  packing  in 
a  Uanket  for  from  one-half  to  one  hour,  as 
frequently  as  the  fever  goes  above  103^. 
In  one  case  ax  baths  were  given  in  twelve 
hours,  yet  at  the  end  of  that  time  the 
temperature  was  still  103.8^.  Eight  grains 
of  antifebrin  were  then  ordered  and  the 
baths  were  stopped.  Within  half  an  hour 
the  temperature  was  102^,  within  two 
hours  it  was  99%  and  it  did  not  again  rise 
to  103^  for  fifteen  hours.  The  deduction 
as  to  the  value  of  the  two  plans  of  anti- 
pjnresis  in  this  class  of  cases  is  obvious. 

A  word  more  as  to  the  use  of  alcohol. 
The  value  of  alcohcd  in  fever  lies  in  the 
fact  that  it  furnishes  a  readily  combustible 
substance,  split  up  in  the  process  of  oxida- 
tion into  water  and  carbonic  acid,  which, 
by  its  combustion,  saves  the  elements  of 
the  tissues  from  disintqpration«    That  such 


increased  combustion  df  tissue  occurs  is 
attested  by  the  increased  amount  of  CO, 
eliminated  during  fever,  and  by  the 
molecular  disintegration  of  tissue  as  seen 
under  the  microscope  in  the  form  of 
cloudy  swelling  of  the  cellular  protoplasm, 
and  in  Zenker's  degeneration  of  muscular 
fibres,  as  well  as  by  the  rapid  loss  of  body 
weight  and  the  attendant  emaciation, 
feeble  pulse,  etc.  Now,  alcohol,  when 
given  early,  prevents  this  change  of  tissue 
by  presenting  a  more  available  fuel;  and 
should,  therefore,  not  be  withheld  until 
the  pulse  is  weak,  the  patient  prostrate, 
and  die  general  breaking  do#n  of  tissues 
far  advanctd — it  should  be  administered 
early  and  in  fairly  large  quantities.  There 
is  great  tolerance  for  alcohol  in  fever,  both 
in  adults  and  children,  and  the  indication 
for  its  free  and  early  use  is  especially 
urgent  in  fevers  of  k>ng  duration,  as  in 
tjrphoid. 

^.  ■ 
Closure  of  Defects  ik  the  Skull. 
— At  the  Eighteenth  Congress  of  German 
Surgeons,  April  24  to  27,  1887,  Dr.  Gers- 
tein,  of  Dortmund,  spoke  of  the  closure  of 
defects  in  the  skull.  He  mentioned  die 
case  of  a  miner,  who  was  broujfht  to  die 
city  hospital,  January  6, 1888,  widi  a  severe 
injury  of  the  skull.  After  laying  baure  the 
wound  in  the  skull,  it  was  found  that  two 
of  the  larger  fragments  of  bone,  which  were 
wedged  into  each  other,  could  not  be 
raised.  Gerstein  was  therefore  compelled 
to  remove  one  of  the  fragments,  which  was 
thereupon  laid  in  a  solution  of  corrosive 
sublimate.  After  gentiy  elevating  the  large 
fragment  and  carefidly  removing  the  in- 
jured l>rain  tissue,  he  tried  to  imphtnt  again 
the  fragment  that  had  been  removed ;  but 
he  was  unsuccessful  in  this,  as  the  inner 
table  very  much  over-lapped  the  external 
table  of  die  skull.  Gerstein  therefore  cut 
the  fragment,  which  was  about  one  and 
one-half  inches  long  and  onehsdf  an  inch 
broad,  so  that -it  would  fit,  and  then  im- 
planted it.  The  wound  was  then  dosed, 
after  the  heniorrhage  had  been  carefully 
checked.  Recovery  occurred  without  dis- 
turbance.— Med.  and  Surg.  R^arUr. 


A  contributor  to  the  BrUish  Medical 
Journal  tells  of  the  birth  of  twins,  each  of 
which  had  been  strangled  m  uUra  by  the 
umbilical  cord  of  the  other  wound  around 
its  neck  so  tightly  as  to  be  sunk  deejay  into 
the  flesh. 
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PHILADELPHIA     COUNTY     MEDI- 
CAL SOCIETY. 

OFFICIAL  REPORT. 

Stated  Meeting,  September  1 1,  1889. 

The  President,  W.  W.  Kken,  M.D.,  in 
the  Chair. 

Dr.  Ferdinand  H.  Gross  read  a 
paper  on 

Hcetudtomeifd. 

In  the  experience  of  most  of  as,  hsema- 
tometra  is  of  infrequent  occurrence.  This 
rareness,  and  not  that  I  have  anything  new 
to  say  on  the  subject,  is  my  duef  iiKluce- 
ment  for  reporting  to  the  society  with 
some  detail,  two  cases  of  this  haematic  tu- 
mor, which  came  under  my  observation  in 
the  early  months  of  the  current  year;  in- 
deed, the  case  to  be  presently  mentioned, 
afforded  me  the  first  opportunity  in  a  good 
many  years  of  experience  as.  a  practitioner, 
of  estimating  more  clearly  after  a  personal 
examination,  the  signal  importance  of  the 
omdition.  But  in  the  lapse  of  only  a  few 
weeks,  a  second  case  presented  itself  for 
my  treatment  Atresia  of  the  vi^gina  I 
had  repeatedly  observed,  but  never  its  con- 
tingent haematometra. 

In  die  cases  to  which  allusion  has  just 
been  made,  the  atresia  existed,  in  one,  at 
the  lower  end  of  the  vaginal  tube,  while  in 
the  other  it  consisted  in  an  obliteration  of 
die  cervical  canal  of  the  uterus;  and  thus 
were  exemplified  two  interesting  varieties 
of  the  occlusion. 

A  young  girl  who  had  been  under  the 
care  of  dirorent  phjrsicians  without  the 
source  of  her  troubles  being  fully*  recog- 
nized, was  referred  to  me  by  a  medical 
friend  for  treatment,  with  the  information 
that  a  tumor  occupied  the  vagina  and  filled 
up  the  lower  pelvis. 

The  padent  was  in  her  fourteenth  year, 
and  therefore  at  the  age  of  puberty;  but 
she  had  never  menstruated — that  is  to  say, 
no  visible  signs  of  the  catamenial  flow  had 
beoB  noticed.  The  first  disturbances  of 
hor  health  had  occurred  about  six  months 
before,  and,  although  she  never  felt  quite 
wdl  afterward,  her  mdisposition  for  a  time 
caused  no  apprehension.  But  a  number 
oif  subsequent  paroxysms  of  au^^ented 
severity  attracted  anxious  attention.  In 
shost,  the  alarming  characttf  of  the  exac* 
itrbftinf^  led  to  a  phjrsician  being  con* 


When  later  on,  in  an  advanced  stage, 
the  case  was  referred  to  me,  a  digital  ex- 
amination of  the  vulva  revealed  protruding 
therefrom  a  smooth  and  very  tense  swdl- 
ing,  in  which  the  experienced  touch  could 
readily  detect  fluctuation,  a  feature  of  the 
mass  very  clearljr  evinced  by  the  rectal 
exploration.  Neither  the  examining  finger 
nor  the  probe  could  find  anjrwh^  be- 
tween tlus  protrusion  and  the  labia  an 
entrance  to  the  vagina.  The  hypogas- 
trium  had  become  prominent  from  a  tume- 
faction, which  arose  from  the  pelvis.  This 
enlargement  in  the  course  of  its  devdop- 
ment  had  been  noticed  to  be  moat  sensitive 
during  the  above-menticmed  paroxysmal 
attacks,  which  were  doubdess  the  regular 
menstrual  molimina.  The  continuous  ab- 
normal pressure  upon  the  pelvic  organs 
was  the  occasion  of  veside  and  rectal  te- 
nesmus as  well  as  obstipation;  and  resdess 
nights  were  the  ins^arable  accompmi- 
ments  of  such  torments.  But  aside  Irosn 
these  there  were  symptoms  of  a  subjective 
character,  such  as  headache,  giddiness, 
nausea  and  other  ^[astric  distress,  a  leding 
of  painful  fulness  m  the  sdxlomen,  palpita- 
tion, and  disturbed  vision  which  die  pee- 
scribed  glasses  of  the  oculist  had  frdled  lo 
relieve.  This  complex  of  distressing  and 
long-enduring  s3rmptoms  was  suffiaentiy 
pointing  to  lead  to  the  diagnosis  of  hsema- 
tometra  as  a  contingent  upon  atresia  hy* 
menalis. 

It  is  not  my  purpose  here  to  recount 
with  exhaustive  minuteness  the  various  re- 
sults of  hsematometra  if  relief  be  not  piven 
in  good  time,  by  what  is  usually  a  sanpte 
surgical  expedient  Nor  would  the  time 
allotted  permit  me  to  speak  of  the  lesion  as 
it  occurs  in  double  vagina,  in  duplex 
uterus,  and  in  other  malformatiCMis  of  the 
female  generative  (H^ans.  Greulich  re- 
lates m  concise  form,  but  with  su£kient 
deamess,  the  different  issues  ol  this  condi- 
tion, and  dtes  an  array  of  audiors  who 
appear  in  the  literature  of  the  subject;  but 
some  of  the  results  of  this  blood^umor 
should  not  remain  unnoticed  in  this  {dace. 
Much  may  depend  upon  the  period  <^  life 
at  which  the  atresia  has  been  acquired. 
For  example,  in  die  climacteric  age  the 
haematometra  may  eventuallv  be  tde- 
rated,0)  Of  At  least  b<mie  with  \tm  suffier- 
ing  <ur  discomfort,  since  at  this  poiod  of 

1  Real :  EnqrdofMedie  der  gcMWtea  H«l- 
kaade»  toI.  ti.,  page  iSo. 
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change  the  tumor  may  cease  to  enlarge 
because  of  the  discontinuance  of  the  men- 
strual secretion.  But  also  at  periods  prior 
to  the  menopause,  the  rapidity  or  slowness 
with  which  the  uterine  accumulation  takes 
place,  and  consequently  the  degree  of  its 
evil  effects  upon  the  general  (organism, 
may  depend  upon  Ae  character  of  the  pa- 
tient's constitution,  whether  this  be  ^e- 
thoric  and  robust,  or  weddy  and  anaemic. 
If  the  latter  be  the  case,  the  increase  of  the 
pent>up  menses  may  be  very  meagre  or 
even  nil;  and  again,  if  vicarious  menstrua- 
tion be  establiwed,  Ae  addition  in  utero 
would  naturally  be  avoided,  affording  a 
degree  of  local  relief,  or  at  least  checking 
for  a  time  the  progress  of  serious  symp- 
toms, provided  tlie  locality  of  the  vicarious 
function  be  a  safe  one. 

Among  other  possible  results  of  this 
bloody  accumulation  are  enumerated  hse- 
matosalpinx,  intraperitoneal  hsematocele, 
and  hssmatoma  of  the  ovarium,  each  with 
its  serious  consequences.  The  internal 
osteum  of  one  or  both  Fallopian  tubes  may 
be  drawn  open  hf  the  expansive  force  of 
the  womb's  accumukting  contents,  which, 
if  not  met  by  tubal  obstruction,  may  ooze 
out  at  the  osleum  abdominale  and  give 
rise  to  an  intraperitoneal  hematocele  and 
peritonitis.  In  hematoma  of  the  ovarium 
die  formative  process  is  likely  to  be  differ- 
ent Whether  at  certain  periods  of  func- 
tional activity,  when  the  fimbriae  of  the 
tube  are  said  to  dasp  the  ovary  to  receive 
die  ovide  from  the  bursting  Graffian  veu- 
de;  or  in  other  words,  whether,  at  the 
time  of  duect  communication  between  tube 
and  ovasy,  the  fluid  of  the  hsunatometra 
ever  escapes  into  the  bursting  veride  or 
stroHsa  of  the  gland,  I  must  leave  to  hypo- 
thetical specuktion.  But  hematoma  of 
tiie  ovarium  as  well  as  eflusion  into  the  tube 
may  occur  by  direct  extravasation  fiom 
congested  vessels  and  yet  hematometra  be 
responsible  for  eidier  occurrence,  since 
hypecflemia  of  the  uterine  appendages  is 
one  of  tiie  accompaniments  or  conditions 
o£tfae  hsematic  tumor  we  are  conridering. 
If,  therefcve,  die  already  engorged  plex- 
uses oc  network  of  vessels  of  the  environ- 
ment be  periodically  subjected  to  additional 
blood*pressure,  the  bleeding  that  follows 
die  burattag  of  a  Grafllan  foUide  under 
normal  circumstances  may  now  become 
■tfiiiiinlly  copkms  to  ptoduce  results  of  a 
IMihobMpcai  ddwasleE. 
*    WitfiooK  Mpping  to  qpeak  of  a  po«ibk 


rupture  which  would  allow  the  secretions 
to  flow  off  in  a  natural  or  harmless  direc- 
tion, adhesions  may  form  with  the  neigh- 
boring hollow  organs  and  perforation  take 
place  into  bladder  or  rectum.  Septicemia 
from  decomporition  within  the  womb  is 
here  the  greatest  danger.  The  entrance 
of  urine  on  the  one  hand,  or  of  fecal  mat- 
ter or  intestinal  gases  on  the  other,  would 
be  favored  by  the  womb's  enfeebled  con- 
tractile power,  as  that  organ  could  not 
empty  itself  with  promptness  nor  with  that 
degree  of  force  of  which  it  is  possessed 
when  developed  for  a  ph]rsiological  pur- 
pose. The  pressure  of  tumors  is  recog- 
nized as  a  cause  of  uterine  atrophy,  and  we 
can  readily  conceive  in  hematometra  the 
attenuated  condition  of  the  muscular  coat 
Another  danger  of  infection  might  be  a 
vaginal  cul-de-sac  below  the  point  of  per- 
foration into  either  of  the  hollow  viscera 
mentioned,  which  would  serve  as  a  reser- 
voir for  decomposed  matter. 

Considering  the  possible  results  of  this 
condition,  no  time  was  lost  in  providing 
for  the  escape  of  the  accumulated  secre- 
tions. 

H3rmen  imperforatum  in  a  liurge  ma- 
jority of  the  cases  is  not  discovered  before 
the  age  of  puberty,  and  the  one  referred  to 
was  doubtiess  of  die  congenital  variety. 

The  operation  can  hardly  be  called  a 
painful  one,  but  the  giri  had  become  so 
irritable  and  sensitive  from  long  suffiering 
and  repeated  examinations,  that  the  punc- 
ture by  trocar  was  made  under  the  ether 
narcosis.  Thirty-two  ounces  of  reddish- 
brown,  chocolate-colored  fluid  was  drawn 
off  without  interruption  of  flow.  Tlie 
canula  being  removed,  a  crucial  incision 
with  a  probe-pointed  bistoury  enlarged  the 
opening,  whence  a  litde  fluid  continued  to 
ooze.  Ergot  was  administered,  but  only 
gende  pressure  was  applied  externally  by 
an  abdominal  binder.  The  vagina  was 
gend3r  washed  out  with  a  weak  solution  of 
die  bichloride.  The  uterus  remained  too 
high  to  be  reached  by  the  flnger,  and  an 
examination  per  force  was  uncalled  for. 
The  vaginal  surface  was  smoodi  and  de- 
void of  its  ruge.  As  an  additional  pie- 
caution,  the  pudendum  was  covered  with 
compresses  of  antiseptic  gauze. 

It  is  to  be  remembered  that  the  imper- 
forate h3rmen  is  not  a  normal  but  a  padu> 
anatomical  structure.  On  the  inner  side 
its  mucosa  is  continuous  in  cul-de-sac  tocm 
widi  lliat  of  the  vagma,  and  extcmatty  die 
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mucous  membrane  is  continuous  with  that 
of  the  vulva,  while  between  these  layers 
lies  a  fold  of  connective  tissue.  The 
membranous  barrier  in  this  case  was  found 
thick  and  tough  beyond  expectation,  im- 
parting the  feel  of  soaked  leather. 

The  relief  was  prompt  and  decided;  on 
the  second  day  there  was  some  pain  in  the 
hypogastrium,  but  no  significant  rise  in  the 
patient's  temperature.  In  four  weeks  the 
menses  were  discharged  in  a  normal  man- 
ner, and  ^is  has  recurred  at  regular  inter- 
vals ever  since. 

In  the  second  case  alluded  to,  the 
woman  is  close  upon  forty  years  of  age, 
and  has  lived  in  the  marriage  relation  for 
half  that  period,  but  remains  childless. 
The  evidence  she  relates  as  pointing  to  a 
miscarriage  in  the  third  year  of  her  mar- 
ried life,  is  not  conclusive.  After  that 
time  she  enjoyed  good  health  until  thirteen 
years  ago,  when  she  '*hada  severe  fall 
backward,"  after  which  she  endured  so 
much  pain  in  trying  to  void  her  urine,  that 
she  fiainted.  Her  physician  said  she  had 
« dislocated  her  womb,"  and  used  instru- 
ments to  replace  it.  She  was  confined  to 
bed  for  three  weeks  and  then  treated  in  a 
hospital  in  this  city;  whence  she  returned 
home,  still  in  a  feeble  condition,  and 
remained  in  poor  health  for  several  years. 
These  early  troubles  are  briefly  mentioned 
since  they  concerned  the  genito  urinary 
organs,  but  I  will  not  tax  your  patience 
with  a  history  of  subsequent  maladies 
which  had  but  doubtful  or  no  connection 
with  Uie  patient's  later  complamt.  Suffice 
It  to  say,  that  after  an  attack  of  ^phoid 
fever  as  far  back  as  1883,  she  regained  her 
former  good  health,  and  in  all  the  years 
that  foUowed  until  the  month  of  May, 
1888,  the  menstrual  function  was  regularly 
performed.  It  was  then,  however,  that 
the  lesion  which  concerns  us  here  appears 
to  have  had  its  beginning.  The  monthly 
discharge  of  blood  became  scanty,  and  to 
the  patient  it  appeared  as  though  *  *  a  stringy 
leucorrhoeal  discharge  had  replaced  £e 
regular  flow."  Nor  was  she  as  free  from 
pain  as  she  had  formerly  been  during  her 
regular  turns.  In  the  following  August 
her  menses  failed  to  appear,  and  the 
amenorrhoea  continued  for  eight  months— 
that  is  to  say,  until  she  was  relieved  by  the 
operation  to  be  mentioned  further  on.  As 
regular  as  had  been  her  monthly  turns, 
just  so  regular  were  during  those  eight 
months  die  attacks  of  lumbar  pains  %sA 


uterine  cramps,  the  severity  of  which  in- 
creased with  each  returning  molimen.  In 
vain  she  now  applied  for  reUef  both  to  regu- 
lar and  irregular  practitioners.  The  latter 
advised  her  to  enter  their  hospital  and 
submit  to  a  laparatomy  for  the  removal  of 
what  they  pronounced  to  be  a  ''fibroid 
tumor  attached  to  the  uterus  and  left 
ovary."  This  advice  was  not  followed, 
and  it  need  hardly  be  said  in  this  presence 
that  the  diagnosis  was  as  incorrect  as  the 
laparotomy  would  have  been  unwarranted. 
The  condition  grew  from  bad  to  worse. 
From  dire  necessity  the  woman  had 
learned  to  catheterize  herself,  and  was 
enabled  by  that  means  to  get  firequent  re- 
lief from  one  of  her  greatest  torments. 

On  the  30th  of  last  March  she  entered 
the  Germsm  Hospital,  where  she  became 
my  patient.  On  examination  the  next  day^ 
I  found  a  large,  smooth,  v^  hard  and 
firm  tumefaction  pressing  low  in  the  pelvis. 
The  OS  could  not  be  found  and  there  was 
no  discernible  discharge  from  the  vagina. 
Fluctuation  was  not  at  all  perceptible, 
either  by  the  vaginal  or  rectal  examination. 
The  mass  had  repeatedly  been  hdd  by 
others  to  be  a  fibroid;  but  on  hearing  the 
patient's  own  account  of  the  case,  from 
which  the  above  is  a  condensed  statement, 
I  declared  it  to  be  a  haematometra,  at  once 
verified  the  diagnosis  with  an  aspirator- 
needle,  and  on  April  2d  introduced  an 
ordmary  sized  trocar  to  draw  off  the  long 
pent-up  secretions.  In  penetrating  at  the 
indistinct  but  supposed  point  of  the  former 
OS,  the  instrument  imputed  the  sensation 
of  passing  through  a  wall  of  considerable 
thickness  before  reaching  the  cavity,  show- 
ing the  obstruction  to  be  something  more 
than  membranous.  It  was  probably 
brought  about  by  a  stenosis  of  the  inner 
OS,  combined  with  an  endooervicitis  and 
adhesions  of  the  entire  cervical  canaL 

The  mahogany-colored,  jelly-Hke  fluid, 
or  semi-fluid,  could  not  flow  freely  through 
the  canula  of  the  trocar,  but  came  only  drop 
by  drop.  The  cervix  dilator  therefore 
replaced  the  canula,  and  being  used  as  a 
director  for  making  a  shallow  crucial  in- 
cision, a  quart  of  the  tarry  substance  was 
drawn  off.  The  cavity  of  the  womb  was 
fr-eely  washed  out  with  a  continuous  stream 
of  the  mercuric  solution.  Ether  was  not 
administered. 

The  after-treatment  was  in  the  mak 
similar  to  that  instituled  in  the  odier  caae. 
Reoovcry  was  complete,  and  the  palioit 
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has    several    times    since    the    operation' 
menstruated  at  regular  periods. 

DISCUSSION. 

Dr.  John  C.  DaCosta  :  I  would  ask  Dr. 
Gross  where  he  punctured  the  uterus  in  the 
second  case?  Did  he  attempt  to  follow 
the  cervical  canal,  or  did  he  put  the  trocar 
directly  into  the  mass?  I  congratulate 
both  patients  on  having  fallen  into  the 
hands  of  Dr.  Gross,  and  out  of  the  hands 
of  their  previous  advisers.  H»matometra 
is  not  of  common  occurrence,  and  whtn 
we  have  it,  it  b  usually  due  to  closure  of 
the  entrance ;  or  atresia,  so  called.  The 
first  case  I  think  would  be  described  in  the 
books  rather  under  the  head  of  atresia  of  the 
vagina  than  of  hsematometra.  I  do  not 
understand  how  those  who  had  previously 
examined  and  treated  the  case  could  have 
overlooked  the  nature  of  the  difficulty. 
They  would  not  have  done  so  ii  they  had 
heard  the  late  Professor  Wallace  lecture  on 
atresia  vagina,  as  he  used  to  describe  it, 
with  ''the  bulging  membrane  looking  like 
a  child's  hc^ad  coming  out."  If  they  could 
not  have  made  a  vaginal  examination,  an 
examination  by  the  rectum  would  have 
shown  the  uterus  above  and  the  soft  fluctu- 
ating mass  below,  and  made  the  diagnosis 
for  Siem. 

The  second  case  seemed  to  be  due  to 
closure  of  the  cervical  canal.  This  is  more 
common  after  the  application  of  solid 
nitrate  of  silver  than  people  generally  are 
aware  of.  There  is  apparently  something 
particularly  vicious  about  the  application 
of  solid  nitrate  of  silver  to  the  cervical 
canal.  Stronger  agents  may  often  be  used 
without  producing  the  trouble  it  does.  I 
do  not  see  how  in  this  case  a  practitioner 
could  mistake  the  nature  of  the  trouble. 
The  gravity 'of  such  cases  often  arises  from 
imperfect  examination  of  the  parts,  and, 
therefore,  no  knowledge  of  the  condition, 
and  as  a  result  of  this — want  of  timely  treat- 
ment. 

Dr.  Lawrence  Wolf  :  I  had  the  pleas- 
ure of  examining  the  second  case  with  Dr. 
Gross.  I  assisted  him  in  empt3ring  the 
uterus,  and  my  curiosity  being  aroused  as 
to  the  nature  of  the  chemical  changes  that 
had  taken  place,  I  secured  some  of  the 
contents  for  examination.  The  microscope 
showed  that  there  were  no  corpuscles 
present.  I  made  the  blood  test,  and 
secured  Teichmann's  haemalin  hydrochlor- 
ide crystals.  While  there  was  undoubtedly 
blood,  there  was  no  haemoglobin  but  hema* 


tin.  I  think  the  question  is  not  altogether 
served  as  to  what  becomes  of  the  serum- 
albumen  in  such  conditions.  The  uterus 
is  not  prone  to  take  up  serum-albumen,  but 
here  it  had  evidently  been  absorbed,  and 
nothing  but  globulin  and  hsematin  remained, 
as  we  found  to  be  the  case  when  the  mass 
was  mixed  with  water,  which  rendered  it 
turbid,  the  globulins  being  insoluble  in 
water.  The  fact  that  globulin  is  not  taken 
up  is  not  generally  known.  We  know  that 
the  corpuscles,  as  a  result  of  pressure, 
poisons,  and  other  conditions,  will  break 
down,  and  that  haemoglobin  will  be  changed 
to  haematin,  but  it  is  not  generally  under- 
stood that  in  haematometra  serum-albumen, 
which  is  diffusible,  is  reabsorbed,  and  globu- 
lin retained.  These  facts  have  a  bearing 
upon  various  pathological  conditions,  especi- 
ally some  forms  of  nephritis,  and  diat  is  one 
reason  why  I  have  brought  up  these  points 
in  regard  to  the  condition  of  the  blood  in 
these  cases. 

Dr.  Price  :  These  congenital  forms  of 
atresia- are  quite  common.  In  the  last  few 
years  a  great  many  operations  have  been 
done  for  infantile  forms  of  the  female 
generative  organs,  and  in  many  of  these 
cases  we  find  atresia.  In  the  last  year  I 
have  done  two  sections  for  regular  men- 
strual molimen  without  blood.  They  had 
suffered  from  the  age  of  thirteen  or  fifteen 
years  to  thirty  five,  without  any  menstrual 
flow.  In  these  cases  I  found  atresia  with 
infantile  uteri.  The  appendages  were  rudi- 
mentary.  There  was  no  accumulation. 

A  few  years  ago,  a  lady  asked  me  to 
attend  her  in  her  confinement.  Conception 
had  immediately  followed  an  operation 
upon  the  cervix  done  by  an  estimable 
operator.  She  had  been  sterile  for  five 
years  before  the  operation.  Previous  to 
this  she  had  borne  three  children.  She 
sent  for  me  after  she  had  been  in  labor  for 
some  time.  There  had,  however,  been  no 
show.  On  examination  I  found  a  supra- 
vaginal diaphragm,  without  the  semblance 
of  OS  or  cervix.  I  made  a  careful  speculum 
examination,  and  sent  for  a  friend,  a  man 
of  good  judgment  and  experience.  The 
head  was  engaging,  but  no  os  could  be 
found.  We  made  a  crucial  incision  in  this 
diaphragm,  and  she  was  delivered  of  a 
hedthy  child  without  trouble.  She  made 
a  good  recovery,  and  has  since  borne 
children.  In  this  case,  although  a  canal 
had  been  left,  there  were  probably  some 
granulations  which  subsequently  closed  it. 
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Ten  days  affo,  I  operated  upon  a  cica- 
tricial case.  Tne  woman  had  borne  four 
healthy  children,  but  had  not  menstruated 
for  some  years.  I  found  but  little  accumu- 
lation. There  had  been  extensive  slough- 
ingy  and  I  had  to  make  a  vagina  through- 
out A  portion  of  the  bloc^  had  appar- 
ently been  absorbed.  The  material  found 
io  these  cases  is  usually  of  a  hard  char- 
acter, similar  to  that  in  hsemato-salpinx. 
It  will  make  a  black  mark,  and  can  be 
used  as  a  crayon. 

The  discharges  from  the  tubes  of  which 
Dr.  Gross  speaks,  I  am  satisfied  last  only 
a  diort  time.  The  irritation  is  sufficient  to 
provoke  occlusion  of  the  tube,  and  we  have 
the  clubbed  condition  of  the  tubes  seen  in 
accumulation  of  fluid  in  the  tubes.  The 
tubes  look  like  the  end  of  an  amputated 
finger.  I  have  here  two  specimens  illus- 
trating this  point  The  woman  from  whom 
this  was  removed  never  conceived.  There 
is  a  semblance  of  a  pavilion.  There  has 
been  salpingitis  and  local  peritonitis,  caus- 
ing closure  of  the  pavilion.  Here  you  have 
a  broad  ligament  cyst,  an  occluded  tube, 
and  a  t]rpical  hydrosalpinx.  Schroader  gives 
an  interesting  discussionof  this  entire  sub- 
ject, and  cautions  care  in  the  examination 
that  leakage  or  rupture  may  not  occur.  It 
is  evident  from  his  remarks  that  this  acci- 
dent had  occurred  in  his  hands. 

Dr.  Gross  :  In  reply  to  the  question  of 
the  first  gentleman,  I  would  state  that  there 
was  only  a  point  indicating  where  the  os 
might  have  been.  I  followed  this  in  the 
direction  one  would  suppose  that  the  canal 
would  take.  It  was  some  distance  before 
die  trocar  reached  the  cavity. 

In  regard  to  the  first  case,  an  examination 
per  rectum  might  have  revealed  a  small 
uterus  if  the  fluid  had  been  contained  only 
in  the  vagina.  This  case  was,  however,  of 
six  or  seven  months'  standing,  and  the 
secretions,  after  filling  the  vagina,  had  also 
dilated  the  cervix  and  uteru«.  Here  the 
term  hsematometra  is  also  used.  When  the 
vagina  only  is  filled,  it  is  an  hasmatocolpos. 
To  be  more  exact,  unless  you  object  to 
long  names,  the  term  hsematometrocolpos 
wodd  express  the  condition  when  both 
vagina  and  uterus  are  involved. 

I  am  obliged  to  Dr.  Wolfi"  for  his  inter- 
esting remarks  in  regard  to  the  character 
of  the  fluid.  His  remarks  make  the  report 
of  the  case  more  complete. 


SOUTH-WESTERN  OHIO  MEDICAL 
SOCIETY. 

FIRST  DAY— EVENING  SESStON. 

The  entire  evening  tA  the  first  day*! 
session  (October  9)  was  devoted  to  a  dis- 
cussion on  **  Diphtheria."  The  subject  was 
opened  by  Dr.  J.  T.  Whittaker,  during 
which  he  exhibited  some  diphtheria  bacilli 
under  the  microscope,  which  had  the  1^ 
pearance  of  crooked  dumb-bells.  The 
doctor  then  proceeded  to  give  a  brief  his- 
torical sketdi  of  the  disease,  which  had 
been  recognized  by  the  ancients  and  was 
common  in  Eg3rpt  and  Syria,  while  it 
apparently  disappeared  from  die  medical 
history  of  this  country  from  1810  to  i84#. 
Bretano  was  the  first  writer  who  definitely 
separated  it  from  other  throat  diseases, 
In  1827  he  recommended  alum  and  per 
formed  tracheotomy;  he  first  foreshadowed 
its  local  character.  Neither  season,  soil 
nor  country  has  affected  the  spread  of  the 
disease.  It  is  found  in  marshes,  on  ship- 
board, and  alike  amon^  the  rich  and  poor. 
It  prevails  in  the  drv  aur  of  California  and 
in  die  marshes  of  Algiers.  It  is  undoubt- 
edly infectious.  The  bacilli  live  in  miUc, 
in  chickens  and  pigecms,  and  for  its 
treatment  he  recommended  Monad's  so- 
lution. 

Dr.  Eichberg  vgoVe  of  the  pathology  of 
the  disease.  That  it  is  a  distinct  and 
isolated,  well-defined  morbid  process,  in- 
fectious, readily  communicated  by  contact, 
manifests  itself  in  all  temperatures  and 
climes,  and  it  would  often  seem  that 
cleanly  homes  invited  the  disease.  The 
Caucasian,  Malay  and  Afiican  are  all 
liable  to  it.  No  age  is  exempt,  and  the 
sexes  suffer  alike.  Heredity  plays  no  part 
in  it,  and  apparently  the  most  robust  are 
the  most  liable.  A  child  was  received  at 
the  Cincinnati  Hospital  with  diphtheria; 
croup  appeared,  tracheotomy  was  per- 
formed, and  the  child  died ;  both  nurses 
took  the  disease  within  five  days.  That 
the  diphtheria  poison  enters  the  throat  and 
attaches  to  the  fauces  is  no  more  strange 
than  that  the  t]rphoid  germs  enter  the  ali- 
mentary canal.  A  famer  put  his  finger 
into  the  throat  of  a  child  diat  had  diph- 
theria ;  there  was  a  sore  on  his  hand  and 
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the  poison  developed  there.  The  most 
serious  complication  is  the  diphtheritic 
paralysis.  Its  cause  is  an  inflammation  in- 
volving Ae  spinal  cwd.  It  is  the  direct 
result  of  a  poison  introduced  into  the  cir- 
culation from  the  origin  of  the  diphtheritic 
process.  Epidemics  of  the  disease  have 
occurred  among*  calves  and  pigeons. 

Dr.  Wm.  Carson  spoke  of  the  identity 
of  croup  and  diphtheria,  in  which  he  ex- 
pressed the  opinion  that  there  may  be 
membranous  croup  without  specific  diph- 
theria. There  are  other  evidences  besides 
the  presence  of  the  membrane  to  indicate 
the  poison  of  the  disease. 

Dr.  Millikin  not  being  present,  a  paper 
by  him  on  diphtheria  of  the  genitalia  was 
read  by  Dr.  C.  A.  L.  Reed,  in  which  the 
author  stated  that  women  not  infrequently 
have  this  disease  of  the  vagina  and  external 
genitalia  at  the  time  bf  confinement,  and 
that  it  has  been  developed  on  the  penis  of 
children  after  circumcision. 

Dr.  DeBeck  spoke  of  diphtheria  of  the 
conjunctiva,  sometimes  caused  by  direct 
contact  and  sometimes  by  the  result  of  de- 
crease of  continuity  of  the  mucous  mem- 
brane. In  the  case  of  Dr.  Kebler,  who  is 
myopic,  last  Monday  he  had  a  slight 
attack  of  conjunctivitis.  Cocaine  was  ap- 
plied. On  the  second  day  the  lids  became 
leathery,  and  the  conjunctiva  a  dense  gray. 
A  few  days  before  he  had  examined  a 
child  suffering  from  diphtheria ;  during  the 
examination  Sie  child  coughed  in  his  face, 
the  third  or  fourth  day  the  discharge  be- 
came abundant,  hot  fomentations  were 
applied  every  fifteen  minutes.  The  case 
illustrates  direct  inoculation. 

Dr.  Dandridge  said  that  a  few  years 
ago  tracheotomy  was  the  only  remedy 
offered  patients  when  in  danger  of  suffoca- 
tion ;  now  we  have  the  additional  one  of 
intubation.  If  by  any  means  we  can  avoid 
opening  the  trachea  it  should  be  done; 
generally  it  can  only  be  performed  when 
the  patient  is  in  extremis.  There  are  cer- 
tain dangers  attending  it:  hemorrhage 
frequently  occurs,  the  operation  is  often 
done  in  a  hurry  and  accidents  occur,  it 
involves  the  necessity  of  a  large  wound 
and  furnishes  a  fresh  field  for  the  spread  of 
the  disease.  Then,  again,  there  is  diffi- 
culty in  removing  the  tube.  Intubation 
can  be  made  early  in  the  disease,  and 
parents  do  not  object  to  it  as  they  do  to 
tracheotomy.  Out  of  his  twenty  cases  of 
tracheotomy  but  three  had  been  successful 


Dr.  J.  A.  Johnston  read  a  very  excel- 
lent paper  on  intubation,  which  we  are 
!>leased  to  be  able  to  give  our  readers  in 
ulL 

Dr.  C.  S.  Caldwell  spoke  of  post- 
diphtheritic paraljrsis. 

Dr.  C.  W.  Tangeman  spoke  of  diph- 
theria as  it  affects  the  ejre. 

Dr.  Comegys,  in  his  treatment  of  the 
disease,  used  brine  for  the  inflammation 
found  in  scarlet  fever  and  diphtheria ;  used 
with  a  hard-rubber  S3rringe.  it  flushed  odt 
the  membrane.  The  tongue  should  be 
depressed  and  the  stream  thrown  direcdy 
in  the  throat  Where  there  are  complica- 
tions he  uses  mercury  until  the  characteris- 
tic green  stools  appear;  rubs  blue  ointment 
in  the  axiUaries  and  gives  the  patient  all 
the  whiskey  that  can  be  borne.  H^e  is 
opposed  to  tracheotomy;  it  has  alwajrs 
been  fatal  in  his  cases.  He  favored  mer- 
curial treatment  and  intubation ;  has  used 
a  hot  bath  at  a  temperature  of  io8^ ;  by 
this  means  the  blood  is  cleared  of  its  de- 
pressing influences. 

Dr.  P.  S.  Conner  said  he  was  not  partial 
to  tracheotomy ;  had  alwajrs  lost  the  cases 
of  diphtheria  when  operated  on  by  trache- 
otomy ;  yet,  when  the  operation  was  for  a 
foreign  body  he  had  never  lost  a  case.  If 
stenosis  or  narrowing  of  the  pharjmx  occur 
intubation  will  afford  relief.  In  some  cases 
the  membrane  is  torn  up  and  the  air- 
passages  blocked  up,  so  that  intubation  can 
not  always  be  performed.  Tracheotomy 
is  an  exceedingly  difficult  operation  m  the 
case  of  a  child  with  a  short,  fat  neck. 
There  is  great  danger  from  hemorrhage, 
and  patients  have  been  deluged  to  death 
from  blood  pouring  into  the  trachea.  If 
intubation  does  not  succeed  tracheotomy 
may.  Personally,  he  would  rather  perform 
an  operation  for  tiie  hip-joint  every  hour  of 
the  day  than  one  of  tracheotomy.  In 
young  children  under  a  year  it  is  never 
successful. 

Dr.  Whittaker  insisted  on  the  value  of 
local  treatment  of  croup  and  diphtheria. 
Dr.  Comesys  favored  brine,  but  what  u 
that  but  chlorine,  the  most  powerful  anti- 
septic? He  favored  Monsel's  solution, 
and  was  not  so  opposed  to  tracheotomy. 
Let  the  operation  be  performed  before 
there  is  any  danger  of  septic  poison. 

This  closed  a  most  notable  discussion 
of  one  of  the  most  frequent  diseases  the 
phy^i^ii^i  is  called  upoq  to  treat. 
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SECOND   DAY. 

At  ten  o'clock  the  parlor  was  well 
filled  with  physicians,  and  Dr.  H.  M. 
Brown  opened  the  work  of  the  day  by  a 
paper  on  '*  Points  in  the  Right  direction," 
which  we  are  pleased  to  be  able  to  give 
our  readers  in  full. 

Dr.  F.  Forchheimer  presented  and  de- 
scribed a  new  instrument,  the  haemometer, 
for  determining  the  amount  of  coloring- 
matter  in  the  blood.  He  described  its  use 
in  differential  diagnosis,  as,  for  instance, 
between  pernicious  anaemia  and  chlorosis, 
as  well  as  in  other  diseases.  *  The  instru 
ment  is  simple  in  construction  and  inex- 
pensive. 

Dr.  A.  D.  Murphy,  of  Pleasant  Plain, 
read  a  paper  on  "  Digitalis  in  Acute  Pneu- 
monitis in  Infants,"  using  in  conjunction 
with  the  remedy  alcoholic  stimulants,  and 
rej;)ortin^  good  results  in  his  cases. 

In  discusdng  the  paper.  Dr.  Goodhue, 
of  DajTton,  said  we  all  endorse  a  stimu- 
lating treatment  in  the  last  stages  of  pneu- 
monia; the  question  is,  however,  whether 
it  was  the  digitalis  or  whisky  that  benefits 
the  child. 

Dr.  A.  W.  Ashbum,  of  Batavia,  read  a 
paper  on  **  Therapeutics  of  Antipyrine." 
In  quantities  it  produces  general  depression 
and  cyanosis.  It  reduces  the  temperature 
in  typhoid  and  malarial  fevers  and  relieves 
pain.  He  had  used  it  successfully  to  re- 
lieve local  inflammation  in  whooping-cough 
and  scarlatina.  Hypodermically  £e  drug 
has  been  successfully  used  in  sciatica,  lum- 
bago and  rheumatism.  French  physicians 
have  treated  diabetes  with  it  It  will  calm 
the  terrific  pains  of  spinal  meningitis.  It 
is  often  adulterated  with  benzine.  Its  in- 
discriminate use  by  the  laity  should  be  dis- 
couraged, and  the  druggists  should  not 
prescribe  it. 

Dr.  E.  W.  Mitchell  indorsed  Dr.  Ash- 
burn's  high  estimate  of  the  drug,  but  he 
thought  it  the  safest  antipyretic.  He  had 
succeeded  better  with  it  than  with  anti- 
febrine.  In  tjrphoid  fever  he  did  not  ad* 
ministar  antipyretics,  and  believed  cold- 
water  treatment  preferable  in  typhoid.  He 
favored  antipyrine  in  children  in  all  dis 
eases  where  there  was  fever.  In  anaemia 
of  women,  and  neurotic  cmes,  too,  the  drug 
has  a  deleterious  effect. 

Dr.  Brown  had  used  the  drug  in  all 
diseases  of  a  nervous  origin,  and  for  dia- 
betes. I 


No  one  seemed  anxious  to  give  the 
drug  the  showing  up  that  it  needed,  thoagh 
it  is  well  known  that  Dr.  Bruehl's  son  was 
nearly  killed  by  the  drug  in  the  typh(ttd 
epidemic  of  a  few  years  ago,  and  die  talk 
was  sub  rosa  in  medical  circles  at  the  time 
that  the  excessive  mortality  wa3  due  to  iti 
indiscriminate  use.  The*  habit  of  taking 
antipyrine,  which  is  growing  in  cities, 
especially  among  women  of  a  nervous  dis- 
position, was  not  thoroughly  dwelt  upon. 

Prof.  Christopher  spoke  entertainingly 
on  ''Indigestion."  He  related  the  case  of  a 
man  who  was  put  on  a  light  diet,  oat-meal, 
toast,  rice,  etc.  Quantities  of  gas  were 
generated,  on  account  of  the  sugar,  and 
tiie  man  complained  of  pains  all  over.  He 
was  put  on  a  diet  of  meat,  fish,  eggs,  no 
milk,  and  a  diet  not  containing  starch  or 
sugar,  but  one  of  nitrogenous  food,  and 
recovered.  • 

AFTERNOON  SESSION. 

Dr.  R.  T.  Trimble,  of  New  Vienna, 
read  a  paper  on  ''  Puerperal  Elclampsia, 
or  Childbed  Convulsions."  Mental  worry 
contributed  to  produce  the  trouble.  U 
the  patient  is  plethoric,  veratrum  was  com- 
mended ;  if  anaemic,  morphia.  Chlonrform 
was  useful  and  should  be  used.  Bleeding 
was  rarely  required,  and  is  not  commended 
in  convulsions  after  labor. 

Dr.  Reamy  confined  his  remarks  to  the 
treatment  of  the  disease.  If  an]rdiing  is 
agreed  to  it  b  that  uraemia  is  to  a  great 
extent  the  cause  of  the  trouble.  A  child 
is  more  liable  to  convulsions  than  an  adult 
They  have  them  from  worms,  over-feeding 
and  intestinal  trouble.  Why?  Because 
the  spinal  cord  is  larger  and  more  active 
than  in  the  adult  'Die  whole  sexual  sys- 
tem can  be  excited  by  exciting  the  cere- 
bellum, sciatic  nerve  or  ovanan  nerve. 
Whatever  will  lessen  arterial  tension  is 
beneficial.  The  remedy  is  firom  twenty  to 
thirty  drops  of  Norwood's  tincture  of  vera- 
trum, and  in  thirty  minutes,  perhaps  firom 
fifteen  to  twenty,  you  will  get  the  action  of 
the  medicine  on  the  heart  It  direcdy  acts 
on  the  cardiac  pressure.  It  acts  on  the  in- 
hibitory nerve.  He  had  frequently  given 
twenty-five  drops  for  the  first  dose,  and  re- 
peated every  half-hour  twenty  drops.  He 
claimed  that  it  was  not  dangerous.  If  it 
is,  give  whisky  or  one-fifth  of  a  grain  of 
morphia.  The  mortality  is  about  twenty- 
five  per  cent,  but  not  when  veratrum  is 
used. 
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Prot  W.  H.  Taylor  differed  in  toto 
from  Dr.  Reamy.  There  are  two  classes 
of  cases:  one  with  anaemia,  quick  and 
rapid  pulse,  albuminuria;  with  the  other 
class  Uiey  should  not  be  called  uraemic. 
Take  the  young  woman  who  is  healthy — 
plethoria  She  becomes  unconscious,  pulse 
dow  and  full,  pupils  contracted  That's 
the  case  for  veratrum — that's  the  case  for 
bleeding.  For  a  man  to  say  that  all  his 
cases  get  wdl  from  chloroform  or  mor- 
phine—that he  never  bleeds — is  simply  to 
miss  what  may  furnish  relief.  He  favored 
Brusque's  treatment,  of  Breslau,  which  con- 
sisted of  hot  baths. 

Dr.  A.  C.  Hawley,  of  Eaton,  read  a 
paper  on  ''  Abortions,''  with  the  report  of 
a  case. 

Dr.  Gustav  Zinke  spoke  of  the  treat- 
ment of  abortions.  Those  which  occur  in 
the  first  four  weeks  may  be  looked  upon  as 
ddayed  menses.  Ergot  ought  never  to 
be  given  until  the  ovum  is  m  the  cervic 
canal  and  the  hemorrhage  continues.  It  is 
wrong  to  give  txfpi  as  long  as  there  is  any 
thing  in  the  uterme  cavity. 

Dr.  C.  A.  L.  Reed  read  a  paper  on 
"  Ovarien  Tumors."  It  is  difficult  to  define 
the  different  kinds  of  ovarian  tumors.  He 
urged  the  importance  of  early  operations, 
before  the  cellular  substance  of  Uie  tumor 
had  been  formed.  He  referred  to  a  num- 
ber of  cases  —  one  where  a  forty-seven- 
pound  tumor  was  taken  from  a  woman  in 
Sidney^  Ohio.  He  exhibited  a  specimen 
of  colloid  material  cut  from  a  patient's 
peritoneum. 

Dr.  Rufus  B.  Hall  indorsed  early  ope- 
rations, as  thereby  the  malignant  growth 
was  often  prevented,  and  its  recurrence 
was  not  so  liable.  It  is  simply  impossible 
to  tell  whether  a  tumor  of  the  ovaries  is 
malignant  or  not  until  the  abdomen  is 
opened. 

Dr.  B.  S.  Ricketts  discussed  the  paper. 
Too  much  time  is  wasted  in  trying  to  dif- 
ferentiate before  the  abdomen  is  opened. 
He  spoke  of  a  case  where  he  differentiated 
a  rimple  ovarian  cyst  The  abdomen  was 
opened  and  he  discovered  three  cysts.  He 
urged  early  operations,  early  interfer- 
ence. The  eariier  means  taking  hold 
of  these  cases  before  serious  complica- 
tions ensue. 

Dr.  W.  W.  Hall,  of  Springfield,  re- 
ported a  case  and  operation  of,  ''Sarcoma 
of  the  Pelvis." 

Dr.   Loiqcrtieet  Taylor  djacusaed  the 


paper,  as  well  as  Dr.  Seth  Evans  and  Dr. 
R.  B.  Hall. 

Hianks  were  tendered  to  the  Burnet 
House,  and  Dr.  R.  L.  Bell,  of  Springfield, 
was  elected  President  Ilie  Society  ad- 
journed to  meet  in  Springfield  the  third 
Thursday  in  April,  1890. 

Thus  was  closed  the  most  successful 
first  meeting  of  a  medical  society  that  we 
ever  heard  of.  Taken  as  a  mirror  reflect- 
ing the  activity  that  is  abroad  in  the  land, 
it  is  an  omen  of  a  new  era  in  professional 
work.  The  guiding  in  channels  that  will 
do  the  most  good  to  the  worker,  the  reader 
of  papers,  and  to  the  entire  medical  pro- 
fession, is  the  livest  question  of  die  day. 
Allegiance  to  legitimate  medicine  smd  to 
one  another  in  the  bonds  of  professional 
organizations  that  will  gather  into  one 
common  fold  the  entire  profession  of  this 
country  is  all-important.  Unification  in 
one  common  orgsmization  means  unlimited 
power  for  good.  Segregation  means  a 
waste  of  strength  and  influence. 

It  is  hoped  that  the  American  Medical 
Association  at  its  next  meeting  will  adopt 
such  measures  as  wiU  enable  such  organi- 
zations as  the  South- Western  Ohio,  N<nth- 
Western  Ohio,  North-Eastem  Ohio,  and 
Central  Ohio  to  become  practical  branches 
of  the  great  national  association.  Such 
action  will  open  a  channel  for  a  complete 
unification  of  the  American  medical  pro- 
fession. We  are  very  much  pleased  to  see 
the  Journal  rfthe  American  Medical  Assacia^ 
Hon  opening  up  this  great  subject  in  a 
manner  that  commends  itself  to  our  atten- 
tion. It  is  the  great  practical  thing  to  do, 
and  demands  the  most  thoughtfiil  consider- 
ation of  all  who  have  the  common  welfare 
of  the  entire  i^ofession  at  heart. 

Physicians  desiring  microscopical  examina- 
tions  made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi^ 
nation  made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A  moderate  fee  will  be  charged  for  such 
examinations.    Lkonard  Frkkman,  M.D., 
J.  C.  OuvBR,  M.D., 
Ons  L.  Camsron,  M.D., 
F.  a  MAasH,  M.D., 
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THE  WATER  WE  DRINK  AND 
A  PARK. 

The  water  supply  of  this  city  is  drawn 
directly  from  the  Ohio  River — a  water- 
course that  is  fed  mainly  by  mountain 
brooks  and  streams  that  bubble  through 
and  over  a  sandstone  formation  that  is  so 
entirely  free  from  lime,  as  to  afford  a  water 
that  is  soft,  and  where  it  is  uncontaminated 
with  inorganic  matter,  is  absolutely  pure 
and  wholesome. 

As  if  to  improve  on  this,  the  Allegheny 
and  Kanawha  salines  emptying  into  these 
tributaries,  still  further  add  to  its  value  as 
a  potable  water. 

The  Ohio  being  a  navigable  stream 
from  its  source  to  its  mouth,  and  flowing 
through  one  of  the  most  extensive  sLnd  fer- 
tile valleys  in  the  world,  with  great  sections 
of  coal  and  iron  mines  in  the  neighborhood 
of  its  headwaters,  have  all  contributed 
towards  bringing  into  the  valley  a  dense 
population,  that  is  annually  much  increased 
in  numbers — particularly  in  the  urban 
places.  Every  one  of  the  towns  and  cities 
belch  their  sewage  and  filth  into  the  river. 
This  sewage  contamination  has  become  so 
excessive  as  to  be  a  eonstant  menace  to  die 


health  of  the  people  who  draw  their  water 
supplies  from  the  river. 

Two  years  ago  when  there  was  an  ono- 
sually  dry  season,  and  the  river  low, 
tjrphoid  fever  prevailed  here  as  an  epi- 
demic, and  the  death  rate  horn  Uiis  came 
alone  was  very  high.  Professor  Radifoid, 
of  the  Medical  College  of  Ohio^  on  making 
a  series  of  observations,  found  in  the  Ohio 
River  water  taken  at  the  inlet  opposite  the 
water  works  pumps,  the  typhoid  badUos, 
thus  showing  the  danger  that  existed  and 
constantly  threatens  the  city  from  this 
source. 

A  spasm  of  alarm  on  the  part  of  the 
city  authorities  caused  the  appointment  of 
a  Water  Commission,  which  practically  did 
nothing  beyond  drawing  several  thousand 
dollars  from  the  city  treasury  for  personal 
compensation.  The  Commissioners  offered 
no  solution  to  the  demand  for  a  better  and 
more  wholesome  water  supply. 

Unfortunately  there  was  not  a  man  on 
the  Commission  that  had  made  any  study 
whatever  of  sanitary  fcience.  They  literally 
failed  to  accomplish  the  purpose  for  which 
they  were  appointed.  A  cause  of  the 
failure  may  no  doubt  be  found  in  the  fact 
that  the  board  was  mainly  compoeed  of 
practical  politicians,  and  without  a  known 
sanitarian  in  any  of  its  parts.  Not  one 
appreciated  the  situation  from  a  health 
standpoint ;  not  one  offered  a  propositioD 
that  could  be  practically  adopted,  and  to- 
day the  city  is  no  better  off  in  its  water 
supply  than  before  these  men  undertodL  a 
task  for  which  they  had  no  qualifications 
that  were  worthy  of  any  consideratioB. 

The  Ohio  River  being  a  navigable 
strean^  from  its  source  to  its  mouth,  its 
waters  should  be  under  the  direct  super- 
vision and  control  of  the  National  Govern- 
ment, which  should,  so  far  as  poesible,  use 
all  reasonable  precautions  to  prevent  the 
unnecessary  contamination  that  is  con- 
standy  on  the  increase,  while  no  effort  is 
being  made  for  its  protection  from  pohitioB. 

Particularly  should  this  oi¥«night  ex* 
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tend  to  the  portions  of  the  river  in  the 
neighborhood  from  which  supplies  are 
drawn  for  the  use  of  towns  and  cities. 

This  city  should  at  once  obtain  by  pur- 
chase the  strip  of  land  bordering  on  the 
river  from  the  mouth  of  the  Litde  Miami, 
extending  eastward  to  a  point  not  less  than 
six  to  seven  miles,  and  even  eight  miles 
would  be  none  too  far  from  the  place  of 
beginning. 

This  strip  need  not  extend  back  from 
the  river  more  than  a  fourth  to  a  half  mile, 
which  would  be  sufficient  to  place  municipal 
control  over  the  river  banks,  enabling  the 
authorities  to  forever  prevent  contamina- 
ticm  of  the  river  to  a  point  of  comparative 
safety  above  the  water  works. 

From  the  mouth  of  Deercreek  a  sewer 
should  be  constructed  eastward  along  the 
Ohio  and  Litde  Miami  Rivers,  to  a  point 
near  the  present  corp<»ration  line.  This 
sewer  has  been  long  talked  of.  Its  neces- 
sity is  apparent  and  beyond  question. 
Plans  for  its  construction  should  receive 
immediate  attention. 

The  long  strip  of  land  above  referred 
to  coukl  be  improved  and  beautified, 
transforming  it  into  a  handsome  park.  A 
[dace  that  would  in  every  sense  be  a  joy  to 
the  peofde,  as  well  as  a  health  preserver 
and  life  protector. 

A  conservation  of  the  health  and  pres- 
ervation of  the  lives  of  the  people  is  the 
very  first  duty  of  the  municipal.  State  and 
National  Governments. 


SOCIETY  NOTICES. 

Academy  of  Medicine. — 

Monday  evening,  October  21,  Dr.  W. 
B.  KiELT  will  read  a  paper  on  the  subject, 
"Pleuritic  Effusions." 


Cincinnati  Medical  Society. — 

October  22,   Dr.   Zenner,   "Clinical 

Sgnificance  of  the  Tendon  Reflexes." 
October  29,  Dr.  W.  L.  Mussey,  "Case 

of  Popliteal  Aneurimu"    Annual  Election 

of  Oflfeera. 


ELECTRIC    LIGHT  AND   POWER 
WIRES. 

The  horrible  spectacle  of  a  man  sus- 
pended in  a  network  of  wires  and  being 
actually  cremated  a  few  feet  above  the 
heads  of  a  multitudinous  throng  in  the 
City  of  New  York  has  created  a  panic  that 
will  eventuate  in  good  by  compelling 
electric  light  and  power  companies  to  put 
their  wires  under  ground.  This  has  been 
actively  resisted  by  these  corporations  on 
account  of  the  additional  cost  that  it  places 
on  their  plants,  the  officers  of  such  corpo- 
rations constantly  making  the  assertion 
that  it  could  not  be  done — ^there  could  be 
no  means  of  insulation  that  would  be 
effectual.  The  additional  cost  we  are 
ready  to  grant  in  the  argument,  but  a 
practical  means  of  almost  perfect  insulation 
is  possible  and  entirely  practicable.  There 
is  no  insurmountable  difficulty  in  having 
glass  pipes  cast  in  moulds  two,  three,  or 
four  inches  in  diameter  and  of  the  length 
of  common  sewer  pipes,  Le.j  twenty  to 
twenty-four  inches.  Tlie  material  may  be 
of  the  cheapest  used  in  glass  making, 
toughened,  and  made»  where  necessary, 
with  the  necessary  L's,  T's,  and  apertures. 
These  glass  pipes,  for  secure  protection, 
may  be  encased  in  the  ordinary  clay  sewer 
pipes.  The  electric  wire  cables  may  then 
be  drawn  through  the  glass  pipe,  which, 
encased  in  a  clay  sewer  pipe,  wiU  provide 
a  perfect  means  of  insulation.  Further- 
more, this  is  a  process  or  method  that  is 
cheap  enough  to  make  it  practical 

Our  streets  are  becoming  so  threaded 
and  webbed  overhead  with  wires  that  they 
are  a  constant  menace  to  life  and  property. 
Especially  are  they  dangerous  in  cases  of 
fire.  It  is  as  much  as  a  man's  life  is  worth 
to  offer  to  cut  a  street  wire  or  to  allow  it  to 
come  in  contact  with  his  person  or  even 
his  clothes.  Scarcely  a  week  passes  that 
there  is  not  announced  an  injury  or  dea^ 
from  this  cause^  all  of  which  are  uaneoet^ 
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sary  and  may  be  reckoned  as  man- 
slaughter. If  caused  in  like  manner  by 
an  individual,  the  law  would  certainly 
hold  him  responsible,  and  impress  it  on 
his  mind  with  a  wholesome  sentence  to  the 
penitentiary. 

No  franchises  should  be  granted  to  any 
corporation  allowing  them  the  right  to 
string  overhead  wires  in  a  town  or  city. 
This  done,  a  way  will  be  found  to  put 
them  underground. 


THE    MOUNT    AUBURN    INCLINE 
ACCIDENT. 

Last  Tuesday  the  people  of  this  city 
were  horrified  with  the  news  of  the  giving 
way  of  the  cable  and  car  connection  on 
this  inclined  plane,  by  which  five  persons 
were  instantly  killed  and  as  many  more 
mortally  or  dangerously  injured.  We  are 
not  able  to  inform  our  readers  of  the 
immediate  cause  of  the  acadent,  as  the 
Coroner  has  not  completed  his  investiga- 
tions. The  man  and  his  wife  who  always 
told  you  so  are  on  the  street  and  just 
telling  it  over  and  over  again. 

However,  there  are  some  things  in 
connection  with  this  particular  street  rail- 
road that  call  for  an  explanation  from  the 
Qty  Board  of  Public  Affairs,  who  have 
control  and  charge  of  the  streets,  and  the 
Qty  Solicitor — ^viz.:  How  and  why  is  it 
that  this  corporation  has  been  allowed  to 
occupy  the  streets  with  their  tracks  and 
cars  without  obtaining  a  charter  or  fran- 
chise from  the  city?  And  how  is  it  that 
there  has  not  even  been  an  attempt  to 
collect  a  car  license  from  the  company? 

It  is  entirely  within  the  province  of  die 
Board  of  Affairs,  who  exercise  the  func- 
tions of  a  Board  of  Health,  to  cause  an 
oficial  infection  of  all  inclined  planes 
and  other  railways  that  may  be  operated 
in  any  manner  that  places  life  in  danger. 
Such  an  inspection  of  the  other  inclines 
should  be  instituted  at  once.  This  may 
aiqpear  to  be  on  the  principle  of  '^loding 


the  door,"  etc,  but  this  should  be  coupled 
with  that  other  adage,  ''It  never  rains  but 
it  pours";  and  a  pour  of  that  particoUur 
kind  of  accident  is  not  a  good  tiling  to 
have. 


Booms. — ^The  Mississippi  Valley  Medi- 
cal Association  received  a  veritable  booon 
at  its  late  Evansville  meeting.  The  echoes 
are  still  fljring  about,  and  mil  reverberate 
far  into  the  ^ture.  If  a  boom  were  pos- 
sible, the  men  having  it  in  charge  this  year 
were  the  ones  to  make  it  the  greatest 
possible.  Why  is  it  that  tri-state  and 
similar  medical  societies  all  originate  and 
develop  in  the  West  and  South?  Is  it 
because  the  country  is  malarious?  It 
matters  litde^  so  long  as  the  profession  get 
together,  promote  good  fdlowdup,  and 
advance  medical  science  and  art.  How- 
ever, we  would  regard  it  as  a  more  helpfiil 
sign  of  progress  if  the  state  societies  were 
the  object  of  greater  attention.  The  litde 
local  societies  also  need  a  tonic. — Amtri- 
can  Lancet. 

We  know  of  nothing  that  is  more 
beneficial  to  the  entire  medical  profession 
than  the  booming  of  its  societies  and  using 
all  reasonable  efforts  to  bring  together  a 
large  number  who  have  common  interests, 
for  the  purpose  of  comparing  notes,  read- 
ing papers  and  discussing  their  subjects. 

Let  us  boom  our  local  societies,  and 
then  with  one  accord  join  hands  and  boom 
our  great  National  American  Medical 
Association. 


FOR  SALE.— A  lucrative  estaUished 
practice  for  sale,  with  good  two-story  finme 
house  and  office,  stables,  etc,  all  in  good 
order.  Possession  given  immediately  iq)on 
sale  of  premises,  and  ^^ood  will  of  practice 
to  go  with  sale.  Terms  reasonaUe.  Cause 
for  selling — ^wish  to  retire.     Address, 

Dr.  C.  T.  McKibbxn,  Moscow,  0. 

Or  Lanckt-Cunic  ofiSce. 


We  print  elsewhere  in  this  issue  of  our  joanul 
some  remarkable  statements  from  the  weU  known 
manufacturing  and  importing  druggists,  Messrs. 
Tarrant  &  Co.,  New  York,  which  are  ba»&d  upon 
a  recent  court  decision  in  Berlin.  Every  phjstdan 
who  is  interested  in  preventing  sabstitati<ms,  or 
in  obtaining  genuine  preparations,  should  give 
the  communication  a  careful  persual.  The  tune 
has  gone  by  when  business  can  long  thrive  thm^ 
false  sweuing. 
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HBALTH  DBPARTMBNT  OF 
CINCINNATI. 

Statement  of  Contagions  Disease*  re- 
ported for  week  ending  October  la,  1889. 


Wakd. 


»t. 


&:: 

9tli... 
loth.. 
nth., 
lath.. 
ijOi.. 
14^.. 
15th.. 

17th.. 
i8th.. 
19th.. 
aoth.. 
21st . . 
sand.. 
aSrd.. 
a4tli.. 
aSth.. 
26th.. 


8th 

a9th 

30th 

On.  Hosp*. 

Betts-street 

Hospital 

Marine  H.. 


Total*...,. 
Last  week. 


3    I 
9 


\t 


I 

Q 


% 


II 


47  "2 
4619 


The  following  is  the  mortality  report 

for  the  week  ending  October  12,  1889. 

Dianhoea. 3 

Dysentery 2 

l^tero-CoUtis i 

Other  ZpBOtic  Diseases .21—27 

Cancer 2 

Phthisis  Pnlmonalis 10 

Other  Constitutional  Diseases 2 — 14 

Blight's  Disease 2 

BkoBchitia 6 

ConTulsions , 3 

Heart  Disease. 3 

Liver  Disease i 


Peritonitis. i 

Pneumonia lo 

Other  Local  Diseases 11— 37 

Old  Age 2 

Premature  Birth 2 

Other  Developmentid  Diseases 5 —  9 

Accidental i 

Unknown i —  2 

Deaths  from  all  Causes 89 

Annual  death  rate  per  1000 14.24 

Deaths  for  corresponding  week  in  1888. . .        83 
Deaths  for  corresponding  week  in  1887. . .        80 

Byron  Stanton,  M.D., 

Health  Officer. 


HBALTH  BULLETIN. 

Reports  to  the  Ohio  Sute  Board  of 
Health  from  32  observers  (embracing  29 
counties)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
October  ii,  1839. 


Pona  of  Dis«Me. 

In  th«  ord^r  of  preva 

lency. 


Diarrhoea 

Bronchitis,  acute . . . 
Intermittent  Fever. 

Tonsillitis 

Typhoid  Fever 

Rheumatism  (acute 

Dysentery 

Diphtheria 

Erysipelas. 

Pneumonia 

T^ho-Mal.  Fever.. 
Remittent  Fever. . . 

Pleuri^ 

Whooping  Cough. . 
Cholera  Morbus. . . . 
Consumption  (PuL) 

Scarlet  Fever 

Cholera  Infantum. . 
Croup,  membranous 

Measles 

Puerperal  Fever .... 
Cerebro-Spin.  Men . 


T 


oi 


Rbmarks. 
Diphtheria  report- 
ed by  observers  at 
Louisville,  Mercer- 
ville,  Crestline, 
Maineville,  and 
Woodville.  Report- 
ed by  health  officers : 
Toledo,  22  cases,  7 
deaths ;  Columbus, 
26  cases,  2  deaths; 
Akron,  1 1  cases  ; 
Xenia,  6  cases,  I 
death ;  Youngstown, 
3  cases;  Findlay,  2 
cases;  Zanesville,  i 
case;  Middletown,  2 
cases;  Hamilton,  4 
cases,  I  death. 

Scarlet  Fever  re- 
ported  by  one  ob- 
server at  Dupont. 
Reported  by  health 
officers :  Columbus, 
8  cases,  i  death; 
Findlay,  2  cases ; 
Wooster,     I      case ; 

^ A kron,    i    case; 

Youngstown,  3  cases ;  Crestline,  8  cases ;  Paines- 
ville,  2  cases. 

Typhoid  Fever  reported  by  observers  at  Al- 
bany, Crestline,  Summerfield,  New  Lexington, 
Auburn,  Perry,  Bowling  Green,  Sharonville,  and 
Lyons.  Reported  by  health  officers:  Toledo,  i 
death;  Youngstown,  I  case;  Crestline,  i  case; 
Mechanicsburg,  2  cases;  Salem,  i  death;  Hamil- 
ton, 3  cases;  Painesville,  3  cases;  Norwalk,  i 
case. 

Diphtheria  reported  epidemic  at  Woodville. 
C.  O.  Probst,  M.D.,  Secretary. 
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Pathology  and  Morbid  Anatomy. 

By  T.  Henry  Green,  M.D.  Sixth  American 
from  the  seventh  English  edition.  Revised  and 
enlarged  by  Stanley  Boyd,  M.B.,  B.S.Lond. 
Illustrated  with  one  hundred  and  sixty-seven  en- 
gravings. Philadelphia :  Lea  Brothers  &  Co. 
For  sale  by  Robert  Clarke  &  Co.     Price  I2.75. 

This  was  one  of  the  first  books  on 
Pathology  that  presented  the  subject  in  so 
satisfactory  a  manner  as  to  be  not  only 
favorably  received  by  the  medical  profes- 
sion,  but  was  at  once  placed  in  the  envia- 
ble position  of  text-book  in  all  medical 
schools.  The  author  has  from  time  to  time 
rewritten  and  revised  the  work,  and  brought 
out  successive  editions  that  have  continu- 
ously kept  it  abreast  of  a  most  rapidly 
advancing  department  of  our  science. 

The  edition  now  before  us  has  been 
ably  edited  and  revised  by  Professor  Stan- 
ley Boyd,  and  while  preserving  the  clear 
and  simple  style  of  Professor  Green  has 
added  all  the  new  knowledge  of  the  sub- 
jects treated.  An  entirely  new  chapter  on 
fever  is  added  by  the  editor. 


Ophthalmology  and  Ophthalmoscopy. 
For  Practitioners  and  Students  of  Med- 
icine. 

By  Dr.  Hermann  Schmidt-Rimpler,  Pro- 
fessor of  Ophthalmology  in  Marburg.  Translated 
from  the  third  German  revised  edition.  Edited 
by  D.  B.  St.  John  Roosa,  M.D.,  LL.D.  Illus- 
trated.    New  York  :  Wm.  Wood  &  Co.     1889. 

As  a  didaciic  text-book  on  ophthalmol- 
ogy, this  work  is  certainly  superior  to  any 
that  has  been  offered  to  American  medical 
students.  It  presents  the  subject  treated 
in  a  form  that  facilitates  its  reception  and 
retention  by  the  memory.  The  dreaded 
mathematical  formulae  that  are  so  promi- 
nent in  most  other  works  on  ophthalmol- 
ogy are  almost  entirely  eliminated.  The 
mathematical  presentation  of  the  subject 
by  teachers  and  through  the  media  of  text- 
books has  prevented  many  a  practitioner 
from  giving  the  proper  attention  to  this 
subject.  Physicians  should  cease  sending 
clients  to  opticians,  druggists  and  notion 
dealers  for  spectacles,  who  are  not  -  sup- 
posed to  have  a  knowledge  of  physical 
defects  of  vision  or  the  cause  and  remedy 
for  the  existing  condition.     A  trial  case, 


with  intelligent  reading  of  a  book  like  this, 
will  enable  any  practitioner  of  medicine  to 
do  an  amoimt  of  work  in  this  line  that  win 
soon  surprise  him ;  he  should  also  become 
familiar  with  the  use  of  the  ophthalmo- 
scope. The  fact  that  the  work  is  edited  by 
Prof.  Roosa  is  commendation  sufficient  for 
all  who  are  familiar  with  ophthalmic  literap 
ture  to  know  that  it  fully  presents  the  most 
advanced  knowledge  of  the  subject 


Ninth  Annual  Report  of  the  State 
Board  of  Health  of  Illinois.  With 
an  Appendix  embracing  Report  on  the 
State  Sanitary  Survey,  Vitsd  Statistics 
of  Illinois  and  Coroners'  Inquests,  Me- 
teorological Tables,  Report  on  State 
Medicine  in  1886. 

Springfield,  Ills.:  Springfield  Printing  Co., 
State  Printers,  1889. 

The  Illinois  State  Board  of  Health  is 
recognized  as  one  of  most  active  and  most 
efficient  Boards  in  existence.  Supported 
as  it  is  by  efficient  legislation,  it  has  been  a 
power  for  the  working  of  untold  good  to 
the  medical  profession  in  that  State.  We 
only  regret  that  there  is  so  much  apathy  on 
the  part  of  the  profession  in  our  own  State, 
and  that  we  are  needlessly  overrun  with 
quacks  of  every  degree  and  species.  It  is 
useless  for  us  to  attempt  to  give  a  summary 
of  the  contents  of  this  Report  Its  great- 
ness and  perfection  render  it  a  standard  of 
comparison.  j.m.f. 

Diseases  of  Women  :  A  Manual  of  Non- 
Surgical  Gynecology,  designed  espe- 
cially for  the  use  of  Students  and 
General  Practitioners. 

By  F.  H.  Davenport,  A.B.,  M.D.,  Assistant 
in  G3mecology,  Harvard  Medical  School ;  Assist- 
ant Surgeon  to  the  Free  Hospital  for  Women; 
Physician  to  the  Department  of  Gynecology, 
Boston  Dispensary,  With  numerous  illustrations. 
Philadelphia:  Lea  Brothers  &  Co.,  1889. 

''Of  making  books"  on  gjmecology 
*'  there  is  no  end."  Contrary  to  our  ex- 
pectations, however,  the  present  book  has 
a  place  and  fills  that  place  admirably. 
Excluding  all  surgical  gynecology,  except 
such  simple  procedures  as  demand  no 
special  skill,  it  is  a  better  and  a  much  safer 
guide  to  the  general  practitioner  than  a 
more  extended  treatise.  Pathological  anat- 
omy has  been  omitted,  however,  with,  we 
think,  questionable  propriety,  for  even  the 
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general  practitioner  ought  to  understand 
die  pathology  of  the  diseases  he  treats,  and 
win  undoubtedly  be  more  capable  of  treat- 
ing them  when  he  has  acquired  such  know- 
le^e.  The  treatment  is  condensed  and 
confined  to  methods  which  have  proved 
of  most  value  in  the  hands  of  the  author. 

J.M.F. 


Lkcturbs  on  Obstetric  Nursing.  De- 
livered at  the  Traininp;  School  for 
Nurses  of  the  Philadelphia  Hospital. 

By  Theophilus  Parvin,  M.D.,  Professor  of 
Obstetrics  and  Diseases  of  Women  and  Children 
at  Jefferson  Medical  College  ;  Obstetrician  to  the 
Philadelphia  Hospital.  Philadelphia :  P.  Blakis- 
ton,  Son  &  Co.     Price  75  cents. 

This  little  book  comprises  two  lectures 
and  an  appendix,  covering  in  all  104 
pages.  The  lectures  were  delivered  to 
the  pupOs  of  the  Philadelphia  Hospital 
Training  School  for  Nurses.  7*hey  are 
publised  as  they  were  given,  only  a  few 
eliminations  having  been  made,  and  these 
are  considered,  in  alphabetical  order,  in 
the  appendix.  The  name  of  the  author  is 
sufficient  guarantee  of  the  excellence  of 
the  work  m  the  field  for  which  it  is  de- 
signed. J.M.F. 

American  Resorts,  with  Notes  upon  their 
Climate. 

By  BusHROD  vW.  Jambs,  A.M.,  M.D.,  Mem- 
ber of  the  American  Association  for  the  Advance- 
ment  of  Science;  the  American  Public  Health 
Association ;  the  Pennsylvania  Historical  Society ; 
the  Franklin  Institute,  and  the  Academy  of  Natu- 
ral Sciences,  Philadelphia  ;  the  Society  of  Alaskan 
Natural  History  and  Ethnology,  Sitka,  Alaska, 
etc,  etc.  With  a  translation  from  the  German, 
by  Mr.  S.  Kaupfmann,  of  those  chapters  of 
«Die  Klimate  der  Erde,"  written  by  Mr.  A. 
WoEiKOF,  of  St.  Petersburg,  Russia,  that  relate 
to  North  and  South  America  and  the  islands  and 
oceans  contiguous  thereto.  Intended  for  invalids 
and  those  who  desire  to  preserve  good  health  in  a 
suitable  climate.  Philadelphia  and  Lx>ndon  :  F. 
A.  Davis,  1889. 

American  physicians,  as  a  rule,  pay  less 
attention  to  the  climatic  treatment  of  dis- 
ease than  do  the  European.  The  same  is 
true  of  American  text*books ;  they  rarely 
refer  to  the  advantage  that  may  be  derived 
from  residence  at  any  particular  resort. 
Such  advice  is  too  often  in  the  vague  form 
of  •*  a  change  of  climate,"  or  *•  abode  at 
the  sea-shore,"  etc.  This,  we  believe,  is 
not  .because  there  are  not  as  many  and  as 
good  resorts  in  America  as  in  Europe,  but 


because  they  are  not  widely  enough  known. 
The  attempt  is  not  usually  made  in  this 
country  to  introduce  such  resorts  through 
the  medical  profession,  but  rather  by 
means  of  circulars  bearing  statements  so 
extravagant  as  to  merit  the  ridicule  of  any 
intelligent  person,  llie  present  work  is 
therefore  capable  of  doing  much  good.  It 
does  not  aim  at  a  scientific  consideration  of 
the  subject  of  climatology,  but  to  be  of 
some  practical  service  to  the  numerous 
health  seekers  in  search  of  information  re- 
garding our  climate  and  health  resorts.  It 
does  not  consist  of  a  profusion  of  so-called 
analyses  of  mineral  waters  of  much  leas 
value  than  their  cost,  but  of  a  clear  state- 
ment of  facts  regarding  all  of  the  more 
important  resorts  in  our  own  country. 
About  1,200  resorts  receive  more  or  less 
extended  notice.  The  work  is  well  worth 
perusal.  j.m.f. 

Diphtheria  :   Its  Nature  and  Treatment 

By  C.  E.  BiLLiNGTON,  M.D.,  and 

Intubation  of  the  Larynx,  and  Other 
Acute  and  Chronic  Forms  of  Stenosis 
of  the  Larynx. 

By  Joseph  0*Dwyer,  M.D.  New  York  : 
Wm.  Wood  &  Co.,  1889. 

In  the  present  work  Dr.  Billington  has 
added  a  valuable  article  to  his  former 
writings  on  Diphtheria,  and  has  made  a 
valuable  contribution  to  the  literature  of 
the  subject.  Although  not  presented  as  a 
complete  treatise,  the  work  is  as  full  as 
could  be  desired  on  a  subject  about  which 
so  many  and  so  widely  diverse  views  have 
been  expressed.  The  author  considers 
diphtheria  a  specific,  infectious,  contagious 
disease,  at  first  local  in  character,  soon 
becoming  constitutional.  He  gives  full 
prominence  to  the  modem  views  of  its 
parasitic  origin.  We  are  glad  to  see  that 
reference  is  made  to  the  explanation  of  the 
manner  in  which  the  bacteria,  generally 
admitted  to  be  aerobic  in  nature,  may 
grow  upon  surfaces  where  oxygen  is  ab- 
sent, as  made  to  the  Cincinnati  Academy 
of  Medicine  last  January  by  our  towns- 
man, Dr.  B.  K,  Rachford.  It  will  be 
remembered,  however,  that  when  Dr. 
Rachford  offered  his  ingenious  explana- 
tion, stating  his  belief  that  the  bacte- 
ria, when  they  attacked  such  regions  as 
the  stomach  or  intestines,  obtained  their 
supply  of  oxygen  from  the  oxyhsemoglobin 
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of  the  blood,  an  event  which  would  be 
rendered  possible  by  presence  of  conges- 
tion and  erosion  of  the  mucous  membrane, 
he  distinctly  gave  credit  for  his  theory  to 
Dr.  W.  S.  Christopher.  We  make  this 
statement  only  through  a  desire  to  do 
justice  to  bodi  gentlemen,  knowing  that 
Dr.  Rachford  has  neither  the  desire  nor 
the  necessity  to  claim  ansrthing  of  which 
he  is  not  the  author. 

The  chapter  on  ''Intubation  of  the 
Larynx  in  Croup,"  by  Joseph  CDwyer, 
M.D.,  is  as  excellent  as  it  is  authoritative 
— excellent  because  of  its  conciseness  and 
perspicuity,  authoritative  because  emanat- 
ing from  the  originator  of  the  procedure 
which  has  served  to  mark  an  epoch  in  the 
history  of  one  of  the  most  fatal  diseases  of 
childhood.  It  is  just  the  style  of  article 
that  is  needed  to  properly  lay  before  the 
profession  the  merits  of  the  operation. 

Space  will  not  admit  o\  a  more  ex- 
tended notice  of  this  work.  We  are  glad, 
however,  to  be  able  to  testify  to  its  excel- 
lence throughout.  The  book  is  beautifully 
printed  from  clear  type,  and  the  text  is 
well  illustrated  with  one  chromo-lithograph 
and  numerous  wood-cuts.  j.m.f. 


PAMPHLETS   RECEIVED. 

Report  of  the  Special  Committee  on 
Antiseptic  Obstetrics,  thirty-seventh  annual 
meeting,  Illinois  State  Medical  Society, 
held  at  Rock  Island,  May  17,  18S8.  By 
Chas.  W.  Barlb,  M.D.,  Chicago.  [Re- 
print] 

Observations  in  Vienna :  The  General 
Hospital,  Billroth,  Carl  Braun,  Bandl  and 
Others.     By  same  author.     [Reprint.] 

Infant    Feeding.      By    same    author. 


The  Influence  ol  Sewerage  and  Water 
Pollution  on  the  Prevalence  and  Severity 
of  Diphtheria.  By  same  author.  [Reprint  J 

Retained  Debris  as  one  of  the  Causes 
of  Puerperal  Fever.  The  Intra-Uterine 
Douche  and  Curette.    By  same  author. 

Cephalhsematoma  of  the  New-Bom. 
By  same  author.     [Reprint.] 

The  Treatment  (not  preventive)  of 
Puerperal  Fever.  By  same  author.  [Re- 
print] 

Address  of  President  C.  W.  Earle. 
Delivered  at  the  thirty-ninth  annual  meet- 
ing of  the  Illinois  State  Medical  Society, 
May  21,  1889.  J.M.F. 


^gSlg::^  COLDEtl'S  tlEBIG'S  tlOUID  EXTRACT  OF  BEEF  AND  TONIC  mVWIOBATOB.  |I^^ 


vtnrmn^AMJ^r 


KaMMjmALLF  DtnrmBEWT  from  alj,  othem  bebf  ton  tea. 

SKDOESSD   UT   LMADINO   PBTBiCiANa, 

This  preparation,  oonalatlne  of  the  Extract  of  Beef  (vntmnd  bj  Baroa  Liehtg>e  prooeMV  the  beal  Brandy. 
obtainable,  aolnble  Citrate  of  Iron,  Cinchoaa  aad  Oeotbn  is  offered  to  the  Medfoal  Profeodim  upon  ft*  own 
merite.  It  is  of  inestinuible  value  in  the  treatment  of  DaMUtj,  Qgaval— e—o>  ttvm  8«v«v«  f1l»iaa» 
Aamala,  Malarial  Pevar,  tUhlntim.  laolplaiit  OanramirtlaB,  Ifarvova  WaakMea.  and  meladita 
reqainnK  a  Tonic  and  Nutrient  It  is  qatckly  absorbed  by  the  Stomach  and  upper  porttoo  of  the  AUmentary 
Canfti.  and  therefore  finds  its  waj  into  the  circolation  quite  rapidly. 

COLDENS  LIQUID  BEEF  TONIC  tppMb  to  the  Jidflaoet  of  liteni|rat  Pbytldan  Is  Ike  trMtoMi  tf 
ALrL,  CASES   OF   GENERAI.   DEBIL>ITV> 


„  .MTacribins ibto preparetion, plmlclaotsboukrbe partikjuler to roeatk 
m,  C0mp.  iCol<f«iM.*'    A  8ein|de  or  COLDBTTS  BBBF  TONIC  will  hn  Moi  free  on  appUoailon,  lo  eny  phyileiea 
OadoMDC  bustneet  canf)  ia  the  United  States.    ^M  fry  druggiais  ^wraUy. 

C>  N,  CRITTgNTON,^C  115  Fulton  St,t  New  York. 

^^^S  SULPHUR  SOAP.  II  Constantine's  Pine-Tar  Soap! 


BEWARB  OP  CX^VTCTBKinBITS. 


THB   BB9T  SOAP   HADB. 


PhTsicians  know  the  greet  vslne  nf  the  local  om  of  V    \    Has  been  on  trial  amonKphrstoiane  for  Tenrmaay  years 
Sulphur  to  the  Traatmaat  af  Dlwsasss  of  the  8Ma.  as  a  beeltag  ageat.    By  ihr  Ilia  B— t  Tar  leap  Made. 

WholeMle  Depots  O.   ZO-.  Of»X*PT«ilsa-TOM,   116  Fulton  St«  Now  Yorlb 

Sanipten  of  above  Soaps  8BHT  FRBX.  on  apptfeatloa.  to  any  Fhyslotao  eodoslac  oaid. 

In  Cknrrespondinir  with  AdvertiBers,   pleaae  mention  TEE  IiANUJirr-OILIfenCC 
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FALSE  SWEARING. 

FICTITIOUS  COURT  DECISIONS  BACKED  UP 
BY  LYING  AFFIDAVITS  FOR  THE  SAKE 
OF  SBLUNG  A  SUBSTITUTE  EXTRACT. 

T0  the  MedUal  Profession : 

Physicians  who  have  been  induced  to 
prescribe  the  subsHMe  Hoff 's  Malt  Extract, 
which  is  pat  up  in  a  shorty  squatty  bottle, 
bearing  the  name  of  '' Johann  Hoff"  and 
'^ Moritz  Eisner"  on  the  neck  and  sold  as 
the  genuine  or  Ae  imported  Hoff 's  Malt 
Extract,  will  no  doubt  be  surprised  to  learn 
that  &e  proprietors  of  that  article  have  just 
been  convicted  in  a  Berlin  court  of  circu- 
lating a  fictitious  and  maliciously  flEdse 
court  decision  and  of  swearing  to  a  false 
affidavit. 

The  genuine  Hoflfs  Malt  Extract  was 
introduced  into  this  country  in  1866  by  the 
manufacturer,  Mr.  Leopold  Hofif,  of  Ham- 
burg, and  w<is  then  sM  m  a  shorty  squatty 
kfttle.  In  1869  a  new  slender  and  hand- 
some green  bottle  was  adopted  lor  the 
sales  in  this  market  and  the  agency  for  the 
United  States  and  the  British  Provinces  of 
North  America  was  transferred  to  us. 

In  1880  a  new  firm^  styling  itself 
'<  Tohann  Ho£^"  started  up  in  Berlin,  and 
began  mixing  and  putting  on  the  market  a 
substitute  Hofs  Mait  Extract  Moritz  E&- 
ner,  then  of  Philadelphia,  now  of  the  Eis- 
ner &  Mendelson  Company,  No.  6  Barclay 
street,  New  York,  became  the  American 
agent 

The  manufacturers  of  this  substitute 
adopted  the  bottle  which  had  been  aban- 
doned for  this  market,  and  there  is  no 
doubt  but  that  this  led  to  some  confusion. 

Lawsuits  followed,  both  in  this  country 
and  in  Germany,  and  in  every  instance  the 
cases  were  dismissed  at  the  cost  of  this  new 
firm.  They  then  appealed  to  the  Supreme 
Court  of  the  German  Empire.  On  a  tech- 
nicality the  case  was  sent  back  to  the 


lower  coun  for  a  retriaL  In  Mi^,  i337, 
there  appeared  in  various  trade  and  medi- 
cal journals  (and  notably  in  the  OU^  Painty 
and  Drug  Reporter^  of  New  York)  an 
article  headed  '<  Another  Court  Decision 
on  Hoff's  Malt  Extract"  It  reflected 
severely  upon  our  firm  and  upon  Mr.  Leo- 
pold Hofif.  It  purported  to  be  the  decision 
of  the  Supreme  Court  of  the  German  Em- 
pire and  was  signed  *'  Reuling,  Judge." 
We  promptly  denied  the  authenticity  of 
the  document,  as  did  Mr.  Leopold  Hofif, 
whereupon  the  Eisner  &  Mendelson  Com- 
pany, in  a  letter  printed  in  the  OH^  Painty 
and  Drug  Reporter^  of  June  22,  1887, 
without  attempting  to  answer  our  allega- 
tions concerning  the  spurious  character  of 
the  article  whose  insertion  was  caused  by 
them,  stated  that  they  had  in  their  posses- 
sion an  exact  copy  of  the  decision  of  the 
German  Supreme  Court  for  any  one's 
perusal,  and  printed^  in  the  letter  the 
names  in  full  of  the  judges  who  signed  the 
genuine  decision.  If  they  had,  they  must 
have  known  the  document  Which  had 
abready  appeared,  and  which  was  freely 
circulated  through  the  mails  over  a  year 
afterwards,  was  fraudulent  An  investiga- 
tion proved  the  document  to  be  a  garbled 
copy  of  the  plea  of  a  lawyer,  named  Ruel- 
ing,  who  argued  the  case  of  the  firm  styling 
itself  Johann  Hofif  before  the  German 
Supreme  Court 

In  January,  1888,  Max  Martin  Hofif, 
one  of  the  partners  of  the  so-called  firm 
"Johann  Hoflf,"  for  whom  the  Eisner  & 
Mendelson  Company  are  agents,  made  an 
affidavit  before  a  Philadelphia  notary  pub- 
lic that  their  lawyer's  plea,  which  had 
been  published  as  the  decision  of  the 
Supreme  Court  of  the  German  Empire, 
was  a  true  and  correct  copy  of  that  decision, 
and  this  l3ring  affidavit  with  the  false  court 
decision  were  printed  side  by  side  and  cir- 
culated extensively  among  the  medical 
men  and  drug  trade  of  this  country.  At 
the  time  he  made  this  affidavit  he  was  tken 
in  Philadelphia^  siiperintaiidii^[  the  i 
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of  the  substitute  article  on  the  premises  of 
the  G.  Manz  Brewing  Company,  Sixth  and 
Clearfield  streets. 

Copies  of  these  publications  being  sent 
to  Mr.  Leopold  Hoff,  he  promptly  sued 
the  Berlin  firm  for  damages  and  to  enjoin 
them  from  their  further  drculatioo,  and  on 
June  13,  1889,  the  following  decision  was 
rendered,  which  we  reproduce  as  cabled 
to  us  by  Mr.  Lang,  the  then  U.  S.  Consul 
at  Hamburg,  per  our  request : 

'' Hamburg,  June  28,  1889. 
^^Tarrata  &*  Co,,  New  York  : 

"As  requested,  I  send  extract  trans- 
lated from  certified  decision  of  the  Berlin 
Court  Prussian  Royal  Landsgericht,  ren- 
dered June  13,  1889,  in  the  case  of  Leo- 
pold Hoffw.  *Johann  Hofi*': 

'^Defendants  admit  that  they  have 
sent  to  Eisner  &  Menddson  the  paper 
filed  by  their  lawyer,  Reuling,  in  the 
Hamburg  Revision  case.  It  is  not  to  be 
doubted  that  defendants  have  done  it  in 
order  that  the  paper  should  be  used  by 
their  agents  for  advertising  their  prepara- 
tion against  plaintiff  or  Tarrant  &  Co. 

"The  defendants  say  the  publication 
was  only  an  error  of  their  agents  (Eisner  & 
Mendelson  Co.),  but  it  is  clear  that  the  de- 
fendants have  du'ectly  ordered  their  agents 
to  publish  their  own  paper  as  the  decision 
of  the  Reichsgericht  According  to  the 
opinion  of  the  Court  this  intention  existed 
from  the  beginning.  Max  Martin  Hoff 
admi^  having  confirmed  the  statement  that 
the  published  decision  is  that  of  Reichs- 
gericht, but  it  is  proved  that  /u  has  sworn 
to  ft.  By  signing  the  affidavit  he  has  acted 
carelessly  in  the  highest  degree  if  he  has 
sworn  without  taking  notice  of  the  con- 
tents of  the  paper,  and  it  must  be  taken 
that  Max  Martin  Hoff  swore  to  the  paper 
wi&  the  intention  of  maintaining  the  pub- 
lication that  the  same  is  the  decision  of  &e 
Reichsgericht 

"Decision  as  to  the  amount  of  dam- 
ages is  reserved  (Signed) 

"  Lang,  U.  S.  Consul" 

What  a  terrible  rebuke  this  is  to  both 
the  proprietors  and  the  agents  of  this  sub- 
stitute extract  1 

What  confidence  can  be  placed  in  the 
Tiitue  of  a  prqpaiation  or  upon  the  cbdoa 
^  %  im  OMmcled  of  drcidalinf  fSdse 


court  decisions  and  of  swearing  to  lymg 
affidavits  ? 

Will  the  medical  profession  jeopardixe 
the  health  of  their  patients  by  allowing 
them  to  take  the  mixturu  of  sudi  unprin- 
cipled parties  ? 

Whether  they  mix  Aeir  preparations  in 
Berlin  or  in  Philadelphia,  any  physician 
who  will  take  the  trouble  to  examine  it  will 
find  it  to  be  a  light,  sour,  and  nauseous 
liquid,  bearing  evidence  in  odor,  taste,  and 
appearance  of  a  doctored  beer^  having  the 
effect  of  a  stimulant,  while  the  genuine 
and  original  Hoff's  Malt,  ''Tarrant's,''  is  a 
nutrient.  In  this  connection  we  deare  to 
say  that  complaints  frequently  reach  us  to 
the  effect  that ''  patients  are  nauseated  and 
unable  to  retain  the  Malt,"  but  upon  inves- 
tigation we  have  found  in  every  instance 
that  it  was  the  substitute  Hofs  Matt  that 
was  complained  of.  We  have  also  learned 
that,  failing  to  get  results  from  uang  the 
squatty  boSe,  many  physicians  (supposing 
that  to  be  the  genuine  article)  have  aban- 
doned the  use  of  Hoff's  Malt 

In  order  to  protect  phjrsicians  and  their 
patients,  and  draw  an  unmistakable  line 
between  the  or^nal  and  the  substitute,  the 
original  and  genuine  imported  preparation 
is  now  labeled 

Hoff's  Malt  Extract,  Tarrant's, 

and  if,  when  prescribing  physidans  wBl 
specify  **  Tarrant,''  no  mistakes  can  occur. 
The  genuine  artide,  as  stated  above,  is  put 
up  in  a  slender  green  bottle.  It  is  of 
agreeable  taste,  and  besides  being  the 
original  it  is  undoubtedly  the  best  uqidd 
malt  on  the  market 

^  It  is  recognized  by  many  of  our  leading 
physicians  as  a  standard  nutritive  tonic  for 
convalescents,  nursing  mothers,  sick  chil- 
dren, and  in  all  wasting  diseases.  It  is  a 
safe,  pleasant  appetizer  and  invigormt, 
and  was  recommended  by  mo  less  an 
authority  than  the  late  J.  Mihier  Fother- 
gill,  M.D.,  as  a  food  in  typhoid  fever. 

Hoff's  Malt,  Tarrant's,  has  been  im- 
ported continuously  by  us  from  Hamfcig 
since  1S69,  and  all  that  we  have  ever  le- 
ceivedorsold  has  been  manufartured  ib 
the  factory  of  Mr.  Leopold  Ho^l^  who 
originally  mtrodoced  this  prtpsraticMi  iito 
the  United  States  in  iSM. 

TAlEillT  ft  CO.,H«w  T«k. 
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MORBID  PERFORATIONS  OF  THE 
NASAL  SEPTUM. 

A  Paper  read  before  the  American  Medical 

Association,  Newport,  R.I., 

Jane  1889, 

By  A.  B.  Thrasher,  A.M.,  M.D., 

Cincinnati,  O., 

Professor  of  Laryngology,  Cincinnati  Polyclinic. 

Nearly  two  years  ago  my  special  atten- 
tion was  directed  to  morbid  perforations  of 
die  septum  narium  by  meeting  with  a  case 
in  a  friend  and  patient  of  my  own.  I  had 
grown  to  regard  nearly  all  such  perfora- 
tions as  of  syphilitic  origin,  but  in  this  case 
I  knew  that  syphilis  did  not  exist  as  an 
etiological  factor. 

I  now  give  a  brief  history,  bearing  on 
this  point,  of  the  cases  which  have  since 
fallen  under  my  observation  in  my  private 
practice.  My  cases  at  the  Cincinnati  Poly- 
clinic bear  in  the  same  general  direction, 
but  I  desire  more  time  with  these  cases  to 
verify  my  points  before  offering  my  con- 
clusions to  the  profession.  I  have  endeav- 
ored to  eliminate  from  these  histories 
everything  which  does  not,  in  a  manner, 
bear  upon  the  etiology  of  the  disease. 
Through  negligence  I  have  at  times  failed 
to  record  all  data,  but  where  there  is  a 
doubt  as  to  a  fact  I  leave  it  unrecorded. 

CASS  I. 

Miss  D.,  »t  fourteen.  Family  history 
renders  syphib's  probable.  Has  always 
had  delicate  health  and  much  throat  and 
nose  trouble.  Consulted  me  for  aphonia, 
due  to  ulceration  of  vocal  bands.  Half  of 
epiglottis  eaten  away  by  a  sloughing  ulcer. 
La^e  cicatrices  over  posterior  phaxjmgeal 
wal^  which  by  contraction  had  drawn  die 
vdum  much  out  of  place.  Has  had  pain 
lA  Qoai^  and  about  one  year  aga  noticed  a 


slight  falling  of  the  bridge  of  the  nose. 
Now  has  a  perforation  of  septum  the  size 
of  a  silver  quarter,  embracing  cartilage 
and  bone,  ifoth  lower  turbinates  absent. 
Treatment  local  and  antisyphilitic 

CASS  II. 

Mrs.  L.,  «t  twenty-eight.  Family  his- 
tory good.  Married  for  two  years.  Had 
miscarriage  eighteen  months  ago,  at  two 
months,  from,  unknown  cause.  Gave  birth 
to  a  healthy  child  four  months  ago.  Was 
under  my  treatment  for  acute  follicular 
tonsillitis  one  ^ear  ago,  at  which  time  the 
septum  was  mtact  Three  months  ago 
had  pain  in  nose,  more  especially  about 
the  bridge,  with  occasional  attacks  of  epis- 
taxis.  Her  general  health  at  that  time  was 
bad,  as  she  made  a  ''  bad  recovery  "  from 
childbed.  She  is  now  feeling  better,  but 
has  much  pain  in  nose  and  an  offensive 
purulent  discharge  from  both  nares.  Ex- 
aminatidh  revealed  a  ragged  perforation  of 
septum,  one-half  inch  in  diameter,  with 
necrosis  of  left  lower  turbinate.  The  per- 
foration involved  the  anterior  border  of 
Vomer,  apparently  having  begun  at  the 
junction  of  the  bone  and  triangular  carti- 
lage. The  family  physiciaUi  a  gendeman 
of  education  and  large  experience,  assured 
me  that  there  was  no  suspicion  of  syphilis 
on  either  side  of  family.  The  child  is  per- 
fecdy  healthy  and  has  never  exhibited  any 
sjrmptoms  of  S3rphilis.  However,  to  give 
the  patient  the  benefit  of  the  doubt,  she 
was  put  on  constitutional  as  well  as  local 
treatment  and  in  two  months  she  was 
about  well. 

CASE  III. 

Miss  S.,  set.  twenty-six,  a  lady  of  excel- 
lent reputation  and  no  family  or  antecedent 
trouble  pointing  towards  syphilis.  She 
consulted  me  for  acute  follicular  tonsillitis. 
In  making  my  routine  examination  of  the 
nose  I  discovered  a  perforation  of  the  car- 
tilaginous septum  of  the  sise  of  a  silver 
dime.  The  <qpening  had  smoothly  cica- 
tnacd  edges»  except  a  slight  ulceration 
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under  a  crust  adhering  to  the  upper  border 
for  one-quarter  of  an  inch.  There  was  a 
history  of  occasional  ''colds  in  the  head," 
with  some  mild  attacks  of  epistaxis,  but  no 
pain  in  this  region.  The  patient  had  no 
previous  knowledge  of  the  perforation. 
The  slight  ulcer  hc^ed  rapidly  under  local 
treatment. 

CASE  IV. 

Mrs.  McK.,  set.  forty-six.  Has  two 
healthy  living  children,  the  youngest 
twelve  years  of  age,  and  never  had  a  mis- 
carriage. Has  had  nasal  catarrh  for  years, 
with  frequent  and  distressing  bleeding 
from  nose.  Never  had  any  sores  in  mouth 
or  throat,  or  any  skin  eruption.  Family 
doctor  says  no  syphilis  on  either  side  of 
family.  Consulted  me  for  hypertrophic 
rhinitis.  Examination  revealed  a  small 
perforation,  one-third  of  an  inch  in  diame- 
ter, of  cartilaginous  septum.  The  upper 
posterior  quarter  of  opening  was  ulcerat- 
ing. The  ulcer  healed  slowly  under  local 
treatment  alone. 

CASE  v. 

Mr.  H.,  set.  twenty-eight,  married,  one 
healthy  child  two  years  old.  Wife  has  had 
no  miscarriages.  Has  never  had  syphilis, 
''although  would  not  hesitate  to  tell  me  if 
true."  Has  been  troubled  for  two  or  three 
years  with  a  crust  forming  over  the  sep- 
tum, which  he  had  been  accustomed  to 
remove  by  picking  with  his  fingemaQ. 
The  removal  in  this  manner  was  occasion- 
ally followed  by  slight  hemorrhage.  There 
was  now  a  perforation,  as  large  as  a  goose- 
quill,  of  the  cartilaginous  septum,  the  pos- 
terior edge  of  which  was  sli^hdy  ulcerated, 
the  ulcer  being  covered  with  a  dry  crust. 
Tliere  was  no  pain  felt  at  any  time  in  this 
region.  The  ulcer  healed  readily  under 
local  treatment 

CASE  VI. 

Mr.  S.,  set  twenty-seven,  single.  Gen- 
eral health  good.  No  history  of  syphilis  or 
any  of  its  symptoms.  For  a  year  has  had 
crust  formations  over  left  side  of  septum, 
which  he  has  been  in  the  habit  of  picking 
off  with  finger  nail.  Pain  has  never  been 
a  feature  of  the  case.  Examination  re- 
vealed a  dry  brown  crust  on  the  cartilagin- 
ous septum.  The  removal  of  this  crust 
disclosed  an  ulcerating  surface  half  an  inch 
in  diameter,  sloping  in  gradually  from  cir- 
cumference until  the  center  had  penetrated 
two-thirds  through  the  cartilage.  The 
ulcer  healed  slowly,  and  in  three  months 


cicatricial  tissue  covered  the  depression 
caused  by  the  eroding  ulcer.  The  treat- 
ment was  simply  local 

CASE  VII. 

Mr.  H.,  set  thirty-one.  Married.  Two 
children,  both  healthy.  Never  had  syphi- 
lis. Consulted  me  for  hypertrophic  rhi- 
nitis. On  examining  the  nose  I  discovered 
a  perforation,  one-third  of  an  inch  in 
diameter,  of  the  cartilaginous  septum, 
which  he  thought  he  had  caused  by  pick- 
ing the  nose  too  much.  There  was  no 
ulceration  at  the  time  nor  during  the  two 
following  months  when  H.  was  under 
treatment  for  the  h3rpertrophied  turbinates. 
There  had  never  been  any  pain  in  connec- 
tion with  the  case. 

CASE  VIII. 

Mr.  S.,  set  twenty-six,  single.  Familj 
history  tubercular.  Six  years  ago  had 
several  chancres,  which  he  called  syphilis. 
Took  medicine  for  three  months  and  has 
never  had  any  other  sjrmptoms  of  S3rphilis. 
Has  had  occasional  attacks  of  epistaxis  for 
years,  and  crust  formations  in  nose,  which 
he  had  involuntarily  removed  wi&  finger- 
nail. Examination  revealed  a  small  per- 
forating ulcer  of  cartilaginous  septum. 
There  had  never  been  any  pain  in  connec- 
tion with  the  ulceration.  The  ulcer  rapid- 
ly cicatrized  under  local  treatment 

CASE  IX. 

Mr.  McC.,  set  forty-six.  Married, 
with  three  healthy  children.  Family  his- 
tory good.  General  health  perfect  No 
probability  of  syphilis.  Consulted  me  for 
irritation  of  throat  of  short  standing.  Has 
had  occasional  brief  attacks  of  bleeding 
from  nose.  Examination  revealed  a  rag- 
ged perforation,  half  inch  in  diameter,  of 
cartilaginous  septum.  He  had  no  idea 
that  there  was  the  least  nasal  difficulty. 
The  ulcer  healed  kindly  under  lo<^  treat- 
ment 

CASE  X. 

Mr.  K.,  set  forty-four.  Married,  and 
has  four  healthy  children.  Family  his- 
tory good.  Never  had  syphilis  or  any 
sjrmptom.  Was  flour  inspector  by  profes- 
sion, which  necessitated  snuffing  all  {;ndes 
of  flour.  Consulted  me  for  laryngitis  and 
cough.  Examination  revealed  an  opening 
half  inch  in  diameter  through  the  cardla^ 
nous  septum,  with  one-<^uarter  of  the  cir- 
cumference still  ulceratmK  and  covered 
with  brownish  crusts.    Did  not  know  any- 
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thing  was  the  matter  with  his  nose.  The 
ulceration  healed  kindly  under  local  treat- 
ment. 

CASS  XI. 

Mr.  M.,  aet.  thirty-two.  Primary  sjrphi- 
Utic  sore  three  years  ago,  followed  by  usual 
secondary  lesions.  For  a  month  has  had 
pain  in  bridge  of  nose,  with  a  sanguino- 
purulent discharge.  Examination  revealed 
perforation,  one  inch  in  diameter,  of  sep- 
tum narium,  embracing  bony  and  carti- 
laginous portion?.  There  was  also  necrosis 
of  left  inferior  turbinate.  The  parts  healed 
under  constitutional  and  local  treatment. 

CASE  xn. 
Mr.  P.,  set  fifty,  consulted  me  for  an 
acute  pharyn^tb.  I  then  discovered  a 
small  perforation  of  triangular  cartilage  of 
septum,  which,  he  claimed,  had  been 
present  ''for  years."  There  was  no  indi- 
cation or  history  of  hereditary  or  acquired 
syphilis.  The  perforation  had  never  given 
rise  to  any  trouble. 

CASS  XIII. 

Mrs.  H.,  «t.  forty,  widow.  One 
healthy  child,  no  miscarriage.  Consulted 
me  for  follicular  tonsillitis.  Routine  ex- 
amination of  nose  revealed  a  small  perfo- 
ration of  septal  cartilage,  which  she  affirms 
that  she  distinctly  remembers  was  present 
when  a  diild  ''under  ten  years  old."  She 
remembers  to  have  examined  other  chil- 
dren at  that  time  to  see  whether  there  was 
a  like  condition.  No  history  or  evidence 
of  s]rphilis.     It  has  never  created  trouble. 

CASS  XIV. 

Mrs.  J.,  set.  thirty.  Suffering  now  from 
constitutional  S3rphilis.  Has  necrosis  of 
bone  and  cartilage  of  septum,  with  de- 
struction of  right  inferior  turbinate.  Has 
severe  pain  over  bridge  of  nose  and  frontal 
sinus.  Put  on  constitutional  and  local 
treatment. 

CASE  XV. 

Mr.  W.,  «t.  thirty-one,  married.  Two 
healthy  chilcken.  Never  had  syphilis. 
Has  been  troubled  with  formation  of  crusts 
on  septum  since  a  youth.  Has  always 
removed  this  crust  with  fingernail.  Has 
had  no  pain,  but  occasional  slight  hemor- 
rhages. Several  years  ago,  while  removing 
this  crust  as  usual,  was  much  surprised  and 
frightened  by  pushing  nail  entirdy  throtigh 
septum,  since  which  time  the  perforation 
has  dightly  increased  in  sitt.  It  has  not 
perceptiUy   enburged  for   three  or   CMur 


years.  The  slight  ulceration  at  edge  healed 
rapidly  under  local  treatment,  but  occa- 
sionally- he  drops  into  my  office  with  re- 
currence. 

CASS  XVI. 

Miss  C,  a^t  fifteen.  Family  history 
good.  No  suspicion  of  sjrphilis.  Con- 
sulted me  for  acute  follicular  tonsiUitis. 
Examination  of  nose  revealed  a  small  per- 
foration of  cartilage  of  septum,  of  the 
existence  of  which  she  was  ignorant.  The 
edges  were  cicatrized,  and,  of  course,  the 
condition  had  occasioned  no  trouble. 

Local  treatment  in  these  cases  con- 
sisted in,  (i)  when  necessary,  cleansing 
the  surface  of  all  secretions  and  crusts;  (3) 
cauterizing  the  ulcer  with  a  twenty  five  per 
cent,  solution  of  argentum  nitras,  chromic 
acid,  trichlor.  acetic  acid,  or  the  galvano- 
cautery ;  and  (3)  the  application  of  a  mild 
disinfectant,  as:  Sedy's  yellow  oxide  of 
mercury  ointment;  one  per  cent,  of  resor- 
cin  in  vaseline;  or  five  per  cent  of  white 
extract  of  pinus  canadensis  and  one  per 
cent,  of  carbolic  acid  in  vaseline. 

When  there  was  present  necrosed  bone 
this  was  carefully  removed  with  forceps 
and  curette. 

The  constitutional  treatment  was  ad- 
dressed to  the  supposed  underlying  djrs- 
crasia. 

From  an  anal3rsis  of  these  cases  it  will 
be  seen  at  a  glance  that  three  were  un- 
questionably syphilitic;  eleven  were  prob- 
ably non-syphiUtic;  and  I  have  pUtced 
Cases  II  and  VIII  in  the  doubtful  column. 
In  Case  II  the  \zAfz  husband  was  a  com- 
mercial traveler,  and  thus  might  have 
contracted  the  disease  and  conveyed  it  to 
his  wife  without  the  knowledge  of  the 
family  physician.  The  fact  that  her  child 
is  healthy  and  that  she  has  no  other  mani- 
festation of  the  disease  speaks  strongly 
against  the  syphilitic  theory.  In  Case  VIII 
there  was  a  history  of  several  small  sores, 
pronounced  by  a  doctor  to  be  s]rphilitic;  a 
month's  constitutional  treatment  per  os^ 
and  no  subsequent  s]rmptoms.  The  mid- 
tiple  character  of  the  lesion,  together  with 
the  absence  of  any  following  suspicious 
symptoms,  would  point  toward  a  soft  sore 
rather  than  to  a  Hunterian  chancre.  How- 
ever, I  place  this  with  Case  II  in  the 
doubtful  list 

In  the  syphilitic  cases  die  perforation 
invotvtd  die  osmous  as  weD  as  the  carti- 
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laginous  part  of  the  septum;  indeed,  it  is 
probable  that  the  periosteum  was  attacked 
simultaneouslyy  or  nearly  so,  with  the  soft 
tissues.  In  Case  II,  doubtful,  were  present 
exactly  the  same  conditions.  In  each  of 
these  four  cases  one  or  the  other  of  the 
turbinated  bones  had  become  affected; 
and  pain  in  the  bridge  of  the  nose  was 
observed,  which  sjrmptom  was  absent  in 
all  die  other  cases.  While  no  pain  at  all 
was  felt  in  twelve  of  the  cases,  it  is  well  to 
remark  that  in  no  case  was  there  pain  in 
the  ulcerated  area  of  the  septum.  The 
application  of  the  cautery  gave  rise  to  no 
feeling  of  pain,  showing  a  well-developed 
localized  ansesdiesia.  In  this  respect  the 
ulcer  might  be  called  lupM^  but  the  other 
characteristics  of  lupus  were  wanting. 

It  is  true  that  the  number  of  cases  is 
hardly  large  enough  to  give  much  value  to 
deductions  therefrom;  yet  this  is  a  full 
report  of  all  private  cases  coming  to  my 
office  for  over  twelve  months.  In  these 
sixteen  cases  which  I  have  the  honor  to 
report,  the  following  facts  will  be  easily 
recognized: 

Fini. — A  large  majority  of  these  cases 
of  perforation  of  the  septum  were  non- 
syphilitic. 

Second. —  The  majority  of  the  cases 
were  giving  rise  to  no  trouble,  and  needed 
but  simple  local  treatment 

Thkd. — The  prognosis  in  every  case 
was  favorable,  with  treatment;  in  the 
majority  of  cases,  favorable  without  treat- 
ment. 


Abdominal  Gestation.  —  Dr.  H. 
Kreutzmann  reports  a  case,  in  the  Pacific 
Medical  Journal^  which  possesses  some  in- 
terest. A  very  careful  examination  showed 
that  the  uterus  was  empty,  but  that  a  fetus 
was  somewhere  in  the  abdomen.  This 
was  about  six  weeks  after  the  death  of  the 
fetus.  The  patient  was  then  sufifering  from 
symptoms  of  septicsemia.  A  week  later 
laparotomy  was  performed.  A  gust  of  fetid 
gas  and  fluid  escaped  from  the  adherent 
ovisac,  and  upon  enlarging  the  incision 
more  gas  and  amniotic  flmd  of  the  same 
quedity  escaped.  The  fetus,  partially  de< 
composed,  was  removed.  The  woman  died 
on  the  seventeenth  day  after  the  operation, 
''not  from  the  operation,  but  in  spite  of  it,'' 
as  the  author  states. — Si.  Louis  Med.  and 
Surg. /ourmU. 


SYMPATHETIC      AFFECTIONS     OF 

THE    EYES    RESULTING    FROM 

DISEASE  OF  THE    NASAL  PAS- 

SAGES. 

A  Paper  read  before  the  Mississippi  Valley  Medi- 
cal Association,  at  its  fifteenth  annual 
meeting,  at  Evansville,  Ind., 
September  12,  1889, 

By  Francis  Dowling,  M.D., 
Cincinnati. 

By  way  of  text  to  the  few  remarks 
which  I  have  to  make,  I  wish  to  give  the 
outlines  of  a  few  cases  which  came  under 
my  observation  some  time  ago. 

CASE  I. 

Carrie  B.,  living  in  one  of  the  suburbs 
of  Cincinnati,  was  brought  to  me  last  Feb- 
ruary complaining  of  a  trouble  of  her  eyes. 
Her  mother  says  that  she  has  been  aOing 
for  over  two  years,  and  during  that  time 
has  been  under 'the  treatment  <Kf  several 
physicians,  with  varying  success.  Som^ 
times  her  eyes  would  get  better  Ux  a  time, 
and  then  all  of  a  sudden  get  worse  a^ain. 
She  had  to  wear  a  shade  most  of  the  tune, 
as  the  light  caused  her  eyes  to  water,  and 
gave  her  a  great  deal  of  pain. 

On  examination  I  found  a  small  ulcer 
the  size  of  a  pin  head  on  the  pupillary 
margin  of  the  cornea  of  the  right  tjt) 
there  was  also  moderate  conjunctivitk ; 
there  was  marked  photophobia  of  both 
eyes,  and  particularly  so  of  the  affected 
one ;  there  was  no  disease  of  the  lachry- 
mal ducts ;  the  patient  presented  a  healdiy, 
wdU-nourished  appearance,  and  Uiere  was 
no  enlargement  of  the  cervical  glands. 

I  placed  the  girl  under  appropriate 
treatment,  such  as  instillation  of  a  solution 
of  atropia  into  the  eye,  inunction  of  an 
ointment  of  ext.  beUadonna  and  ung. 
hydrarg.  to  the  temples,  bathing  the  eyes 
in  warm  water,  etc.  At  the  end  of  a 
couple  of  monUis'  treatment  in  this  way 
she  ffot  somewhat  better.  I  then  ordered 
cod-liver  oil  in  tablespoonful  doses,  with 
tonics.  I  now  sent  her  home  and  advised 
her  physician  to  continue  the  treatment 

In  about  three  weeks  she  came  back  to 
see  me,  evidently  as  bad  as  ever.  On  ex- 
amination I  found  that  the  ulcer  of  the 
right  eye  had  almost  entirelhr  healed,  hot 
the  left  eye  had  become  affected;  diere 
were  a  couple  of  small  ulcers  on  thecotnet 
almost  in  the  centtt  of  the  piipil»  and  Ac 
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photophobia  was  so  intense  that  I  had 
great  diffictdty  in  examining  the  eye. 

I  continued  the  former  treatment  with 
the  exception  of  the  inunction  in  the  region 
of  the  temples,  but  instead  I  ordered 
blisters  of  cantharides  the  size  of  a  dime 
applied  in  this  region,  and  as  soon  as  one 
crop  of  blisters  healed  up  others  were 
applied.  This  treatment  was  kept  up  for 
about  a  month,  when  there  was  consider- 
aUe  improvement,  but  the  patient  was  not 
entirely  welL  About  this  time  her  mother 
remarked  that  whenever  the  child  caught  a 
cold  in  her  nose  her  eyes  got  worse.  This 
led  me  to  examine  her  nose  for  the  first 
time,  when  I  discovered  that  the  child  was 
affected  with  chronic  rhinitis,  with  consid- 
erable thickening  of  the  mucous  membrane 
of  the  nose,  especially  over  the  lower  and 
middle  turbinated  bones.  I  ordered  irri- 
gation of  the  nasal  passages  with  warm 
water  and  a  solution  of  boric  acid  for 
about  a  week ;  then  I  applied  a  ten-grain 
sdution  of  tannin  in  glycerine  to  the  lining 
membrane  once  a  day.  The  combined 
treatment  was  kept  up  imtil  the  middle  of 
June,  when  the  patient  had  entirely  recov- 
ered, with  the  exception  of  two  small 
opacities  of  the  cornea  of  the  left  eye,  cor- 
responding with  the  location  of  the  ulcers, 
which  had  healed. 

The  above  case  taught  me  a  lesson.  I 
had  no  idea  at  first  Uiat  there  was  any 
trouble  of  the  nasal  passages,  or  that  if 
present  it  would  cause  the  severe  symp- 
toms that  were  present  in  the  eye ;  in  fact, 
I  was  sorely  puzzled  to  find  a  cause.  I 
was  inclined  to  think  the  disease  was  kera- 
titis scrophulosa.  Any  one  who  visits  the 
great  eye  clinics  of  Vienna  is  struck  with 
die  great  number  of  scrophulous  eye  affec- 
tions found  there,  and  one  gets  accustomed 
to  consider  the  majority  of  corneal  ulcers 
of  the  above  nature  as  scrophulous,  espe- 
cially if  there  is  no  other  well-marked 
cause  discernible.  I  fell  into  this  error  in 
the  case  cited.  Henceforth  I  shall  be 
more  careful,  and  examine  the  nares  in  all 
cases  of  obscure  eye  trouble  that  come 
under  my  charge. 

CASE   II. 

The  following  is  another  case  which 
came  under  my  notice  a  few  months  ago : 

Mr.  G.,  a  traveling  man,  consulted  me 
about  an  affection  of  the  eyes,  which  he 
thinks  comes  from  catarrh.    He  says  he 


has  a  feeling  of  itching  and  heavmess  in 
his  eyes  when  he  wakes  up  in  the  moming|; 
when  he  goes  out  in  the  light  they  ache 
and  run  water.  He  has  been  troubled  this 
way  for  over  a  year ;  has  been  bathing  his 
eyes  in  salt  and  water,  and  is  using  a  nasal 
sjrringe  for  his  catarrh. 

On  examination  of  the  eyes  I  found 
that  there  was  chronic  thickening  of  the 
conjunctiva  of  the  lids  of  both  eyes ;  there 
seemed  to  be  no  granular  condition ;  the 
vision  was  norms!.  On  examining  the 
throat  I  found  a  well-marked  case  of  naso- 
phar^^eal  catarrh.  I  ordered  a  solution 
of  zmci  sulph.  and  morph.  sulph.  to  be 
dropped  into  the  eyes  once  a  day,  and  a 
douche  of  solution  of  tannin  for  the  nasal 
trouble. 

The  man  had  to  go  off  on  a  trip  a  few 
days  afterwards,  and  I  lost  sight  of  him. 

CASE   III. 

The  following  is  another  case  that  came 
under  my  observation  in  November,  1888: 

F.  G.,  aged  18  years,  came  to  consult 
me  about  a  trouble  of  his  eyes.  States 
that  when  he  tries  to  read  for  any  length 
of  time  his  eyes  grow  tired  and  run  water; 
they  are  always  red-looking,  and  feel  heavy 
in  the  morning  on  getting  up.  Has  been 
attending  high  school,  but  was  obliged  to 
give  up  on  account  of  falling  behind  in  his 
classes  from  inability  to  study  on  account 
of  his  eye  trouble.  He  has  normal  vision 
in  both  eyes,  although  both  parents  and  a 
sister  are  myopic ;  there  is  a  moderate  con- 
junctivitis of  the  lids  of  both  eyes,  but 
otherwise  there  is  no  discernible  disease. 
His  thick  nasal  speech  distinctly  showed 
that  he  was  affected  with  nasal  catarrh, 
and  on  examination  I  found  that  he  had 
chronic  rhinitis,  with  deviation  of  the  nasal 
septum  to  the  left  side,  leaving  the  open- 
ing to  the  right  nostril  large  and  irregular, 
and  the  left  narium  small  and  nearly  en- 
tirely occluded.  The  patient  said  that 
whenever  he  caught  a  fresh  cold  he  could 
not  breathe  at  all  through  the  left  side  of 
his  nose. 

I  prescribed  a  weak  solution  of  morphia 
and  sulph.  zinc  for  his  eye  trouble,  to  be 
dropped  in  morning  and  evening ;  and  for 
the  trouble  of  his  nose  I  ordered  a  solution 
of  borate  of  soda  and  carbolic  acid,  to  be 
used  in  a  douche  once  a  day.  I  also 
applied  to  the  mucous  membrane  of  the 
nose  by  means  of  a  brush  a  solution  of  ten 
grains  of  tannin  to  an  ounce  of  glycerine 
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every  second  day.    Then   the  fc^owing 
was  given  internaUy : 


aa 


grs.  iL 

5S8. 


K  Hydrarg.  bichlor., 

Ammon.  mur. 

Tr.  ferri  chlor., 

Syr.  zinziberis,  Jv.    M. 

Sig.~  Dessertspoonful  three  times  a  day. 

At  the  end  of  about  three  weeks'  treat- 
ment the  thicknening  of  the  nasal  mucous 
membrane  had  considerably  diminished. 
Local  treatment  was  kept  up  three  months 
longer,  when  the  patient  was  discharged 
apparently  cured,  and  b  now  attendmg 
coUege. 

Although  much  has  been  written  within 
the  last  few  years  on  the  subject  of  sjnnpa- 
thetic  affections  of  the  eyes  arising  from 
affections  of  the  nasal  passages,  still  the 
field  is  a  comparatively  new  one,  and  I 
have  cited  the  above  cases  principally  to 
bring  the  matter  before  the  Association  for 
discussion. 

We  all  know  that  the  connection  be- 
tween the  nose  and  the  eye  is  a  direct  one, 
through  the  medium  of  the  lachrymal  duct 
In  this  way  the  lining  membrane  of  the 
nose  is  continuous  with  that  of  the  eye, 
and  we  can  readily  understand  how  disease 
of  one  may  readily  pass  over,  so  to  say,  to 
the  other ;  thus  a  nasal  catarrh  will  affect 
the  lachrymal  duct,  and  this  in  its  turn 
will  affect  the  eye,  in  the  form  of  conjunc- 
tivitis, etc.  But  there  are  other  cases  in 
which  the  causes  of  the  trouble  are  not  so 
well  marked :  the  tear  ducts  may  be  nor- 
mal, there  may  not  be  even  any  evidence 
of  disease  of  the  nose  to  be  transmitted 
through  these  canals  to  the  eyes,  but  still 
the  eye  symptoms  are  there,  widiout  any 
assignable  cause.  It  is  this  class  of  cases 
which  Dr.  John  M.  McKenzie  has  de- 
scribed as  "reflex  phenomena."  Without 
going  into  an  elaborate  descriptiom  of  the 
symptoms,  they  may  be  characterized  briefly 
as  follows :  There  is  more  or  less  constant 
lachrymation,  the  conjunctiva  is  more  or 
less  swollen,  and  this  condition  frequently 
passes  into  what  is  called  granular  lids  of 
the  soft  variety ;  there  is  usually  irriution 
of  the  Meibomian  glands,  accompanied  by 
perversion  of  the  cUia ;  itching  of  the  eye- 
lids is  frequently  present,  and  usually  there 
is  more  or  less  photophobia. 

Patients  with  this  chain  of  symptoms 
may  be  found  every  day,  making  the 
rounds  of  the  doctors,  with  varying  suc- 


cess, but  rarely  getting  well,  each  €re^ 
cold  they  take  aggravating  the  trouble  of 
the  eyes.  The  reason  they  do  not  improve 
is  that  the  doctor  generally  treats  the  local 
^e  s]rmptoms  per  se^  when  the  trouble  is  in 
tiie  nose.  Examining  the  nasal  passages 
of  such  a  patient,  there  would  probably  be 
found  a  rhinitis,  with  hypertrophy  of  the 
mucous  membrane,  covering  the  lower  and 
middle  turbinated  bones,  or  a  deviated  sep- 
tum, causing  a  narrow,  occluded  passage 
on  one  side,  and  a  larger,  irregular  one  on 
the  other.  Our  success  in  such  cases  will 
depend  upon  a  proper  treatment  of  the 
nasal  disease,  with  due  regard  of  course  to 
application  of  soothing  remedies,  etc,  to 
the  eyes,  backed  by  a  constitutional  tonic 
and  alterative  treatment,  and  a  due  atten- 
tion to  the  hygiene  of  the  patient's  sur- 
roundings. 

Now,  in  conclusion,  I  do  not  mean  to 
say  that  every  case  of  disease  of  the  nasal 
passages  will  give  rise  to  an  affection  of 
the  eyes,  but  I  do  mean  to  say  that  in  a 
large  percentage  of  cases,  where  there  is 
chronic  rhinitis,  with  thickening  of  the 
mucous  membrane  of  the  nose,  there  will 
be  more  or  less  of  the  so-called  re- 
flex symptoms  in  the  adjoining  organs, 
and  particularly  of  the  eyes. 

Dr.  J.  M.  McKenzie  has  conclusively 
shown  that  there  are  sensitive  areas  in  the 
nose,  particularly  over  the  lower  turbinated 
bone,  the  irritation  of  which  produces  reflex 
symptoms  in  the  larjrnx,  eye,  etc.,  and  we 
all  know  that  the  irritation  of  a  foreign 
body  in  the  nose  will  produce  a  copious 
flow  of  tears  and  irritation  of  the  e3res. 
We  can  readily  understand  that  the  pres- 
ence of  a  thickened,  inflamed  mucous 
membrane,  a  deviated  septum,  etc.,  will 
act  in  like  manner  as  foreign  bodies. 

Now,  a  concluding  word  in  regard  to 
the  prognosis  of  affections  of  this  nature. 
While  m  some  instances  a  few  weeks' 
treatment  of  the  disease  of  the  nasal  pass- 
ages will  be  suflicient  to  cause  the  ejre 
symptoms  to  disappear,  the  great  majority 
of  cases  will  require  months  of  careful  and 
continuous  treatment  to  effect  a  cure,  and 
in  many  cases  no  cure  can  be  effected  at 
all.  The  important  point,  however,  is  to 
start  in  the  right  direction,  and  recognize 
the  cause  of  die  disease  as  being  situated 
in  the  nose  and  not  in  the  eye^  and  shape 
the  course  of  treatment  in  accordance  wnh 
the  proper  diagnosis. 

164  West  Ninth  Street. 
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THE 
LOCAL  TREATMENT  OF  SYPHILI- 
TIC PHENOMENA. 

By  G.  Frank  Lydston,  M.D., 
Chicago,  111. 

The  knowledge  of  syphilis  possessed 
by  the  average  practitioner  appears  to  be 
embraced  in  the  aphorism,  ''  Pox  is  syph- 
ilis, syphiUs  is  pox,  and  mercury  and  pot- 
ash are  good  for  it"  Comparatively  few 
are  disposed  to  take  pains  in  alla^g  or  re- 
moving as  far  as  possible  the  mamediate 
and  unsig^htly  resnlts  of  the  disease.  In 
this  respect  it  is  perhaps  unfortunate  that 
mercury  and  iodme  are^uch  faithful  ser- 
vants, even  to  the  routinist  If  these 
remedies  were  less  potent  even  when  ap- 
plied in  a  haphazard  fashion,  the  physician 
would  nolens  volens  take  more  pains  in  the 
study  and  management  of  his  cases. 
Nothing  is  so  markedly  neglected  as  the 
local  management  of  the  lesions  of  the 
disease ;  this  is  the  more  reprehensible  be- 
cause of  Uie  readiness  with  which  they  may 
often  be  controlled  and  the  patient  ren- 
dered less  unsightly  and  more  comfortable. 
It  may  not  therefore  be  a  gratuitous  task  to 
present  the  therapeutical  measures  which 
have  done  me  ten  years'  faithful  service  in 
a  by  no  means  inconsiderable  number  of 
cases  of  syphilis.  I  desure  to  state,  how- 
ever, in  this  connection,  that  obstinate  le- 
sions are  exceptional  in  my  own  practice 
in  cases  coming  under  treatment  at  the 
time  of  development  of  the  primary  lesion, 
unless  the  patient  wilfully  neglects  himself. 
So  mild  is  syphilis  under  modem  rational 
treatment,  that  one  is  compelled  to  patron- 
ize a  dispensary  clinic,  else  he  is  not  apt  to 
see  much  of  a  variety  of  lesions  unless  he 
is  a  veritable  tyro  in  the  management  of 
the  disease. 

As  I  realize  the  value  of  the  space  of 
the  Lanckt-Cunic,  and  moreover  as  I 
mtend  to  present  a  complete  dissertation 
on  the  subject  in  the  near  future,  I  will  be 
brief  and  to  the  point. 

LOCAL  TREATMENT  OF  THE  CfL/lNCRE. 

First  principle,  avoid  caustics. 

Second  principle,  avoid  grease. 

Third  principle,  keep  the  part  dry  as  a 
rule,  and  perfectly  clean. 

The  only  exceptions  to  the  rule  regard- 
ing caustics  are  mixed  sores,  with  a  mini- 


mum of  induration,  and  exulcerated  sores, 
which  become  sluggish  and  refuse  to  heal 
after  induration  has  nearly  or  quite  disap- 
peared. In  the  first  instance  pure  carbolic 
followed  by  fuming  nitric  acid  is  admissi- 
ble, but  the  galvano-cautery,  preceded  by 
cocaine,  is  better. 

The  exception  to  the  second  prmciple 
is  the  application  of  iodoform  ointment  to 
sluggish  or  painful  sores.  The  following 
formulae  will  be  found  to  be  excellent,  the 
odor  of  the  iodoform  being  completely  dis- 
guised. I  attribute  this  property  to  the 
menthol,  which,  as  far  as  I  am  aware,  has 
not  been  elsewhere  recommended  for  this 
purpose.  Oil  ot  mirbane  ma^  be  used  in 
lieu  of  menthol,  but  is  more  irritatin|;  and 
less  effective.  Where  there  is  considera- 
ble pain  cocaine  and  extract  of  belladonna 
may  be  added. 


B      Mentholis,    . 

gr.  V. 

lodoformi. 

3iv. 

CeUcei  alb., 

311. 

Cerati,  q.  s.  ad. 

Si. 

M.  Sig. — apply  on  lint. 

B      Oil  mirbane. 

ni.  iv. 

Bals.  peru,      . 

Sii. 

Iodoform,  . 

.     3". 

Vaselin®,  q.  s.  ad.  . 

Si. 

-M. 

The  old-time  black  and  yellow  wash  are 
not  objectionable,  for  cleansing  purposes, 
provided  the  part  be  well  dried  thereafter 
and  packed  well  with  some  absorbent 
powder.  I  prefer,  however,  a  solution  of 
the  bichloride  i :  500.  A  plan  recom- 
mended for  this  application  is  to  wash  the 
part  with  a  weak  solution  of  common  salt. 
Calomel  is  now  sprinkled  upon  the  part,  and 
a  small  amount  of  nascent  and  active  bi- 
chloride is  thus  formed.  I  have  used  this 
plan  for  condylomata  quite  successfully. 
The  best  absorbent  is  the  powdered  oleate 
of  zinc — not  Merck's,  which  is  abomina- 
ble, but  Parke,  Davis  &  Co.'s,  which  is 
really  excellent — a  useful  combination  is 
the  following: 

B      Bismuthi  subnit.,      .        ^iL 
Ac.  salicyl.,  gr.  v. 

Zinci  oleat.,    .       q.s.*ad.  Ji- — M. 

Simple  calomel  is  useful,  but  not  so 
good  as  the  above.  Turpeth  mineral  is  a 
very  desirable  method  of  applying  a  mer- 
curial in  a  dry  form.  Oxide  of  zinc  and 
lycopodium  are  also  very  good,  used  in 
eqiud  parts.  The  part  may  be  kept  dry  by 
absorbent  cotton.     Cumbersome  dressings 
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must  be  avoided,  especially  such  as  require 
for  their  retention  constriction  of  the  penis. 

Pronounced  indurations  often  persist 
for  months  without  ulceration,  or  after  it 
has  healed.  Bathing  in  hot  water,  with 
frictions  of  hydrarg.  oleat,  five  per  cent, 
will  dissipate  *  them  after  a  time.  The 
easiest  and  best  method  is  excision.  I 
would  recommend  excision  of  all  clearly- 
cut  chancres  upon  the  prepuce  or  integu- 
ment. Care  shouid  be  tdken^  however ^  never 
to  excise  them  until  they  have  become  stationary^ 
else  recurrence  is  almost  certain. 

The  roseola  seldom  requires  attention ; 
should,  however,  pigmentation  be  marked 
and  lasting,  hot  baths,  with  frictions  of 
twenty  per  cent,  oleate,  will  be  serviceable. 
In  ordering  the  oleate  always  specify 
Squibb's.  There  may  be  others  as  good, 
but  not  to  my  knowledge,  and  I  know 
there  are  none  better. 

Papules,  tubercles,  squamcB  and  other 
dry  lesions  can  be  controlled  and  rapidly 
resolved  by  applications  of  the  following 
formulae.  Care  should  be  taken  in  the 
selection  of  the  proper  strength, — blistering 
may  result,  and,  although  l^neficial  some- 
times, causes  the  patient  to  lose  confidence; 
there  is  great  variation  in  integumentary 
susceptibUity.  The  collodion  preparation 
is  the  most  likely  to  blister. 

R      Hydrarg.  bichlor.,  grs.  v.-xx. 
CoUodionis,       .         .         Ji. 
M.  Sig. — Apply  with  hair  pencil. 

B      Hydrarg.  bichlor.,    .    grs.  v. 
Tr.  benzion  co.,  .        .     5i- 
M.  Sig. — Apply. 

Tincture  of  tolu  is  also  an  excellent 
vehicle. 

The  results  obtained  by  these  prepara- 
tions are  often  remarkable.  They  are 
of  especial  value  in  removing  facial  blem- 
ishes— they  hasten  removal  of  pigmenta- 
tion very  markedly.  Their  efficacy  is 
easily  tested  by  contrasting  the  course  of 
facial  lesions  treated  by  them  with  that  of 
other  integumentary  lesions  upon  the  same 
subject 

Crusts  and  squamce,  if  thick,  are  bene- 
fited by  applications  of  ung.  hydrarg.  nitrat. 
The  ammoniated  mercury  ointment  is  use- 
ful in  some  instances,  but  is  not  often  suffi- 
ciently strong.  Where  the  lesion  is  very 
obstinate,  an  occasional  application  of  the 
pure  acid  hydrarg.  nitrat.  will  hurry  it  up. 

Ulcers  require  some  care.  Ointments  of 
iodoform,  hydrarg.  oleat,  ung.  hydrarg., 


the  citrine  and  white  precipitate  ointment, 
are  all  of  service  in  different  cases ;  one 
failing,  another  should  be  used.  Occa- 
sional stimulation  with  argent  nitrat,  or 
even  the  acid  nitrate  of  mercury,  may  be 
required.  Should  ulcerations  be  attacked 
by  phagedaena,  Ricord's  paste  or  the  actual 
cautery  may  be  used.  My  own  preference 
is  for  the  pure  bromine.  Applications  of 
the  potassio-tartrate  of  iron  are  useful  in 
some  cases — ^twenty  grains  to  the  ounce. 

Nodes  and  dimise  osteo-penosteal 
swelhngs  may  be  benefited  by  fnctions  of 
ung.  hydrarg.,  hydrarg.  oleat,  and  ung. 
iodinii  co.  I  have  ol^ained  good  results 
from  h]rpodermics  of  a  solution  of  the 
bichloride  immediately  contiguous  to  the 
swelling.  A  blister,  £c^omd  by  ung. 
hydrarg.,  is  often  efficacious  in  disposing 
of  obstmate  nodes.  The  tincture  of  iodine 
is  also  useful 

The  obsiinaU  headaches  of  both  late 
and  early  syphilis,  whether  associated  with 
cranial  bone  lesions  .or  not,  are  benefited 
by  frictions  of  the  scalp  with  the  hydrarg. 
oleat — ten  per  cent.  In  obstinate  cases  a 
blister  to  the  nuchia,  followed  by  mercu- 
rial plaster,  is  quite  effective.  There  are 
occasional  cases  of  cephalagia  associated 
with  the  cachexia  syphilitica  where  the 
galvanic  current  is  of  great  service. 

Syphilitic  iritis  b  greatly  benefited  by 
firictions  of  the  brow  and  temples  with  the 
oleat  Care  is  necessary  lest  the  ointment 
get  into  the  eyes,  as  it  is  extremely  irri- 
tating. Occasional  bathing  of  the  eye  in 
a  solution  of  the  bichloride,  i :  20,000,  is 
of  service.  In  case  it  becomes  necessary 
to  blister  the  temples,  mercurial  ointment 
should  be  applied  to  the  raw  surface. 

Mucous  patches  and  fissures  of  the 
mouth,  if  very  painful,  should  not  be 
cauterized  until  Uieir  irritability  has  been 
in  a  measure  allayed ;  they  then  require 
cauterization.  The  best  application  is  the 
acid  hydrarg.  nitrat.;  in  some  cases,  how- 
ever, the  nitrate  of  silver  is  better.  Obsti- 
nate tubercular  lesions  and  post-ulcerative 
thickenings  should  be  destroyed  by  the 
galvanocautery,  as  transformation  into 
cancer  is  possible.(') 

Ichthyosis  of  the  tongue  requires  com- 
plete destruction  of  the  epithelium  of  the 
organ.  This  condition  occasionally  follows 


I  Vide  LaDg,  Langenbeck,  Weir,  and  a  case 
of  my  own  reported  to  the  Mississippi  Valley 
Medical  Association,  September  13,  1889. 
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syphilis,  and  is  due  to  (i)  the  disease, 
(2)  over-treatment  with  mercury  and  iodine, 
and  (3)  alcohol  and  tobacco. 

Tertiary  and  destructive  ulcerations  are 
made  cleanly  and  induced  to  heal  by 
thorough  applications  of  tr.  benzoin  co., 
with  or  without  the  bichloride — ^grs.  iL  to 
theji. 

In  irritable  oral^  lingual  and  pharyngeal 
lesidns,  the  following  is  the  best  tlung 
I  know  of: 


B 

Ac.  carboL, 

.     gr.  X. 

lodinii  resub., 

gr.  V. 

Menthol, 

.     gr.  X. 

01.  eucal]rpti. 

3U. 

Glycerite  tannin. 

311. 

Boro-glyceride,  q. 

s-ad.,     gi. 

M. 

Sig. — Apply  with  a 

brush. 

If  the  practitioner  doubts  the  healing 
properties  of  this  formula,  let  him  increase 
the  strength  of  the  iodine  and  carbolic  acid 
a  little  and  try  the  efficacy  of  the  mixture 
in  cervical  endometritis ;  it  is  my  routine 
application,  and  is  very  successful. 

Condylomata  and  mucous  tubercles  disap- 
pear like  dew  before  the  sun  under  the 
collodion  or  benzoin  and  bichloride  mix- 
ture. Remember  that  the  parts  must  be 
kept  clean  and  dry.  Condjrlomata  and 
mucous  tubercles  mean  local  irritation  and 
filth,  both  of  which  are  in  great  measure 
avoidable.  Calomel  and  oleate  of  zinc  are 
the  best  dusting  powders  for  these  lesions. 

Concomitant  herpes  progenitalis  is  an 
occasional  feature  of  sjrphilis;  indeed,  I 
regard  sjrphilis  as  a  frequent  cause  of 
herpes.  The  oleate  of  zinc  is  as  near  a 
specific  for  this  condition  as  may  be. 

Aloptda  b  greatly  benefited  by  the  fol- 
lowing: 

B      Hydrarg.  bichlor.,  .  grs.  xvi. 
Tr.  canthar.,  ^iv. 

Tr.  capsici,    .        .  511. 

Glycerinde,         .        .      giL 
01.  ricini,       .        .  JL 

Sp.  colognensis,  q.s.ad.,  gviii. 

M. — Ft  lotion.  Sig. — Rub  in  scalp 
night  and  morning. 

B      Hydrarg.  biniodidi,  grs.  xx. 
01.  verbena.  .  n^x. 

Vaselinse,    .  .     Jii. 

M.  Sig.^— Rub  well  into  the  scalp  at 
bed-time. 

I  trust  that  this  hasty  and  by  no  means 
comprehensive  survey  of  the  local  manage- 
ment of  syphilis  may  contain  items  of  value 


to  some  who  have  neither  time  nor  mate- 
rial for  experimentation  to  determine  inde- 
pendently the  best  methods  of  treatment. 
The  items  are,  it  is  hoped,  suggestive,  to 
say  the  least,  and  therefore  capable  of 
being  built  upon  clinically. 
Opera  House  Block. 


^tn:xt^smfitxktt. 


A  CORRECTION. 

Editor  Lancet-Clinic: 

In  his  paper  on  ''Points  in  the  Right 
Direction"  (Lancet-Clinic,  October  19), 
Dr.  H.  M.  Brown,  referring  to  valvular 
disease  of  the  heart,  states  that  ''the  illus- 
trious John  Hunter,  who  suffered  firom  that 
disease,  died  at  the  hands  of  an  impudent 
lawyer,  who  sought  to  aggravate  him  upon 
the  witness  stand."  For  the  sake  of  the 
truth  of  history,  and  to  relieve  the  "impu- 
dent lawyer,"  who  has  sins  enough  resting 
upon  him,  from  the  charge  of  murdering 
the  fi;reatest  philosopher  of  the  medical 
world,  a  correction  should  be  made.  It 
was  not  upon  the  witness  stand  but  in  the 
Board  room  of  St  George's  Hospital  that 
the  observation  was  made  which  "one  of 
his  colleagues  thought  it  necessary  instant- 
ly and  £itly  to  contradict  Hunter  im- 
mediately ceased  speaking,  retired  from 
the  table,  and,  struggling  to  suppress  the 
tumult  of  his  passion,  hurried  into  the 
adjoining  room,  which  he  had  scarcely 
reached  when  with  a  deep  groan  he  fell 
lifeless."  Post-mortem  examination  showed 
that  the  mitral  valves  were  ossified  and 
the  aortic  "thickened  and  wanting  pli- 
ancy,"  but  it  also  showed  more:  cardiac 
atrophy,  an  atheromatous  aorta,  very  ex- 
tensive ossification  of  the  coronary  arteries, 
and  an  unusually  thickened  pericardium. 
All  his  life  long  John  Hunter  ill-brooked 
contradiction,  had  a  violent  temper,  and 
must  have  been  an  exceedingly  uncom- 
fortable man  to  live  with.  The  one  philo- 
sophical trait  that  he  did  not  possess  was 
equability  of  mind.  p.  s.  c. 


Coroners'  juries  proverbially  bring  in 
curious  verdicts.  The  latest  is  by  a  Penn- 
sylvania jury;  an  embankment  caved  in 
<m  some  railroad  laborers,  and  the  verdict 
was :  "  Died  of  gravel." 
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ACADEMY  OF  MEDICINE. 

OrriCIAL  REPORT. 

Meetings  September  23,  1889. 

The  President,  Wm.  Judkins,   M.D.,  in 
the  Chair. 

G.  A.  Fackler,  M.D.,  Secretary. 
Pemphigus  Vulgaris. 

Dr.  B.  M.  Ricketts  presented  a  case, 
diagnosticated  as  pemphigus  vulgaris,  and 
of  ten  weeks'  standing.  Patient  is  now 
taking  the  Asiatic  pill,  having  improved 
each  time  he  was  under  the  influence  of 
arsenious  acid. 

The  case  is  under  the  care  of  Dr.  Skin- 
ner, of  Hamilton.  This  eruption  has  in- 
volved nearly  all  of  the  surface  of  the 
body  and  extremities. 

While  he  lives  near  a  canal  reser- 
voir, where  malaria  prevails  quite  exten- 
sively; and  while  some  claim  that  malaria 
plays  a  prominent  part  in  the  causation  of 
this  disease,  I  am  not  ready  to  settle  upon 
it  as  being  the  cause. 

He  is  somewhat  emaciated  and  feeble, 
but  able  to  be  about  quite  a  good  deal. 

The  blebs  in  this  case  have  varied  from 
the  size  of  a  pea  to  that  of  a  silver  dollar. 
There  has  been  severe  itching,  as  might  be 
supposed,  from  the  lacerations  of  the  cu- 
ticle, at  various  points. 

This  is  the  third  time  I  have  seen  him, 
and  I  can  say  that  I  look  upon  it  as  being 
more  favorable  than  I  at  first  supposed. 

The  prolonged  and  accurate  use  of 
arsenic  is  almost  to  bullous  eruptions  what 
mercury  is  to  syphilis. 

This,  together  with  care  as  to  diet, 
will,  I  think,  bring  the  case  to  a  favorable 
termination. 

DISCUSSION. 

Dr.  Ravogu,  from  the  manifestations 
present,  was  reticent  to  confirm  the  diag- 
nosis of  pemphigus.  The  typical  eruption 
of  the  latter  b  ue  bulla,  and  in  this  case 
none  are  present  In  pemphigus  the 
bulle  are  large,  and  seldom  accompanied 
by  ersrthema,  except  one  species,  1.  ^., 
pemphigus  erythematosus. 

We  have,  however,  a  special  bullous 
eniptiony  which  Duhring  deacribes  as  der- 
matitis herpetifbrmis.    By  him  it  wa^nol 


so  defined  as  to  be  limited  from  other  affec- 
tions. 

Broag,  of  Paris,  recalling  the  doctrines 
of  Bazin,  called  this  affection  with  the 
name  of  dermatitis  polymorpha  chronica 
a  pouss^e  reddivantes ;  but,  however  his 
work  b  very  exhaustive,  he  fails  to 
give  the  exact  points  of  thb  disease. 
Unna  caUs  the  dermatitis  herpetiformb  of 
Duhring  with  the  name  of  hydroa,  of 
which  he  gives  five  species,  maintaining  as 
the  first  c£u:acter  of  the  disease  the  1^7- 
morphysmus.  Hence  we  may  have  more 
likely  a  case  of  dermatitb  herpetiformis 
pol3rmorpha. 

In  pemphigus  we  have  the  bulla  filled 
with  white  clear  serum.  In  the  case  pre- 
sented we  see  no  blebs — simply  snoall- 
sized  excoriations,  the  result  of  vesicles 
and  excoriated  papules. 

Pemphigus  is  a  serious  disease,  nearly 
always  fatal.  At  present  the  speaker,  wi^ 
Dr.  Ransohoff,  had  under  observation  a 
dbtinct  case  of  pemphigus.  The  patient 
b  covered  with  blisters  from  head  to  foot. 
They  come  daily  and  in  crops,  each  being 
the  size  of  a  goose  or  hen's  egg,  the 
smallest  being  the  size  of  a  walnut.  After 
the  epidermis  is  gone,  only  the  malphi^hian 
layer  b  exposed.  As  the  eruption  is  ac- 
companied by  itching  we  call  it  pemphigus 
pruriginosus. 

In  a  case  of  pemphigus  the  patient  at 
first  does  not  lose  hb  appetite,  and  there  is 
no  fever  except  at  the  new  appearance  of 
blisters;  but  the  general  health  loses  a  great 
deal,  and  the  patient  becomes  we^er, 
until  he  falls  in  a  marastic  condition. 

Dr.  Ransohofp  stated  that  Dr.  Rav- 
ogli  had  expressed  hb  views  in  casting 
doubts  upon  the  dbgnosb  in  the  case  pre- 
sented. He  had  searched  the  patient  care^ 
fully  and  failed  to  find  any  blisters  present. 
He  differed  with  the  previous  speaker, 
however,  in  regard  to  the  absolute  neces- 
sity of  the  presence  of  blisters.  There  can 
be  no  question  but  that  in  thb  case  a  nom- 
ber  of  small  blisters  had  existed.  Thb  is 
evidenced  by  the  number  of  excoriations, 
each  about  the  size  of  a  split  pea,  observed 
at  the  time.  But  there  are  too  many  other 
forms  of  eruption  present,  which  will  not 
permit  a  dia^osb  of  pemphigus.  If  it  be 
the  latter  disease,  there  b  no  reason  why 
so  many  papules  and  other  forms  of  erup- 
tion should  exist  at  the  same  time. 

The  q>eaker  believed  that  this,  in  re- 
ality, was  a  case  of  dermatitb  herpelifar* 
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mis,  as  described  by  Dtirhing,  and  as  it  is 
generally  believed  to  present  itself.  Of 
true  pemphigus  he  had  not  seen  many 
cases. 

In  the  case  reported  some  time  ago  by 
Dr.  Ravogli,  the  woman  was  found  in  bed 
with  all  the  sjrmptoms  of  the  last  stages  of 
typhoid  fever.  She  had  upon  her  body 
forty  or  fifty  large  excoriations.  Why 
should  she  not  have  been  the  subject  of 
septic  processes  and  the  symptoms  be 
largdy  die  result  of  sepsis?  Li  Uie  patient 
referred  to  by  Dr.  Ravogli  this  evening, 
they  found  occasionally  slight  elevations  of 
temperature,  and,  in  addition,  considera- 
ble drowsy  appearance.  The  pulse  has 
increased  to  ii6,  the  tongue  is  quite  dry. 
The  treatment  consists  of  the  application 
of  iodoform.  Whether  in  consequence  of 
die  treatment  or  not,  the  man  has  im- 
im>ved. 

As  a  rule  we  do  not  find  a  man  with 
pemphigus  in  its  acute  stage,  walking 
about,  as  the  man  presented  to-night  The 
cases  observed  thus  far  by  the  speaker 
have  been  of  a  very  grave  character. 

Dr.  B.  M.  Rickbtts  stated  that  about 
one  week  ago  he  had  seen  a  blister  about 
the  size  of  a  silver  quarter  on  this  patient 
He  has  one  about  the  size  of  a  dollar  upon 
the  leg  at  the  present  time.  The  spe^er 
had  seen  enough  of  the  blebs  to  convince 
him  that  the  disease  is  dermatitis  herpeti- 
formis or  pemphigus. 

He  was  not  here  to  draw  such  lines  as 
are  d^wn  by  some  specialists,  since  it  has 
not  been  satisfactorily  proven  that  such 
differences  as  claimed  do  exist 

A  blister  denotes  the  same  process, 
whether  it  be  of  the  size  of  a  goose-egg  or 
pea.  Its  outline  may  vary,  being  round, 
oval  as  a  rule,  or,  if  composed  of  a  conflu- 
ence of  several  smaller  blisters,  irregular. 
This  man  has  been  debilitated. 

Septic  conditions  take  place  in  all 
eruptive  diseases. 

The  speaker  considered  this  a  mild 
form  of  pemphigus.  There  is  no  reason 
for  supposing  that  more  than  fifty  per  cent 
of  all  cases  should  die.  The  majority  run 
their  course  to  a  fatal  or  favorable  termina- 
tion in  eight  or  ten  months. 

Rupture  of  the  Liver. 

Dr.  E.  G.  Zinke  reported  the  follow- 
ingcase  of  a  young  man  who,  on  the  2  2d 
of  last  June,  came  from  Chicago  to  this 
city   to  attend  the.  "Tum-fest"    While' 


stopping  at  Indianapolis,  during  the  act  of 
crossing  the  railroad  tracks,  he  tripped  and 
fell  flat  upon  his  right  anterior  side,  land- 
ing with  the  hepatic  region  upon  a  rail. 
He  was  brought  to  Cincinnati  and  was 
seen  by  the  speaker  on  the  morning  of 
June  22. 

Patient  was  twenty-two  years  of  age,  of 
splendid  physique  and  muscular  develop- 
ment; had  always  been  in  good  health  and 
of  good  habits.  He  presented  th^  picture 
of  shock  and  collapse,  due  apparently  to 
loss  of  blood.  Features  were  blanched,  pulse 
small  and  rapid,  temperature  subnormal. 
Pain  in  the  umbilical  region.  The  abdo- 
men was  tense,  not  particularly  t]rmpanitic. 
The  diagnosis  made  at  the  time  was  inter- 
nal hemorrhage,  caused  probably  by  rup- 
ture of  the  liver.  The  latter  was  based 
upon  the  fact  that  neither  fecal  evacuation 
nor  urine  contained  blood,  nor  was  there 
slightest  haematemesis  or  haemoptesis. 
There  was  not  much  tenderness  over  the 
region  of  the  liver.  The  physician.  Dr. 
Strue,  of  Chicago,  who  accompanied  the 
patient,  stated  tihat  his  present  condition 
was  better  than  immediately  after  and  since 
the  accident.  Thus  it  seemed  as  if  hem- 
orrhage had  stopped  for  the  time.  The 
man  was  placed  m  the  recumbent  posture 
and  cold  applications  made  over  the  abdo- 
men. His  condition  improved,  and  the 
case  seemed  to  progress  favorably  up  to 
about  10  a.  m.  June  24.  By  this  time  the 
speaker's  diagnosis  was  seriously  questioned 
and  even  ridiculed  by  professional  busy- 
bodies.  About  noon  of  the  same  day, 
however,  he  was  summoned  and  found 
that  the  man  had  been  seized  with  violent 
vomiting.  His  pulse  was  almost  imper- 
ceptible, temperature  subnormal,  abdomen 
distended,  very  tender  to  the  touch  and 
slightly  tympanitic.  It  was  evident  that 
hemorrhage  had  again  occurred  and  was 
still  going  on.  Laparotomy  was  suggested 
and  urg^.  The  friends,  however,  refused 
to  give  their  consent  to  operative  interfer- 
ence. The  man  died  the  same  day.  The 
following  is  Dr.  Holt's  report  of  die  post- 
mortem examination  made  by  Dr.  Strue,  of 
Chicago: 

Autopsy. — June  24,  1889. — W.  P.,  aet.  22. 
Body  that  of  a  young  white  man,  well  developed 
and  nourished.  Autopsy  nine  hours  after  death. 
Rigor  mortis  well  marked.  Blonde  hair  and  full 
blonde  mustache ;  blue  eyes ;  no  marks  of  violence 
visible  on  the  body.  Abdominal  distension  quite 
prominent. 

On  opening  the  abdominal  cavity  there  was  a 
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free  escape  of  dark^olored  blood,  which,  taken 
together  with  the  blood  that  remained  in  the  ab- 
dominal cavity,  amounted  to  about  26i. 

Uver. — On  the  anterior  surface  of  the  right 
lobe  of  the  liver  and  near  its  middle  was  an  ir- 
regular, vertical  line  of  rupture,  running  from 
above  downwards  and  from  left  to  right,  and  was 
about  four  inches  in  length.  The  edges  of 
the  wound  were  ragged,  but  were  held  a  third 
of  an  inch  apart,  the  gap  being  filled  by  coag- 
ulated blood.  The  depth  of  the  rupture  into  the 
liver  substance  varied  from  one-half  to  one  inch. 
There  was  comparatively  little  hemorrhage  into 
the  subltance  of  the  liver. 

Liver  tissue  somewhat  fatty,  but  the  organ 
was  of  normal  size. 

Peritonetun, — Slightly  congested  but  smooth  ; 
no  signs  of  inflammatory  changes.  A  large  flat 
clot  of  blood  was  found  adherent  between  the 
upper  surface  of  liver  over  the  seat  of  rupture 
and  the  adjoining  parietal  peritoneum. 

No  fracture  of  ribs  was  discoverable. 

Kidneys, — Congested,  otherwise  normal. 

Spleen, — Slightly  enlarged  and  congested. 

Lungs, — Marked  oedema  and  hyperaemia  on 
their  entire  area.     No  consolidation. 

Heart, — Normal. 

Brain, — Not  examined. 

Cause  of  Death  : 

(a)  Predisposing :  injury. 

(6)  Immediate :  internal  hemorrhage. 

The  speaker  could  not  help  believing 
that  a  laparotomy  might  have  offered  some- 
what of  a  chance  toward  recovery.  It 
seemed  evident  that  the  vomiting  had 
caused  a  renewal  of  the  hemorrhage  by 
dislodging  die  clot  that  had  formed  and 
controllea  the  flow  of  blood  from  the 
wound.  The  resulting  hemorrhage  caused 
distention  of  the  aMomen  and  a  stfll 
further  separation  of  the  wound.  If  the 
abdomen  had  been  opened  when  suggested 
aU  the  serum,  blood,  and  coagula  could 
have  been  removed;  and  the  gas,  which 
distended  the  bowels,  allowed  to  escape 
by  puncture  with  a  fine  hollow  needle. 
The  speaker  thought  it  possible  that  wash- 
ing out  of  the  abdominal  cavity  and  i»*oper 
drainage  might  have  successfully  stopped 
tlve  hemorrhage  and  the  case  result  in  re- 
covery. Again,  the  rupture  might  have 
been  in  a  more  favorable  region,  so  as  to 
permit  of  suturing.  Cases  are  on  record 
in  which  the  hver  was  ruptured  to  a  greater 
extent  than  in  the  case  reported,  and  re- 
covery took  place,  and  though  in  some  in- 
stances the  patient  died  from  other  causes, 
there  was  evidence  sufficient  to  show  that 
the  hver  had  healed. 

A  case  is  reported  of  a  patient  who 
suffered  fracture  of  the  spine  and  died 
three  weeks  after  the  accident.  A  post- 
mortem examination  disclosed  quite  an  ex- 


tensive rupture  of  the  liYer,  which  had 
healed  dunng  this  time. 

DISCUSSION. 

Dr.  Ransohoff  stated  that  about  ten 
jrears  ago  he  had  reported  a  case  of  a  man 
mjured  in  a  railroad  accident  By  a  col- 
lision he  had  been  thrown  forward,  show- 
ing, however,  no  external  bruise.  After 
the  accident  he  walked  half  a  mile,  then 
fainted  and  died  within  twenty-four  hours. 
Here  there  was  not  the  remotest  evidence 
of  the  injury  sustained.  Post-mortem  ex- 
amination showed  that  a  mass  of  the  liver, 
of  the  size  of  a  fist,  had  been  torn  loose, 
and  was  lying  in  the  abdominal  cavity. 

Dr.  Zinke,  in  conclusion,  remarked 
that  he  had  n^ected  to  state  that  xtpoai 
his  first  visit  he  had  urged  the  propriety  of 
opening  the  abdomi^  cavil^.  Yet  he 
desisted,  because  the  most  positive  state- 
ments were  made  to  the  effect  that  the 
condition  of  the  patient  had  vasdy  im- 
proved since  the  injury,  and  an  apparent 
subsequent,  though  but  temporary,  im* 
provement  lent  hope  to  a  recovery  without 
resorting  to  a  laparotomy. 

The  speaker  could  readily  understand 
the  occurrence  of  rupture  of  the  liver, 
whether  by  direct  or  indirect  injury  to  the 
organ.  But  he  could  scarcely  understand 
how  a  piece  could  be  separated  as  reported 
by  Dr.  Ransohoff  unless  the  blow  was 
directly  over  the  organ. 


Meeting  of  September  30,  1889. 

The  President,  Wm.  Judkins,  M.D., 
in  the  Chair. 

G.  A.  Facklbr.  M.D.,  Secretary. 
Laparotomy  for  Obstruction  of  the  Bawds, 

Dr.  a.  M.  Brown  reported  the  follow- 
ing case: 

April  20  he  was  called  to  see  a  man 
fifty  seven  years  of  age,  suffering  with  ob- 
stinate constipation.  No  special  sjrmptoms 
pointing  to  a  more  serious  condition  ex- 
isted. He  was  relieved  by  a  large  dose  of 
calomel  and  cascara  sagrada.  A  pill  of 
aloin,  strychnia  and  belladonna  succeeded 
in  keeping  the  bowels  open.  May  24  Uie 
speaker  was  again  called,  and  found  that 
the  patient  had  had  no  fecal  discharge  for 
two  days.  A  lump  was  discovered  in  the 
left  iliac  fossa,  which  could,  however,  be 
discussed  by  pressure.  Treatment,  simi- 
lar to  that  in  the  first  attack,  was  emf^oyed 
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without  avail.  Large  rectal  injections  of 
hot  water  to  die  patient  in  the  knee-elbow 
position  gave  no  relief.  The  tumor  was 
now  easily  discernible  and  movable.  On 
the  third  day  Dr.  Langdon  was  called  m 
consultation.  Copious  hot-water  injections 
were  again  tried,  with  no  results.  The 
same  was  true  of  large  doses  of  sweet  oil. 

On  the  next  morning  a  laparotomy  was 
made.  Passing  his  hand  into  the  abdomi- 
nal cavity,  the  speaker  detected  what  ap- 
peared to  be  a  fibroid  growth  in  the  neigh- 
borhood of  the  sigmoid  flexure.  The 
growth  completdy  encircled  the  colon. 
This  was  expected,  and  the  ends  of  the 
bowel  united  by  the  Lambert  suture. 
The  bowel  was  returned  and  the 
abdominal  wound  closed.  The  man 
rallied,  but  died  twenty  hours  after  the 
operation  of  shock. 

He  had  complained  of  no  pain.  The 
speaker  was  inclined  to  the  belief  that  dur- 
ing the  suturing  a  filament  of  the  83rmpa- 
thetic  had  been  included,  and  resulted  in 
the  £fttal  shock. 

The  specimen  was  interesting  horn  the 
fiMrt  that,  although  the  growth  completely 
encircled  the  bowel,  the  opening  was  stiU 
patulous,  but  had  been  plugged  by  an 
orange  seed.  The  specimen  with  the 
orange  seed  in  situ  was  exhibited. 

DISCUSSION. 

Dr.  Langdon  remarked  that  he  had 
little  of  special  value  to  add  to  the  history 
of  die  case.  The  condition  of  affairs  had 
been  clearly  and  tersely  stated  by  Dr. 
Brown.  There  are  two  or  three  aspects  of 
the  case  which,  to  his  mind,  possessed 
considerable  interest 

First— Aa  to  diagnosis.  It  illustrates 
the  iiBu:t  that  it  is  frequendy  impossible  to 
make  a  diagnosis  of  an  intra-abdominal 
trouble  without  an  exploratory  incision. 
In  this  case,  at  least,  it  was  impossible. 
We  had  evident  here  the  fact  of  an  ob- 
stricdon  following  another  obstruction 
after  a  lapse  of  six  weeks.  This  is  not  the 
ordinary  history  of  a  slow  chronic  con- 
struction. Everything  pointed  to  an  acute 
condition.  The  symptoms  were  the  classi- 
cal ones  of  volvulus.  As  already  stated, 
the  case  illustrates  the  necessity  of  explora* 
lory  incision  for  diagnostic  purposes. 

Second — As  to  etiok)gy.  l^ere  existed 
a  morbid,  malignant  growth,  with  a  foreign 
body  in  idose  contact.  The  question 
arises:  Did  the  orange  seed  cause  the  can- 
cer?   This  monSA  be  difficult  to  determine. 


The  speaker  would  not  favor  this  view. 
The  location  of  the  difficulty  was  three  or 
four  inches  above  the  rectum,  where  the 
sigmoid  meso-colon  is  s^ort,  and  where 
there  is  a  bony  prominence  behind,  upon 
which  pressure  may  be  exercised  by  fecal 
masses.  It  appears  as  if  the  growth  pre- 
ceded the  introduction  of  the  orange  seed. 
The  latter  completely  obliterated  the 
lumen  of  the  bowel,  which  at  this  time  was 
about  the  size  of  a  lead-pencil,  and  the  seed 
was  packed  into  the  opening  so  tighdy  as 
to  not  even  permit  the  passage  of  gases. 

.T^^^Termination.  ^veral  causes 
contributed  to  the  fatal  ending.  The  age, 
starvation  for  seven  or  eight  days,  the  de- 
pressing effects  of  the  anesthetic  in  addi- 
tion to  the  ordinary  shock,  and,  presuma- 
bly, the  greater  or  less  involvment  of 
filaments  of  the  S3rmpathetic  nerve,  may 
be  regarded  as  such  causes.  The  last  is  a 
matter  of  observation  in  abdominal  opera- 
tions. 

The  question  arises  whether  it  would 
not  have  been  better  to  operate  early. 
The  speaker  thought  that  it  would.  Yet 
he  had  seen  another  case  with  similar 
symptoms,  in  which  an  early  operation 
would  have  increased  the  dangers.  The 
speaker  referred  to  the  case  of  a  young 
man  suffering  with  obstruction  of  the 
bowels.  Diagnosis  of  fecal  impaction  was 
made.  His  general  condition  was  good, 
but  great  mental  depression  was  the  man's 
feature.  After  eight  days,  dunne  which 
he  took  nothing  but  a  quart  of  oUve  oil, 
it  was  perceived  that  the  mass  gradually 
traversed  the  colon  and  finally  came 
away.  Here,  then,  was  a  case  in  which 
an  operation  would  have  been  a  wtoag 
method  to  adopt 

Dr.  Holt,  who  had  examined  the 
tumor,  declared  it  to  be  an  adeno-card- 
noma. 

E^HYSiciANS  desiring  microscopical  examina^ 
dons  made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  iiiTesti- 
gation  made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A  moderate  fee  will  be  charged  for  sudi 
examinations.    Lbonaed  Frxbman,  M.D., 
J.  C.  OuvBR,  M.D., 
Otis  L.  Camxron,  M.D., 
F.  0.  Maesh,  M.D., 

CmraUrt  tmd  MUmfpiih. 
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THE  CINCINNATI 

LANCET-CLINIC: 

%  tBtcU(  lonmsl  of 
MEDICINE  AND  SURGERY 

ISSUED  EVERY  SATURDAY. 


Terms,  $3.50  per  annum  in  advance. 


^I^All  letters  and  communications  should 
be  addressed  to,  and  all  checks,  drafts  and 
mone/  orders  made  payable  to 

DR.  J.  C.  CULBERTSON, 

EDITOR   AND   PUBLISHER, 

199  W.  7TH  Street,         Cincinnati,  Ohio. 
Cincinnati,  October  a6, 1889. 


Sli^je  Wjejetu 


A  WOMAN'S   HOSPITAL    AND 
MEDICAL  COLLEGE. 

The  noblest  of  all  charities  are  those 
that  spring  from  a  resolve  to  bring  sun- 
shine to  hearts  that  are  unable  even  to 
promise  a  return  in  kind;  that  kind  of 
charity  which  reaches  down  very  low,  and 
takes  from  the  human  dihris  a  form,  shakes 
off  the  accumulations,  bathes,  feeds,  clothes 
and  lays  upon  a  bed  the  victim  of  disease 
and  death;  that  kind  of  charity  which 
points  to  the  sick  man's  Friend  and  Re- 
deemer as  the  motive  power  of  its  work. 
The  building  and  endowing  of  hospitids 
and  other  public  institutions  for  the  relief 
and  care  of  the  helpless  is  a  product  of 
Christian  civilization,  and  not  only  that, 
but  of  very  recent  origin.  Fifty  years  ago 
a  free  hospital  for  the  very  poor  was 
almost,  if  not  entirely,  unknown.  Now 
they  are  springing  up  in  all  large  cities, 
and  into  diem  are  flowing  the  ''  dregs  of 
humanity,  whose  debased  habits  and  tastes 
are  revolting  to  the  sacred  instincts  of  the 
better  classes."  Out  of  this  condition  has 
grown  the  feeling  that  the  more  respectable, 
refined  or  pious  poor  and  afflicted  should 
be  separated  from  the  vicious  and  degraded 
patients,  especially  in  the  cases  of  women 
and  children. 

This  cannot  be  accomplished  in  hot- 


pitals  under  the  patronage  of  the  State  or 
municipality.  This  ne^  has  found  ex- 
pression in  the  establishing  of  private  or 
denominational  institutions,  under  the  pa* 
tronage  of  Christian  philanthropists. 

It  is  now  proposed  to  establish  in  this 
city  a  hospital  for  wcMnen  and  children, 
under  Protestant  care  and  influence,  and 
where  patients  can  be  cared  for  and  at- 
tended by  nurses  of  their  own  sex.  Con- 
nected with  it  there  wiU  be  organized  a 
medical  college  for  the  education  of  lady 
physicians.  The  great  success  of  sudi 
physicians  in  the  field  of  Foreign  Missioni; 
the  increasing  demand  for  these  noUe 
workers,  and  the  great  numb^  of  women 
who  are  ready  to  enter  the  fidid,  but  are 
held  back  for  want  of  means  to  obtaun  an 
education,  has  led  to  the  proposal  tq  estab- 
lish, in  connection  with  the  hospital,  a 
medical  college,  with  the  special  otqect  of 
educating  women  for  such  work.  We  axe 
told  that  several  eminent  ph)rsician8  have 
signified  their  purpose  to  aid  in  the  worL 

A  goodly  number  of  philanthropic  la* 
dies  of  wealth  and  prominence,  under 
inspiration  imparted  to  them  by  Mrs.  L. 
J.  Lyle,  have  entered  into  the  plan  with 
an  enthusiasm  that  promises  success.  The 
Presb3rterian  Ministerial  Association  of  this 
city  has  cordially  approved  the  scheme 
and  plan  of  operation  so  far  as  it  has  been 
unfolded  to  them,  and  many  of  the  mem- 
bers are  giving  it  their  aid  and  influence. 
In  such  action  the  Association  says: 
''Many  of  the  ladies  .constituting  the 
Board  of  Managers  are  known  to  us, 
either  personally  or  by  reputation,  as  la- 
dies of  the  highest  social  and  Christian 
standing,  while  the  medical  staff  includes 
many  ph3rsicians  of  great  eminence  and 
abflity." 

The  matter  having  been  brought  to  the 
attention  of  the  Sjmod  of  Ohio,  in  session 
at  Toledo,  was  referred  to  a  committee, 
who  made  the  following  report,  which  was 
adopted,  viz.: 

''The  committee  to  which  was  referred 
the  proposal  to  establish  in  Cincinnati  a 
hospital  for  women,  and  connecrted  there- 
with a  medical  college,  one  of  the  special 
features  of  which  inll  be  the  training  of 
women  for  foreign  mission  work,  under 
Protestant  care  and  influence,  having  care- 
fully examined  the  plan,  so  far  as  it  has 
been  laid  before  diem,  renrd  it  as  a 
worthy  enterprise,  and  hearSy  ^^fHnmtwf 
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it  to  the  sympathy  and  generosity  of  the 
churches. 

"E.  R.  MONFORT, 

"Reuben  Tyler, 
"Wm.  McKibben, 

**S.  F.  SCOVILLE, 

**Thos.  Leggett, 
**ROBT.  Alex/inder." 

This  noble  institution,  to  become  a 
blessins  to  the  poor  and  afflicted,  must 
have  liberal  support  It  can  not  be  built 
by  resolutions  or  endorsements  without 
practical  help.  And  when  the  help  comes 
we  will  have  cause  for  lawful  pnde  that 
Cincinnati  has  added  another  noble  charity 
to  the  long  list  of  her  philanthropic  insti- 
tutions. 

We  reprint  the  above  article  in  full 
from  the  Beraid  and  Presbyter  of  October 
33  in  order  that  our  readers,  who  are 
alwa3rs  interested  in  all  that  pertains  to 
hospitals  and  medical  colleges,  may  be  in- 
formed of  what  we  regard  as  a  very  ill- 
advised  movement,  originating,  no  doubt, 
from  the  purest  of  motives. 

First,  the  editor  of  iht  .Herald  and 
Presbyter  gives  the  impression  of  an  admix- 
ture of  patients  in  public  hospitals  that  in 
reality  does  not  exist  We  suppose  the 
syphUitics  and  those  suffering  from  other 
venereal  diseases  are  the  ones  referred  to 
as  the  "dregs  of  humanity"  that  are  so 
revolting  to  the  sacred  instincts  of  the 
better  classes;  he  should  have  known  be- 
fore writing  the  article  that  "the  dregs" 
suffering  from  venereal  diseases  are  placed 
in  separate  wards  from  the  refined  and 
pious  poor,  who  don't  get  sick  in  that  par- 
ticular way.  In  the  common,  public  wards 
there  is  alwa3rs  maintained  a  discipline  that 
absolutely  prevents  all  immoral  acts  and 
behavior.  An  unheralded  visitor  is  as 
little  likely  to  see  or  hear  evidences  of 
vice  or  wickedness  in  any  form  in  a  hos- 
pital ward  as  in  any  private  home  of  any 
class  of  people.  The  matter  of  piety  and 
religious  belief  are  not  inquired  into,  any 
more  than  of  those  we  momentarily  meet 
in  the  street  The  care  and  professional 
treatment  is  the  very  best  that  money  and 


skill  can  give.  If,  as  inferred  from  the 
reading  of  the  article  in  the  Herald  and 
Presbyter^  Christians  have  heretofore  estab- 
lished separate  hospitals  for  those  of  their 
own  individual  denominations,  in  order  to 
be  kept  apart  and  effectually  segregated 
from  the  wicked  of  the  world  who  are 
sick,  the  motive  has  been  purely  selfish, 
and  forcibly  reminds  us  of  the  Pharisee 
whose  phylacteries  were  broad,  standing  in 
the  temple  in  an  attitude  of  prayer, 
thanked  the  Lord  that  he  was  not  like 
other  men.  If  our  inference  is  correct, 
we  believe  the  Herald  and  Presbyter  has 
very  much  mistaken  the  motives  that  gov- 
erned the  Presb3rterian  men  and  women 
who  have  given  of  their  abundance  to 
establish  hospitals  and  similar  charities. 

We  are  told  next  that  "it  b  now  pro- 
posed to  establish  a  hospital  for  women 
and  children  where  patients  can  be  cared 
for  and  attended  by  nurses  of  their  own 
sex."  Well,  now,  there  is  not  a  public  or 
private  hospital  in  all  this  fair  land  of  ours 
where  sick  women  and  children  are  in  the 
care  of  male  nurses. 

Further,  we  are  told  that  "connected 
with  it  there  will  be  organized  a  medical 
college  for  the  education  of  lady  physi- 
cians, with  the  special  object  of  educating 
women  who  desire  to  become  foreign  mis- 
sionaries." We  have  to  say  of  this  that 
the  editor  of  the  Herald  and  Presbyter  has 
been  sadly  misled  by  a  person  afflicted 
with  a  misguided  judgment  combined  with 
a  plentiful  lack  of  information. 

In  this  city  there  is  established  and  in 
excellent  running  order  a  fully- equipped 
woman's  medical  college,  having  a  faculty 
of  very  reputable  teachers,  where  any 
woman  possessed  of  a  sufficient  preliminary 
education  may  receive  a  superior  medical 
education,  and  having  pursued  the  pre- 
scribed comse,  passing  a  satisfiEurtory  but 
Cftir  examination,  will  receive  the  degree 
of  Doctor  of  M^Mlicine. 

Not  only  so,  but  the  medical  profession 
has  ever  pridf  d  itself  on  its  forwardness  in 
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all  Christian  charities.  Where  and  when- 
ever there  has  been  a  young  man  or 
woman,  that  in  good  faith  has  come  to  a 
regular  medical  college  in  this  city  to  ac- 
qidre  an  education  to  fit  themselves  for  the 
foreign  mission  work,  and  were  dependent 
on  the  church  for  support,  they  have  been 
freely  and  gladly  received.  Without  money 
and  without  price,  such  students  have  been 
fumbhed  with  every  possible  fadlity  for 
acquiring  a  thorough  training  and  medical 
education.  We  repeat  that  this  has  been 
done  by  the  colleges  without  the  require- 
ment of  a  fee  or  charge  of  any  kind. 
Could  or  would  this  new  enterprise  do 
more  ?  We  are  not  given  to  tooting  our 
good  works  in  public,  but  the  occasion 
seems  fit  for  us  to  say,  still  further,  that 
young  men  have  not  only  been  freely 
educated  by  the  medical  colleges  of  Cin- 
cinnati for  the  foreign  mission  work, 
but  such  young  men  having  attained 
their  medical  degree,  members  of  the 
local  medical  profession  have  cheerfully 
given  them  generous  and  complete  outfits 
of  cases  of  costly  instruments,  needed  books 
and  every  other  part  of  a  practicing  physi- 
cian's armamentarium.  To-day  these  same 
colleges — and  there  are  no  better^  and 
these  same  local  doctors — and  there  are 
none  more  liberal — stand  ready  and  will- 
ing to  do  this  thing  over  and  over  again. 

Hence,  we  say  most  emphatically,  there 
is  no  demand  in  Cincinnati  for  an  addi- 
tional medical  college  for  either  men  or 
women,  and  certainly  not  for  the  purpose 
designated  in  the  Herald  and  FrtslyUr, 

If  the  Presb]rterians,  in  their  wisdom, 
see  fit  to  establish  a  hospital,  the  doors  of 
which  are  to  swing  equally  wide  for  saint 
and  smner,  we  will  gladly,  heartily  say, 
God  speed  them  in  the  work.  We  will 
give  them  all  the  encouragement  and  sus- 
tentation  that  is  in  our  power. 

Recently  the  Methodists  have  estab 
lished  in  thb  city  a  Deaconesses'  Home, 
and  in  connection  with  it  a  hospital.  The 
method  adopted  and  plan  pursued  meet 


with  our  wannest  commendation,  and  in 
which  nothing  pleased  us  more  dian  the 
opening  in  this  hospital  of  a  ward  to  be 
entirely  supported  by  the  Presbyterians. 
Out  of  which  has  grown  such  a  feeling  of 
amity  and  real  good  will  as  to  make  us 
cherish  the  hope  that  some  fortuitous  cir- 
cumstance might  occur  that  would  make 
these  two  great  religious  denominations 
come  together  and  unitedly  found  and 
sustain  a  great  local  charity,  that  would 
be  a  credit  to  themselves,  our  city,  and 
the  religion  they  profess. 


SOUTHERN  SURGICAL  AND  GYNE- 
COLOGICAL  ASSOCIATION. 

I1ie  meeting  of  this  association  will  be 
held  in  Nashville,  Tenn.,  November  lath, 
13th  and  14th,  1889.  The  following  pio- 
gramme  is  announced. 

PAPERS. 

The  President's  Annual  Address.  Hun- 
ter McGuire,  M.D.,  Richmond,  Va. 

Report  of  Gjrnecological  Work,  with 
Especial  Reference  to  Methods,  R.  B. 
Maury,  M.D.,  Memphis,  Tenn. 

Du-ect  Herniotomy,  with  Cases.  W.  O. 
Roberts,  M.D.,  Louisville,  Ky. 

Open  Abdominal  Treatment  B.  E. 
Hadra,  M.D.,  Galveston,  Texas. 

The  Abortive  Treatment  of  Acute  Pd- 
vic  Inflammation.  Virgil  O.  Haidon, 
M.D.,  Atlanta,  Ga. 

The  Importance  of  Early  Treatment  of 
Inflammatory  Affections  of  the  Uterus. 
Wm.  C.  Dabney,  M.D,,  University  of 
Virginia. 

The  Relation  of  the  Nerve  System  to 
Reparative  Surgery.  Thos.  O.  Summers, 
M.D.,  Jacksonville,  Fla. 

Concerning  the  Causes  of  Frequent 
Failure  of  Relief  of  Reflex  Symptoms  after 
Trachelorrhaphy.  W.  F.  Hyer,  M.D., 
Meridian,  Miss. 

Cranial  Surgery.  DeSaussure  Ford, 
M.D.,  Augusta,  Ga. 

The  Treatment  of  Ectopic  PregnaDcy. 
W.  H.  Wathen,  M.D.,  Loms^^. 

Laparotomy  in  Extra-Uterine  Prq^nan- 
cy.    Waldo  Briggs,  M.D.,  St  Louis,  Ma 

Laparotomy  in  Intestinal  Obstracdon. 
C  KoUock,  M.D.,  Cheraw,  &  C. 
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Epithelioma  of  the  Penis,  with  the 
Report  of  a  Case.  D.  W.  YandeU,  M.D., 
Louisville,  Ry. 

An  Experimental  Study  of  Intestinal 
Anastomosis.  Jno.  D.  S.  Davis,  M.D., 
Birmingham,  Ala. 

Operative  Interference  in  Ascites. 
Hugh  M.  Taylor,  M.D.,  Richmond,  Va. 

Observations  Pertaining  to  Pregnancy 
and  Parturition.  W.  Duncan,  M.  D. ,  Savan- 
nah, Ga. 

Puerperal  Convulsions.  Jno.  Herbert 
Clairbome,  M.D ,  Petersburg,  Va. 

Some  Remarks  upon  Aneurisms,  Relat- 
ing More  Especially  to  their  Surgical  Treat- 
ment. F.  T.  Meriwether,  M.D.,  AsheviUe, 
N.C. 

Coccygodynia  and  its  Treatment  Hun- 
ter P.  Cooper,  M.D.,  Atlanta,  Ga. 

The  Improved  Caesarean  Section  versus 
Craniotomy.  W.  .  D.  Haggard  M.D., 
Nashville,  Tenn. 

Conservative  Surgery  in  Injuries  of  the 
Foot  J.  T.  Wilson,  M.D.,  Sherman, 
Texas. 

Gun-shot  Fractures  of  the  Femur.  Jno. 
firownrigg,  M.D.,  Columbus,  Miss. 

Tropho-Neurosis  as  a  Factor  in  the 
Phenomena  of  Sjrphilis.  G.  Frank  Lydston^ 
Chicago,  111. 

Trophic  Changes  Following  Nerve  In- 
jury in  Fractures,  with  a  Report  of  Two 
Cases.  Wm.  Perrin  Nicholson,  M.D., 
Adanta,  Ga. 

Treatment  of  Malignant  Diseases  of  the 
Rectum.  W.  T.  Briggs,  M.D.,  Nashville, 
Tenn. 

Gynecology  in  its  Relations  to  Obstet- 
rics.   W.  L.  Robinson,  M.  D.  Danville,  Va. 

Observations  Based  Upon  an  Exper- 
ience of  Seventy-five  Abdominal  Operations. 
Jos.  Taber  Johnson,  M.D.,  Washington, 
D.  C. 

Twenty  Consecutive  Cases  of  Abdomin- 
al Section.    L.  S.  McMurtry,  Danville,  Ky. 

Triple  Amputations.  J.  B.  Luckie, 
M.D.,  Birmingham,  Ala. 

The  Treament  of  Contracted  Bladder 
by  Hot  Water  Dilatation.  I.  S.  Stone,  M.  D. , 
Lincoln,  Va. 

Complications  Occurring  in  the  Clinical 
History  of  Ovarian  Tumors.  Richard 
Douglas,  M.D.,  Nashville,  Tenn. 

What  Kind  of  Instruments  does  Modem 
Antiseptic  Surgery  Demand.  J.  W.  Long, 
M.D.,  Randleman,  N.  C. 

Intestinal  Anastomotic  operation  with 
Segmented  Rubber  Rings,  with  some  Prac- 


tical Suggestions  as  to  Their  Use  in  0:her 
Surgical  Procedures.  A.  V.  L.  Brokaw, 
M.D.,  St  Louis,  Mo. 

Leucocythaemic  Tumors  as  a  Neoplastic 
Exponent  of  Rheumatism  and  their  Simi- 
larity to  Malignancy — with  a  Case.  W. 
Locke  Chew,  M.D.,  Birmingham,  Ala. 

What  Civilization  is  Doing  for  the 
Human  Female.  A.  Lapthorn  Smith, 
M.D.,  Montreal,  Canada. 

The  Achievements  of  Modem  Surgery. 
J.  Ewing  Mears,  M.D.,  Philadelphia,  Pa. 

The  Treatment  of  the  Pedicle  m  Supra- 
Pubic  Hysterectomy.  Wm.  M.  Polk,  M.D., 
New  York. 

Pus  in  the  Pelvis  and  How  to  Deal  with 
It     Joseph  Price,  M.D.,  Philadelphia,  Pa. 

OFPICERS. 

President — Hunter  McGuire,  M.D., 
LL.D.,  Richmond,  Va. 

Vke  Presidents— yi.  O.  Roberts,  M.D., 
Louisville,  Ky.;  Bedford  Brown,  M.D., 
Alexandria,  Va. 

Secretary—^.  E.  B.  Davis,  M.D., 
Birmingham,  Ala. 

^Hreasurer — Hardin  P.  Cochrane,  M.D., 
Birmingham,  Ala. 

Judicial  Council— John  S.  Cain,  M.D., 
Nashville,  Tenn.;  W.  T.  Briggs,  M.D., 
Nashville,  Tenn.;  J.  M.  Taylor,  M.D., 
Corinth,  Miss.;  De  Saussure  Ford,  M.D., 
Augusta,  Ga;  Virgil  O.  Hardon,  M.D., 
Atlanta,  Ga. 

Chairman  Committu  of  Arrangements — 
Duncan  Eve,  M.D.,  Nashville,  Tenn. 

Members  of  the  medical  profession  are 
cordially  invited  to  attend. 


Academy  of  Medicine. — 

Monday  evening,  October  28,  Dr.  J.  J. 
Kane  will  read  a  paper  on  ''Gunshot 
Wounds  of  the  Hip-Joint" 


Cincinnati  Medical  Society. — 

October  29,  Dr.  W.  L.  Mussey,  "Case 
of  Popliteal  Aneurism."  Annual  Election 
of  Officers. 

FOR  SALE.— A  lucrative  established 
practice  for  sale,  with  good  two-story  frame 
house  and  office,  stables,  etc.,  all  in  good 
order.  Possession  given  immediately  upon 
sale  of  premises,  and  good  will  of  practice 
to  go  with  sale.  Terms  reasonable.  Cause 
for  selling — wish  to  retire.      Address, 

Dr.  C.  T.  McKibben,  Moscow,  O. 

Or  Lancet  CwNic  office. 
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HEALTH  DBPARTMHNT  OF 
CINCINNATI. 

Statement  of  Contagioiis  Diieaaet  re- 
ported for  week  ending  October  19,  1889. 
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The  follow 
for  the  week  < 

Cholera  Morbus 
Cerebro-spinal 

iring  is  the  mortality  i 
mding  October  19,  i88< 

report 
I 

Meninriti 

s. 

2 

Diarrhoea. , 

I 

Dysentery , . 

2 

Entero-CoUl 

ill.. 

2 

Other  Zymoti 
Cancer 

c  Diseases. 

15—23 

Phthisis  Pnlmonal 
Other  Constitnti4 

is 

[A 

anal  Diseases 

% — 21 

Apoplexy  . , 

2 

Bright's  Di« 
Bronchitis. . 

ease 

•  •  • 

% 

4 

ConTolslons 3 

Heart  Diseases ....  5 

LiTer  Disease i 

Pnenmonia 7 

Other  Local  Diseases 13 — ^38 

Old  Age I 

Premature  Birth 3 

Other  Derelopmentkl  Diseases 4 —  8 

Accidental 10 

Homicidal. i 

Suicidal i — 12 

Deaths  from  all  Causes io2 

Annual  death  rate  per  1000 16.32 

Deaths  for  corresponding  week  in  1888. . .  100 

Deaths  for  corresponding  week  in  1887. .  •  T04 

Byron  Stanton,  M.D., 

HtaWi  Officer. 


HEALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  30  observers  (embracing  26 
counties)  show  the  following  diaeaafm  to 
prevail  for  the  week  ending  Friday  noony 
October  18,  1889. 


FonaoT  DisAaM. 

la  tht  ordttr  of  prtra' 

Itacy. 


Tonsillitis 

Typhoid  Ferer 

Bronchitis,  acute  • . . 

Diarrhoea 

Rheumatism  (acute 

Fleuriiy 

Intermittent  Ferer. 

Dysentery 

Pneumonia. 

Diphtheria 

Typho-Mal.  Fever.. 
Remittent  Ferer. . . 

Scarlet  Ferer 

Cholera  Morbus. . . . 
Whooping  Cough. . 

Erysipelas. 

Consumption  (PuL) 
Cholera  Infantum. . 
Croup,  membranous 
Meades.  ••••..... 
Puerperal  Fever. .., 
Cerehro-Spin.  Men , 


RnCAKKS. 

Diphtheria  report- 
ed by  observers  at 
Maineville,  Moscow, 
Summerfield ,  R  ossel- 
ville,  and  Elmore. 
Reported  by  headth 
officers:  Toledo,  19 
cases,  3  deaths ;  Co- 
lumbus, 17  cases,  I 
death ;  Ironton,  I 
death ;  Moscow,  4 
cases,  I  death ;  Xe- 
nia,  8  cases,  I  demth ; 
Mansfield,  3  cases,  i 
death;  Blooming- 
burg,  I  case;  Find- 
lay,  1  case;  Akron, 
3  cases;  Hamilton, 
5  cases,  2  deaths; 
Youngstown,  I  case, 
4 deaths;  ZanesviUe, 
2  cases,  2  deaths; 
Middletovi  n,  3  cases ; 
Wellston,  2  cases,  2 
deaths;  Fostoria,  2 
cases. 
Scarlet  Fever  re- 
ported by  observers  at  Rocky  River,  Crestline, 
Forest,  and  Maineville.  Reported  by  health  offi* 
cers:  Youngstown,  4  cases;  Akron,  2  cases; 
Clarington,  2  cases;  Defiance,  2  cases;  Woods- 
field,  4  cases;  Canton,  6  cases;  Perrysburg,  2 
cases;  Seville,  4  cases;  Bucyrus,  2  cases;  Crest- 
line,  3  cases;  Toledo,  I  case. 

Typhoid  Fever  reported  by  observers  at  ten 
places,  by  health  officers  at  seven  places. 

C.  O.  Pkobst,  M.D.,  Seof^etary. 
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INTERNATIONAL  CONGRESS  OF 
PSYCHOLOGY. 

\Med^  Press  and  Circuiar,] 

T7u  Psycho- Motor  Origjm  of  DeUnum, 
M.  Ritti,  of  Charenton,  read  a  paper 
on  the  psychomotor  origin  of  delirium^  in 
the  name  of  a  colleague.  As  those  of 
language,  the  trouUes  of  the  intellect  should 
be  attributed  to  sensorial  and  motor  lesions ; 
there  is  no  form  of  mental  disease  in  which 
these  latter  are  more  manifest  than  that  of 
mania.  It  is  by  depression  of  the  psydio- 
motor  energy  that  the  patient  feels  himself 
isolated  from  the  outside  world,  and  by 
their  animation  in  the  state  of  excitability, 
irritability,  that  ideas  of  greatness,  strength, 
etc,  seize  the  individual.  M.  Gamier  said 
that  although  he  agreed  in  part  with  what 
had  been  read,  he  could  not  help  remarking 
that  in  geneial  paralysis  or  softening  of 
the  brain,  the  second  and  third  period  ideas 
of  grandeur,  etc.,  attain  their  maximum, 
although  the  motor  power  is  diminished  to 
its  lowest  ebb.  M.  Regis  spoke  on  four 
cases  of  h3rpocardrical  lypemania,  and  gave 
the  distinct  signs  of  lypemania  and  soften- 
ing of  the  brain,  which  he  enumerated  as 
fc^ows :— The  delirium  of  softening  of  the 
brain  presents  a  character  of  absurdity, 
stimidity,  and  incoherence.  It  appears 
suddenly,  is  mobile,  and  inconsistent,  the 
patients  speak  without  conviction,  and  do 
not  contradict,  and  are  slow  to  speak  on 
their  sufferings.  While  the  reverse  obtains 
in  lypemania  —  the  patient  discourses 
constantly  on  his  affection,  seeks  to  con- 
vince those  around  him,  and  gets  angry 
when  contradicted.  In  softening  of  the 
brain,  the  delirium  takes  sometimes  the 
form  of  greatness,  ambition,  etc.,  but  noth- 
ing of  that  sort  is  witnessed  in  l3rpemania. 
The  delirium  of  softening  of  the  brain  is 
not  benefited  by  morphia,  as  in  the  case  of 
the  other  form.  The  former  comes  on 
between  the  ages  of  thirty-five  and  forty- 
five,  while  Ijrpemania  is  observed  at  a  more 
advanced  age,  and  more  frequently  in 
women  than  men  in  the  ratio  of  eight  to 
twelve ;  ideas  of  self-destruction,  voluntary 
mutilation^  apprehension  of  not  being  able 
Id  die,  etc,  are  firequent»  bat  for  many 
|Cin  Ae  intidkcl  remaina  intact  and  the 


mind  lucid.  The  examination  of  the  viscera 
gives  generally  a  negative  result,  but  a 
saburral  state  of  the  tongue,  inertia  of  the 
stomach,  constipation,  a  frequent  ptdse 
and  progressive  wasting  is  often  witnessed. 
A  cure  is  possible. 

Paihohgical  Anatomy  of  Softenitig 
of  the  Brain. 

M.  Burnet  spoke  on  this  subject,  and 
insisted  particularly  upon  the  dihut  of  the 
lesions  of  the  cerebral  cortex  {perictrebriHs)^ 
upon  the  relative  immunity  of  the  isthmus 
and  upon  the  presence  of  adherences.  As 
to  the  treatment,  he  said  he  obtained  good 
results  from  the  administration  of  large 
doses  of  bromide,  an  ounce  or  more  in  the 
twenty-four  hours !  Professor  Ball  said 
that  on  the  faith  of  English  authors  he 
believed  that  adherences  were  often  want- 
ing, but  his  own  experiences  proved  that 
they  were  never  absent,  and  he  noif. 
considers  them  to  be  characteristic  of  the 
malady.  The  doses  of  bromide  of  potas- 
sium given  by  the  last  speaker  appeared  to 
him  to  be  enormous ;  he  always  considered 
one  drachm  daily  to  be  quite  sufiicient. 
M.  Lemoine  thought  that  one  of  the  most 
frequent  causes  of  softening  of  the  brain 
was  to  be  found  in  rheumatism  (hereditary). 
M.  Christian  said  that  S3rphilis  was  regarded 
as  a  predisposing  cause  to  softening  of  the 
brain,  but  he  could  not  accept  it,  as  the 
researches  he  had  made  in  that  direction 
did  not  bear  out  that  opinion.  M.  Ballel 
considered  that  the  question  raised  by  M. 
Christian  was  far  from  being  determined, 
and  he  proposed  that  an  international 
committee  be  appointed  to  inquire  more 
fuUy  into  the  role  of  syphilis  in  the  disease 
of  the  brain  in  question. 

RtsponsUniUy  of  the  Drunkard. 

M.  Motel  read  a  paper  on  this  subject, 
in  which  he  said  that  a  man  was  not 
responsible  for  a  crime  committed  during 
the  delirious  period  of  drunkenness,  nor 
when  the  crime  was  committed  by  a  man 
suffering  from  chronic  alcoholism,  whose 
brain  has  undergone  those  changes  which 
compromise  the  regular  functions  of  the 
organ.  The  responsibility  was  attenuated 
in  those  persons  naturally  of  a  weak  intel- 
lect and  who  take  drink  badly ;  it  b  idso 
extenuated  when  it  has  been  proved  that 
the  man  got  drunk  unintentionally.  On 
the  contrary^  to  those  who  got  drunk  with 
mtcntioii^  ioA  where  alcohM  was  taken  tQ 
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give  courage  in  order  to  commit  a  crime, 
no  extenuation  should  be  allowed.  In 
conclusion,  the  author  proposed  that  in 
presence  of  the  great  increase  of  alcoholism 
m  France,  and  the  terrible  crimes  com- 
mitted under  its  influence,  the  Goverment 
be  invited  to  take  steps  to  guarantee  society 
against  criminal  dipsomaniacs,  and  for  that 
purpose  to  establish  special  asylums  for 
the  treatment  of  habitual  drunkards.  The 
assembly  adopted  thb  proposition  unani- 
mously. 

The  MacEwen  Radical  Curb  of 
Hernia. — This  method  of  treating  hernia 
has  been  of  late  conducted  with  much  zeal 
by  our  Russian  colleagues,  and  now  that  it 
has  passed  through  the  stage  of  criticism 
we  may  accept  its  utility  to  be  limited  by 
three  of  the  leading  men  in  surgery  to 
inguinal  hernia  alone.  Krajewski,  Warsaw, 
reUttes  the  case  of  a  female  servant,  set  30, 
who  came  to  him  in  great  distress,  to  have 
a  crural  hernia  cured,  as  she  was  unable  to 
perform  her  duty  from  the  discomfort  and 
size.  Krajewski  did  not  follow  MacEwen's 
method  nor  his  modification  in  this  case, 
but  rather  selected  Ketly's  form  of  treat- 
ment The  skin  and  fascia  were  cut 
through  and  the  sac  reached,  which  had 
all  its  surroundings  of  fibrous  tissue  separ- 
ated in  the  canal;  die  bowel  being  replaoed, 
the  peritoneal  sac  is  then  caught  and 
twisted,  and  through  this  is  passed  a  catgut 
suture,  which  passing  upwards  is  brought 
out  above  Pouparfs  ligament 

After  this  the  fascia  pectinea  and  skin 
are  both  sewn  up  to  Pouparfs  band.  On 
the  third  da^  after  the  operation,  owing  to 
the  great  pam  in  the  part  operated  upon, 
die  canal  was  opened,  when  the  fold  of 
peritoneum  was  found  to  be  necrosed. 
The  dead  part  being  removed  the  wound 
soon  healed  up,  and  on  leaving  the  hospital 
there  was  a  large  hard  swellmg  over  the 
site  of  the  crural  canaL  Retly,  Krajewdd, 
and  Obalinski  consider  MacEwen's  opera- 
tion unsuited  for  the  radical  cure  of  femoral 
hernia,  owing  to  the  thickening  or  pad  in 
the  site  of  die  ring  being  insufficient  to 
support  the  replaced  bowel.  Redy  en- 
deavors to  overcome  this  difficulty  bv 
twisting  the  sac  of  peritoneum  at  the  neck 
and  fastening  it  with  sutures  as  above, 
which  forms  a  thickening  in  the  site  of  the 
femoral  opening,  and  thereby  obviates  the 
forming  of  a  pouch  at  the  femoral  opening. 

Krajewski's  own  method  is  to  lew  up 


the  peritoneal  sac,  turn  the  abdominal 
opening  down,  over  which  is  placed  the 
cushion  of  peritoneum.  Obalinski  ties  up 
the  neck  of  peritoneal  sac  with  a  li^ture, 
then  folding  up  the  sac  attaches  it  with 
sutures  behind  the  external  opening  of  the 
canal  to  form  a  cushion.  He,  however, 
warns  the  operator  not  to  de  the  ligature 
too  dght,  or  the  operation  may  faS.  A 
modification  of  Kedy  and  Obalinski's  oper- 
ation has  given  the  best  results.  If  the  sac 
to  be  inclosed  be  too  large  it  is  much  safer 
to  remove  a  part  of  the  sac  before  enclosing 
it — Mei,  Press  and  Circular. 


Microbes  in  the  Mouth  of  a  Healthy 
Person. — As  the  finding  of  these  micro- 
scopical animalculi  form  a  very  important 
feature  in  our  diagnosis,  it  is  necessary  to 
guard  against  the  danger  of  fallacies  to 
which  this  form  of  examination  is  opea.  It 
is  not  surprising  to  find  such  micro-organ- 
isms in  the  mouth  when  it  is  considered 
how  few  of  us  escape  with  sound  teeth,  or 
are  entirely  free  from  some  form  of  stomati- 
tis. Netter  has  just  completed  a  lengthy 
inquiry  on  the  subject,  in  which  he  telb  us 
that  in  20  per  cent,  of  the  cases  of  healthy 
persons  examined  he  found  Frankl's  pneu- 
monia ccccit  in  five-and-a-half  per  cent  the 
streptococci,  and  four-and-a-half  Friedland- 
er's  capsuiaUd  bacilli.  Now  the  pneumo- 
coccus,  though  its  name  suggests,  b  not 
the  only  disease  in  which  this  micro-organ- 
ism is  found,  as  it  is  common  to  broncho- 
pneumonia, endocarditis,  meningitis,  etc., 
while  the  strepto-coccus  is  not  yet  limited. 
The  mouth  he  considers  a  favorable  locality 
for  cultivating  the  microbe,  owing  to  die 
reaction  of  the  saliva  being  slighdy  alkfllii\e 
and  favorable  to  its  devdopment  When 
this  canal  has  been  kept  m  a  state  of 
alkalinity  for  a  long  time  the  microbes  will 
flourish,  but  if  the  gastric  juices  beoMne 
too  acid  the  microbe  is  destroyed.  Breath- 
ing and  feeding  favors  diis  region  for  their 
cultivation,  and  Netter  does  not  allay  our 
fears  when  he  tells  us  that  a  child  in  early 
life  devdops  these  in  the  mouth,  whence 
they  pass  by  the  Eustachian  tube  to  the 
ear  and  set  up  otitis,  or  may  be  the  origin 
of  meningitis  by  passing  to  the  coverings 
of  the  bram  by  the  middle  ear.  If  the 
breathing  tract  be  healthv  the  germ  may 
be  resisted,  but  if  acddents  of  cold  or 
abrasions  take  place  the  germ  becomes 
dangerous.  In  this  wa^  he  accounts  for 
the  attacks  of  definite  diseases,  as  measies» 
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scarlet  fever,  diphtheria,  etc.,  which  are 
only  secondary  infections.  Another  sug- 
gests that  the  virility  of  the  germ  wUl 
depend  much  on  a  few  unknown  factors,  as 
the  variability  of  'the  microbe  or  its  activity, 
and  the  meteorological  changes  which  may 
greatly  modify  its  action.  One  practiced 
hint  may  be  derived  from  his  labor,  that 
we  should  alwa3rs  keep  the  mouth  disin- 
fected in  order  to  protect  the  other  orifices 
leading  out  of  it. — Med,  Press  and  Circular. 

Tertiary  Syphilis  and  the  Condi- 
tions FOR  its  Development. — At  the 
International  Congress  of  Dermatology  and 
S3rphilography  the  question  of  the  day  was, 
the  relative  frequency  of  terit^uy  syphilis 
and  the  favorable  conditions  to  its  develop- 
ment M.  Neumann,  the  president,  said 
that  in  his  experience,  the  most  efficient 
causes  of  tertiary  manifestations  are,  insuf- 
ficiency of  treatment,  constitutional  vices, 
tuberculosis,  scrofula,  scorbutis,  etc.,  and 
a  certain  phosiologicaJ  condition  rendering 
the  individual  incapable  to  resist  any  mor- 
bid influence.  Dr.  Drysdale  said  that  the 
proportion  of  patients  treated  without 
mercury,  who  arrived  at  the  tertiary  period, 
was  8  per  cent.  It  seemed  to  him  that 
mercury  had  a  certain  prophylactic  influ- 
ence against  the  terti^uy  invasion,  and 
that  was  why  he  had  abandoned  the 
treatment  without  mercury  which  he  had 
followed  for  some  years,  yet  he  could  not 
admit  with  that  distinguished  authority, 
Henry  Lee,  that  it  was  possible  to  arrest 
the  disease  almost  always  by  calomel 
fumigations.  M.  Mauriac  gave  his  im- 
pressions received  from  twenty  years'  prac- 
tice, and  said  that  in  acquired  s]rphilis 
tertiary  symptoms  do  not  necessarily  follow, 
as  in  80  cases,  at  least,  out  of  100,  it  is 
possible  to  avoid  them.  When  they  do 
appear,  it  is  generally  between  the  third 
and  sixth  year,  and  in  the  following  order 
of  frequency :  the  skin,  the  mucous  mem- 
brane, and  the  subcutaneous  tissues.  Syph- 
ilitic nodes  are  not  so  frequent  as  formerly. 
Amongst  the  internal  or  visceral  manifesta- 
tions of  the  disease,  cerebral  syphilis  is  the 
most  frequent  and  most  dangerous,  after 
which  comes  that  of  the  nasal  and  pharyn- 
geal tracts,  while  the  liver,  lungs,  kidneys, 
and  heart,  are  but  rarely  affected.  M.  A. 
Foumier  produced  the  notes  of  over  three 
thousand  cases  which  he  had  treated,  from 
which  it  resulted  that  of  all  the  organic 
S3rmptoms,   the  nervous    system  was  the 


most  frequently  affected  by  tertiary  syphilis. 
M.  Haslund,  of  Copenhagen,  described 
the  conditions  which  favored  the  develop- 
ment of  the  tertiary  period.  Complete 
absence  of  treatment  of  the  second  period, 
insufficient  mercurial  treatment,  alcoholism, 
pre-existence  of  marsh  fever.  Simultaneous 
existence  of  another  grave  affection,  con- 
genital sjrphilis,  or  infection  at  an  early 
age,  extreme  poverty,  and  intolerance  of 
the  patient  for  mercury.  M.  Balzar  (Paris) 
drew  the  attention  of  his  colleagues  to  the 
necessity  of  exploring  thoroughly  the  vagina 
for  secondary  s3rmptoms,  when  all  external 
manifestations  had  disappeared.  Frequent- 
ly hidden  in  the  folds  of  the  mucous 
membrane,  papul»,  or  indurated  ulcers 
can  be  discovered,  ^i/ir J.  Press  and  Or- 
cular. 


The  Reduction  of  Hernia  During 
Coughing. — It  is  an  undoubted  fact  that 
coughing  will  produce  or  bring  down  a 
hernia ;  it  is  therefore  somewhat  surprising 
to  hear  that  coughing  may  be  useful  in  the 
reduction  of  hernia.  M.  Vandenabeele, 
however,  has  frequently  found  that  hernia, 
which  had  resisted  attempts  at  reduction 
by  taxis  alone,  yielded  when  the  patient 
was  directed  to  cough  during  the  manual 
efforts  to  compress  the  sac.  M.  Vandena- 
beele's  observations  included  both  inguinal 
and  femoral  hemiae,  and  were  not  confined 
to  either  sex.  He  believes  that  during 
the  act  of  coughing  the  hernial  ring  dilates 
somewhat,  and  that  if  well-directed  taxis  is 
employed  just  at  the  right  moment  most 
cases  will  jdeld. — Lancet. 


Dr.  Wiluam  Porter  concludes  his 
paper  on  hemorrhage  of  the  larjmx  as  fol- 
lows: 

1.  Larvngeal  hemorrhage  may  occur 
from  simple  local  conditions. 

2.  Unless  associated  with  other  and 
more  positive  symptoms,  it  b  not  indicative 
of  pulmonary  lesion. 

3.  It  is  possible,  through  the  passing  of 
blood  from  the  larynx  into  the  limgs,  Uiat 
pulmonary  disease  may  be  incited. 

4.  Care  should  be  taken  to  distinguish 
between  pulmonary  and  lar3mgeal  hemor- 
rhages, not  only  for  the  sake  of  more  exact 
treatment,  but  especially  because  of  the 
more  favorable  prognosis  that  may  be  given 
in  many  cases  of  the  latter  condition. — N. 
Y.  Med.  Journal. 
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A  SOLVENT    FOR    DIPHTHERITIC 
MEMBRANE. 

By  William  C.  Wile,  A.M.,  M.D., 

OF  DANBURY,  CONN. 
[New  England  Mtdical  Monthly,'] 

The  following  case  will  illustrate  the 
value  of  a  new  solvent  for  diphtheritic 
membrane,  which  I  fear  is  not  fully  known 
to  the  profession. 

James  B.,  an  American,  twenty  years 
old,  was  taken  with  diphtheria  on  die  loth 
day  of  May  of  the  current  year.  When 
I  first  saw  him  I  found  all  of  the  charac- 
teristic symptoms  of  this  grave  disease. 
Both  tonsils  were  covered  with  a  tough, 
grayish  mass,  so  pathognomonic  of  diph- 
theria, with  all  of  the  constitutional  symp- 
toms well  marked.  I  put  him  on  the 
bichloride  of  mercury,  one  twenty-fourth 
of  a  grain  every  three  hours,  gave  a  brisk 
cathartic,  and  locally  ordered  a  gargle 
composed  of  equal  parts  of  sulphocalcine 
and  water  to  be  used  every  hour.  The 
next  morning  when  I  saw  him  there  was 
but  a  thin  coating  over  the  tonsils,  and  all 
of  the  symptoms  were  better.  On  the 
morning  of  the  12th  there  was  a  still  further 
improvement  and  the  membrane  was  all 
gone.  The  bichloride  was  given  at  longer 
intervals,  and  everything  went  along  nicely, 
the  gargle  being  used  only  two  or  three 
times  a  day,  and  then  simply  as  a  prophy- 
lactic. On  the  15th  he  took  a  cold,  and  I 
was  sent  for  hurriedly  in  the  evening.  I 
found  that  both  tonsils,  uvula,  phar3mx 
and  the  whole  vault  of  the  mouth  was 
completely  covered  with  a  thick  diphther- 
itic deposit.  I  had  never  seen  a  case  of 
diphtheria  which  had  relapsed  get  well,  so 
I  gave  a  very  unfavorable  prognosis,  deem- 
ing it  an  impossibility  for  the  patient  to 
recover,  with  such  an  extensive  deposit 
present.  I,  however,  increased  the  bi- 
chloride to  every  two  hours,  and  commen- 
ced painting  the  membrane  over  with  a 
camel's  hair  brush  every  fifteen  minutes 
with  an  undiluted  solution  of  sulphocalcine, 
besides  having  him  use  the  half  and  half 
gargle  every  half  hour. 

The  result  was  simply  marvelous.  The 
membrane  commenced  to  fade,  and  in 
twenty-four  hours  there  was  scarcely  a 
vestige  left,  and  recovery  was  assured. 
While  the  patient  made  a  slow  and  tedious 
recovery,  he  did  recover,  and  is  well  and 


hearty  to-day.  I  regard  this  one  of  the 
most  remarkable  cases  of  my  experience, 
and  I  believe  that  sulphocalcine  saved  his 
Ufe. 


Trkatmknt  of  Tubbrculosis  in  Chil. 
DRBN. — According  to  Dr.  Jacobi,  arsenic 
b  a  remedy  of  much  usefulness  in  the 
treatment  of  tuberculosis  in  children,  bat 
it  is  necessary  only  to  administer  the  drug 
in  small  doses.  A  yoimg  patient,  for  ex- 
ample, could  take  every  day,  and  that  for 
weeks  or  months,  two  drops  of  Fowler's 
solution.  This  dose  should  be  diluted  in  a 
sufficient  quantity  of  water,  and  given 
three  times  a  day  after  meals.  If  any 
signs  of  saturation  supervene,  the  dose 
should  be  withheld  for  a  time.  A  second 
remedy,  of  almost  equal  value  in  these 
cases,  is  digitalis.  Under  the  influence  of 
this  drug  the  contractility  of  the  heart 
muscle  is  strengthened,  and,  consecutively, 
the  arterial  pressure  is  increased,  and  the 
rapidity  of  the  pulse  diminished.  The 
general  effect  of  the  increased  arterial 
pressure  is  to  favor  the  nutrition  of  the 
tissues.  The  choice  of  the  particular 
preparation  of  the  drug  is  a  point  of  some 
moment.  Oftentimes  the  infusion  and  the 
tincture  are  badly  borne  by  the  stomadi; 
digitaline,  on  the  other  hand,  is  an  inom* 
stant  preparation ;  thus  the  fluid  extract  is 
most  to  be  recommended,  either  in  pills  or 
in  capsules,  and  this  can  be  dispens^  with 
other  drugs,  such  as  narcotics  or  iron.— 
Med,  Press  and  Circular, 


Paraldehyde  as  a  HvPNOTic—Mr. 
Morgan  Finucane,  Assistant  Medical  Offi- 
cer, Hants  County  Asylum,  believes  that 
in  paraldehyde  we  have  a  perfectly  safe, 
and  if  given  in  large  enough  doses,  a  very 
effective  hypnotic.  The  usually  known 
dose  is  practically  useless,  an]rUiing  less 
than  one  drachm  and  a  half  producing  lit- 
tle or  no  effect.  The  immediately  obs«vcd 
effects  are  quiet  and  refreshing  sleep,  the 
average  being  seven  to  eight  hours;  on 
waking  the  patients  do  not  feel  the  effects 
produced  by  certain  other  drags,  e,  g., 
headache,  drowsiness  and  dryness  of  &t 
mouth.  The  heart  and  pulse  are  increased 
in  frequency  and  force,  the  general  eflect 
being  that  of  a  diffusible  stim^ant  In  all 
forms  of  maniacal  excitement  with  extreme 
restlessness,  and  in  cases  of  restlessness 
with  dementia,  whether  paralytic  or  other- 
wise, paraldehyde  is  of  the  greatest  MS^* 
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The  value  of  the  druff  b  especially  seen  in 
cases  such  as  general  paralysis^  where  hy- 
oscyamine  is  obviously  wrong,  and  opium 
is  often  contra-indicated  owing  to  the 
{Hresence  of  renal  disease. — The  Lancet. 


The  Tklxphons  as  a  Causk  op  Ear 
Troublbs. — As  civilization  advances,  new 
diseases  are  not  only  discovered,  but  are 
actually  produced  by  the  novel  agencies 
which  are  brought  to  bear  on  man's  body 
and  mind.  The  mcrease  of  insanity  through* 
out  the  world  is  unquestionably  due  to  me 
'' storm  and  stress"  of  our  crowded  modem 
life,  and  almost  every  addition  which  sci- 
ence makes  to  Uie  convenience  of  the 
majority  seems  to  bring  with  it  some  new 
form  of  suffering  to  &e  few.  Railway 
travelling  has  its  amariaUquid  in  the  shape 
of  slight  but  possibly  not  unimportant  jolt- 
ing of  the  nervous  centres;  the  electric 
light  has  already  created  a  special  form  of 
ophthalmia;  and  now  we  have  the  tele- 
phone indicted  as  a  cause  of  ear  troubles, 
which  react  on  the  spirits,  and  indirectly 
on  the  general  health.  M.  Gell6  has  ob- 
served, not  in  women  only,  but  in  strong- 
minded  and  able-bodied  men,  symptoms  of 
what  we  may  call  "aural  over-pressure" 
caused  by  the  condition  of  almost  constant 
strain  of  the  auditory  apparatus,  in  which 
persons  who  use  the  telephone  much  have 
to  spend  a  considerable  portion  of  each 
worlung  day.  In  some  cases,  also,  the  ear 
seemed  to  be  irritated,  by  the  constantly 
recurring  sharp,  tinkle  of  the  bell,  or  by  the 
nearness  of  the  sounds  conveyed  through 
the  tube,  into  a  state  of  over-sensitiveness 
which  made- it  intolerant  of  sound,  as  the 
eye,  when  inflamed  or  irritable,  becomes 
unable  to  bear  the  light.  The  patients 
suffered  from  nervous  excitability,  with 
buzzing  noises  in  the  ear,  giddiness,  and 
neural^c  pains.  In  addition  to  these  sub- 
jective symptoms,  M.  Gell^  in  some  cases 
found  objective  lesions,  such  as  a  sub- 
inflammatory  condition  of  the  membrana 
tympanL  A  similar  condition  of  things  is 
often  seen  in  persons  who  spend  a  large 
portion  of  their  lives  amid  the  jar  and  crash 
of  machinery.  All  the  trouble  speedily 
vainshes  if  die  ear  is  allowed  a  sufficient 
measure  of  physiological  rest ;  this  it  can 
only  obtain  by  the  cause  of  the  evil  being 
withdrawn.  The  victims  of  ''telephone 
tinnitus,"  if  we  may  so  baptize  this  latest 
addition  to  the  ills  that  flesh  is  heir  to, 
seem  all  to  be  of  markedly  nervous  organi- 


zation, and  the  moral  may  be  drawn  that 
such  persons  should  not  use  the  telephone. 
Mr.  Edison  has  already  done  something  to 
increase  the  plague  of  ''nerves"  which 
afflicts  our  generation,  and,  if  his  brilliant 
career  as  an  inventor  is  not  cut  short,  there 
can  be  little  doubt  that  he  will  do  yet 
more. — British  Med.  JaumaL 

Cerebral  Abscesses  and  Thrombo- 
sis.— Dr.  Otto  Komer  has  collected  the 
experience  of  different  authors  on  this  sub- 
ject, and  finds  that  cerebral  abscesses  and 
sinal  thrombosis  is  more  frequent  on  the 
rijp;ht  side  than  the  left.  Out  of  31  cases 
of  cerebral  abscess  18  were  on  the  right 
side,  while  only  13  were  on  the  left;  and 
one  on  both  sides,  arising  out  of  ear  affec- 
tions. Of  a  total  of  67  cases  of  cerebral 
abscess  arising  from  every  cause,  39  were 
right-sided,  25  were  left  and  3  bilateraL 
Of  a  total  of  61  cases  of  thrombosis  in  the 
sinuses,  35  were  on  the  right  side  and  26 
were  on  the  left.  In  33  cases  of  menin- 
gitis exotitide  17  cases  were  on  the  right 
and  6  cases  on  the  left.  In  a  total  of  151 
cases  of  brain  affections  90  were  in  the 
right  half  and  57  in  the  Idt,  while  4  were 
bUateraL  The  apparent  explanation  of 
this  preponderance  of  right  side  affections 
over  left  seems  to  arise  from  the  cranial 
formation  and  blood  supply,  as  the  fossa 
sigmordea  of  the  transverse  sudei  of  the 
right  side  is  wider,  and  has  a  greater  jHres- 
sure  on  it  than  on  the  left.  The  separat- 
ing bones  between  the  cavity  and  the 
mastoid  cells  are  also  thinner  on  the  right 
than  the  left— Med.  Press  and  Circular^        ^^^ 

Morphine  Injections. — M.  Huchard, 
in  his  fortnightly  notes  on  therapeutics, 
points  out  how  necessary  it  b,  after  giving 
a  hjrpodermic  injection  of  morphine,  to 
maintain  perfect  silence  in  the  room  where 
the  patient  is  lying.  Morphine,  far  from 
suppressing  sensitiveness  like  chloroform, 
rather  tends  to  exalt  the  excitability  and 
particularly  the  liability  to  disturbance 
from  slight  noises.  This  peculiar  exalta- 
tion of  excitability  is  most  marked  in  the 
frog,  but  may  also  be  noted  in  other  ani- 
mals and  in  man,  though  the  fact  does  not 
appear  to  have  received  proper  attention 
hitherto.  The  failure  of  morphine  injec- 
tions to  procure  sleep  is,  in  the  majority  of 
instances,  due  to  neglect  of  this  simple 
precaution.— J^.  News. 
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HYPNOTIC  SUGGESTION   AND  ITS 
TECHNIQUE. 

By  Benno  Von  Stbinmetz,  M.D., 
St.  Louis. 

[  Weekly  Medical  Review,  \ 

I  do  not  intend  to  write  a  dissertation 
on  hypnotism,  nor  explain  the  phenomena 
itself,  but  I  wish  to  call  attention  to  this 
very  important,  and,  in  America,  much 
neglected  aid  in  the  treatment  of  disease. 
My  experience  is  not  extensive  enough  to 
daim  for  diis  means  of  treatment  the  re- 
sults obtained  by  the  masters  in  the  Old 
World,  but  the  short  time  which  I  have 
devoted  to  it  has  enaUed  me  to  perceive 
its  advantages.  My  success  in  some  cases, 
coupled  with  the  fact  that  no  work  in  the 
English  language  exists  on  the  sul^ect,  has 
led  me  to  wnte  the  following  pages,  in 
preparing  which  I  have  received  mate- 
rial aid  from  the  works  of  Bemheim, 
Charcot  and  Baierlacher,  and  I  hope  that 
they  will  receive  the  kind  attention  of  the 
profession. 

The  novelty  of  treatment  by  suggestion 
and  the  complete  deviation  from  the  com- 
mon routine  treatment  are  the  reasons  why 
some  patients  look  with  suspicion  upon  the 
proposition  of  the  physician  to  relieve 
their  sufferings  through  this  agent,  and 
refose  to  be  treated  by  it.  The  greater 
majority  of  patients,  however,  will  submit 
to  the  influence,  if  they  are  told  that  there 
will  be  no  injurious  sequelae,  that  they  will 
feel  no  worse  on  awakening,  and  that  if 
hypnotic  sleep  can  be  produced,  they  may 
possiUy  be  cured,  or  at  any  rate  greatly 
benefited  by  it  Bemheim  recommends  as 
an  effective  means  to  convince  such  obsti- 
nate patients  of  the  harmlessness  of  the 
procedure,  to  hypnotize  another  patient  in 
their  presence. 

The  position  in  which  the  patient  is 
best  hypnotized  depends  on  circumstances. 
If  the  patient  comes  to  the  office,  he  is  best 
placed  in  a  reclining  easy  chair,  to  facili- 
tate sleep;  if  he  is  at  home,  the  act  is  best 
performed  in  the  recumbent  position  in 
bed.  The  main  point  to  be  observed  in 
hjrpnotizing  is  to  bring  the  subject  into 
such  a  position  that  he  will  be  aided  in 
falling  to  sleep. 

Two  methods  of  producing  the  hypnotic 
sleep  are  employed ;  Braid's  method,  which 
consists  in  havmg  the  patient  fix  his  eyes 


upon  a  shining  object,  a  polished  metal 
surface  or  ground  glass,  for  a  longer  or 
shorter  period,  until  the  gradual  fatigue  of 
the  optic  nerve  will  produce  hjrpnodc  sleep 
in  some  persons.  This  method  has  its 
drawbacks,  because  by  the  constant  fixsr 
tion  of  the  ^aze  on  a  polished  surface,  an 
over  excitation  of  the  nerve  centers  may 
be  occasioned,  which  as  has  been  observed 
in  several  cases,  is  followed  by  headadie, 
vertigo,  and  convulsions. 

For  therapeutic  purposes  the  method 
advocated  by  Liebault  and  Bemheim,  of 
Nancy,  is  indicated,  in  which  the  hjrpnotic 
sleep  is  produced  by  suggestion.  This 
method  has  the  decided  advantage,  that  it 
is  entirely  harmless,  and  that  none  of  the 
disadvantages  above  mentioned  are  in- 
duced. 1^  manner  of  suggesting  sleep 
has  the  greatest  similarity  to  lulling  a  baby 
to  sleep.  As  a  mother  would  say  to  her 
child :  ''  Baby,  close  your  eyes  and  go  to 
sleep,''  which  is  generally  successful,  we 
must  in  like  manner  picture  the  sleep  to 
the  grown  patient  We  begin  with  that 
part  of  the  body  which  in  falling  to  sleep  if 
first  affected — the  eye.  Bemheim  tells  the 
patient  to  fix  his  eyes  on  two  of  the  opera- 
tor's fingers,  at  the  same  time  he  suggests 
sleep  in  the  following  words :  ''  Your  eyes 
grow  dim,  the  eyelids  feel  heavy  and  are 
closing  \  they  are  completdy  closed  now, 
and  cannot  be  opened  again ;  you  feel  a 
heaviness  in  your  arms  and  in  your  limbs; 
your  hands  are  motionless,  your  percqition 
IS  gone,  sleep  is  coming/'  and  in  most 
cases  the  hypnotic  sleep  is  then  an  actu- 
ality. To  produce  the  hypnotic  sleep, 
however,  it  is  not  necessary  in  all  cases  to 
adhere  closely  to  the  foregoing  sentences; 
all  that  is  necessary  is  that  we  speak  to  the 
subject  of  sleeping,  and  if  possible  in  a 
dozy  and  sleepy  voice.  We  must  always 
keep  in  mind  that  the  desired  object  is  to 
produce  sleep  and  nothing  else,  and  in 
most  cases  the  hoped-for  result  will  be  ac- 
complished. Every  physician  using  this 
treatment  will  formulate  his  own  method  of 
proceeding,  and  here,  as  in  everything 
else,  practice  makes  the  best  teacher. 

The  majority  of  persons  are  easily  hjrp- 
notized,  or  at  least  placed  in  a  kind  of 
stupor,  which  makes  them  susceptible  to 
suggestions.  Some  are  not  so  quiddy 
brought  under  its  influence,  while  in  a 
minority  of  cases  only,  the  experiment 
fails  altogether.  When  I  first  began  to 
experiment  with  h3rp^Q^sm|   I    fap^  to 


Digitized  by 


Google 


TffS  CmCINNATI  LANCET-CLimC 


48s 


prodiice  sleep,  although  I  tried  it  on  a 
great  many  persons,  be^ning  in  my  own 
family.  I  nearly  gave  it  up,  thinking  that 
I  cotdd  never  succeed,  when  on  a  Sunday 
afternoon,  a  boy,  aet  twelve  years,  accom- 

Enied  by  his  fodier,  came  to  my  office  to 
ve  a  sebaceous  cyst  removed  from  his 
scalp.  '^This  is  my  last  chance,"  I 
thought,  and  placing  the  boy  on  the  oper- 
ating chair,  in  a  comfortable  position,  I 
began  to  speak  to  him  of  sleeping,  told 
him  that  he  would  go  to  sleep,  and  at  last 
I  succeeded  in  my  object  I  kept  on 
speaking  to  him,  telUng  hun  that  I  would 
remove  the  cjrst  and  that  he  would  not  feel 
any  pain  during  the  operation.  I  then 
made  an  incision  into  die  tumor  and  re- 
moved it,  talking  to  the  boy  all  the  while, 
sewed  up  the  wound  and  then  told  the  pa^ 
tient  to  wake  up.  He  opened  his  eyes  and 
looked  astonished  when  I  told  him  that 
the  operation  was  ended.  He  assured  me 
that  he  had  not  felt  a  particle  of  pain  and 
could  only  be  convinced  that  the  ordeal 
was  ovar  by  mjr  showing  him  the  tumor 
and  the  suture^lme. 

There  is  an  old  adage  that  nothing  suc- 
ceeds like  success.  I  experienced  this 
after  my  first  success,  and  with  renewed 
interest  and  hope  I  continued  my  «xperi 
ments,  and  succeeded  in  hypnotizing  per- 
sons, whom  I  could  not  influence  before. 
I  attribute  my  former  failures  to  lack  of 
confidence  on  my  part,  and  my  latter  suc- 
cess to  the  establishment  of  thafr  element 
Since  my  first  success  I  have  tried  it  on 
twenty-seven  patients,  and  have  succeeded 
in  influencing  sixteen  of  these.  This  pro- 
portion is  not  equal  to  Bemheim,  who  in 
his  work  De  La  St^jguUon  etdeses  AppUca- 
turns  a  la  JTierapeuHque  has  but  from  five 
iper  cent  to  ten  per  cent  refractory  pa- 
tients. But  his  success  must  be  attributed 
largely  to  his  greater  experience.  I  rec- 
ommend this  work  to  all  who  wish  to 
employ  hypnotism  and  the  treatment  by 
suggestion,  but  it  has  not  been  translated 
into  English  to  my  knowledge. 

The  wide-spread  belief  5iat  only  hys- 
terical persons  can  be  hypnotized,  or  that 
they  are  more  easily  influenced  than 
healthy  persons,  is,  according  to  Bem- 
heim and  Liebault,  completely  erroneous. 
My  own  experience  seems  to  verify  their 
opinion,  because  I  failed  in  three  hysteri- 
cal patients.  Hysterics  and  so-called 
nervous  prisons,  are,  on  account  of  the 
continiial  leitlestaest  of  their  brains,  onl j 


with  great  difficulty  hypnotized,  and  many 
of  them  cannot  be  influenced  at  all.  The 
so-called  ''  Grande  hysterie  "  of  Charcot  is 
an  exception.  Persons  accustomed  to 
subordinate  their  will  to  others  are  hypno- 
tized with  greater  facility  than  those  widi 
which  self-will  is  strongly  developed.  Sex 
does  not  seem  to  influence  susceptibility  to 
hypnotism,  and  men  are  as  easily  hypno- 
tized as  women;  the  same  can  be  said  of 
the  difference  in  the  age  of  the  subject, 
although  children  are  to  some  extent  more 
easily  hypnotized  than  adults  because  their 
brains  are  used  to  subordination  and  obe- 
dience; their  sleep,  however,  according  to 
the  observation  of  Bemheim,  is  never  so 
profound  as  that  of  adults.  If  a  dliild 
once  overcomes  the  fear  which  some  chil- 
dren have  regarding  the  physician,  it  is  an 
easy  matter  for  the  operator  to  produce 
sleep  by  ''  soft  soothing  "  to  the  child,  at 
the  same  time  closing  his  eyes  and  assuring 
him  that  sleep  will  soon  come. 

The  beginning  of  the  hjrpnotic  sleep, 
as  well  as  the  first  signs  of  its  approach, 
differ  with  the  individuali^  of  the  patient 
Some  subjects  begin  to  blmk  after  the  first 
few  words  are  spoken,  both  eyelids  close 
and  sleep  is  attained  in  a  few  seconds.  In 
others  we  find  the  usual  signs  of  sleepi- 
ness, the  eyelids  slowly  droop,  and  sleep 
comes  a  little  after.  Others  again  will  look 
for  a  long  time  straight  at  the  poised  fingers 
of  the  physician  and  only  close  their  eyes 
and  sleep  after  being  told  to  do  so.  In 
some  patients  it  is  difficult  to  tell  whether 
sleep  really  is  obtained  or  whether  it  is 
only  simulated,  and  only  the  trial  to  sug- 
gest catalepsy  will  usually  clear  up  the 
doubs.  Even  this  means  will  fail  some- 
times, because  catalepsy  cannot  in  all  cases 
of  real  hypnotic  sleep  be  obtained,  as  we 
will  see  later  on,  and  the  only  true  test  is 
the  experienced  eye  of  the  careful  observer. 

The  fixation  of  the  fingers  or  any  other 
object,  is  not  essential,  according  to  Bem- 
heim and  others,  but  I  have  found  it  a 
great  help  in  concentrating  the  attention  o? 
the  patient,  and  in  this  way  facilitating  the 
object  at  hand.  I  use  for  this  purpose  a 
small  horseshoe  magnet  which  seems  to 
impress  the  patient  that  its  peculiar  mag- 
netic power  is  exerting  its  influence  upon 
him,  and  makes  him  less  resisting. 

In  some  cases,  however,  it  is  more 
difficult  to  produce  hypnotism.  Bemheim 
su|rgests  different  expedients  to  overcome 
this   impediment    Where,  for   instance, 
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gentle  persuasion  does  not  succeed,  he 
recommends  to  say  in  a  commanding 
voice :  Sleep!  and  often  success  will  crown 
die  e£fort.  Others  do  not  close  their  eyes, 
under  the  impression  that  they  must  fix 
them  upon  the  fingers  or  magnet  as  long  as 
possible;  in  these  cases  it  will  also  often 
have  the  desired  effect  if  the  operator  com- 
mands them :  Sleep !  and  at  the  same  time 
closes  their  eyes  gently.  Others,  again, 
will  need  slight  rubbing  of  the  eyeballs,  at 
the  same  time  closing  their  eyelids  gently 
and  suggesting  sleep. 

Some  persons  cannot  be  made  to  sleep, 
but  only  a  kind  of  stupor  is  obtained, 
which  we  may  call  a  light  slumber,  and 
the  attempt  to  suggest  catalepsy  is  followed 
by  the  opening  of  their  eyes,  and  the  dec- 
laration that  they  did  not  sleep  at  all.  In 
these  cases  special  precaution  must  be 
taken  and  they  must  be  continually  ad- 
dressed by  the  operator,  because  with  the 
discontinuance  of  the  monotonous  talk 
they  will  open  their  eyes  and  the  perform- 
ance must  be  repeated.  It  is  also  of  ad- 
vantage to  have  the  room  as  quiet  as  pos- 
sible and  to  prevent  any  direct  light  from 
striking  the  eyes  of  such  patients.  With 
other,  more  susceptible  persons,  it  is  not 
necessary  to  be  so  scrupulous  in  this  re- 
spect; even  loud  noises  in  the  room  will 
not  disturb  their  sleep.  Care  should  gen- 
erally be  taken  to  prevent  any  sudden  loud 
noise  like  the  report  of  a  gun  or  the  slam- 
ming of  a  door,  because  the  hypnotized 
person  may  l>e  suddenly  awakened  and 
complain  of  headache. 

Bemheim  recommends  to  deepen  the 
hypnotic  sleep  by  movements  of  the  hands 
of  the  operator  along  the  body  of  the  sub- 
ject, beginning  at  the  forehead  and  ending 
at  the  feet. 

Hypnotic  sleep  has  been  divided  by 
Liebault  and  Bemheim  into  different  de- 
grees; LiebauU  has  divided  it  into  six  and 
Bemheim  into  nine  different  phases. 
Bemheim's  division  seems  to  me  more  to 
the  point  in  acquainting  the  beginner  with 
the  different  phenomena  of  hypnotism,  and 
I  have  therefore  made  a  short  sketch  of 
these  divisions: 

First  Degree, — The  subject  does  not 
show  any  caUlepsy  or  anaesthesia,  neither 
does  he  have  hallucinations  nor  sleep,  in 
the  proper  sense  of  the  word;  he  will  deny 
having  slept,  and  only  acknowledge  a  cer- 
tain drowsiness  (mt  stupor;  and  if  we  did 
not  have  i»oof  that  suggestionSy  even  in 


this  state,  are  effective,  the  influence  ob- 
tained could  be  doubted. 

Second  D^ree, — ^The  subject  has  the 
same  appearance  as  in  the  preceding  state, 
the  same  negative  condition;  butitxiiffen 
from  the  first  degree  in  this,  that  die  sub- 
ject cannot  open  his  eyes  at  will  if  it  is 
suggested  that  he  cannot  do  it.  lo  this 
degree  the  influence  is  manifest 

Third  Degree,— In  this  sUte  the  subject 
is  susceptible  to  suggestive  catalepsy;  bat 
this  catalepsy  is  of  a  variable  intensity,  and 
we  must  not  dare  him  to  change  the  given 
position,  because  by  an  effort  of  wul  he 
will  break  the  charm  and  change  his  atti- 
tude. Suggestions  are  also  veryeffecti?e 
in  this  degree. 

Fourth  D^ee. — Suggestive  catalepsy  is 
more  pronounced,  and  the  subject  cannot 
of  his  own  accord  break  through  the  spdl, 
as  in  the  preceding  degree. 

Fifth  Degree.— T\as  is  a  deeper  state  of 
catalepsy,  with  or  without  automatic  move- 
ments; in  this  state  we  can  defy  him  to 
open  his  hand  or  bend  his  arm,  and  he 
cannot  do  it. 

Sixth  Degree, — In  this  d^ee  the  sub- 
ject shows  a  certain  automatic  obedience; 
he  can  be  told  to  get  up  and  walk,  and  he 
will  do  so  until  he  is  told  that  anodier  step 
is  impossible  for  him  to  make,  and  in  ixA 
it  is  not  possible  to  make  him  take  another 
step.  Some  subjects  are  conscious  of  hav- 
ing slept,  while  others  are  in  doubt  aboat 
it,  and  others,  again,  deny  having  slept  at 
all.  Up  Xo  this  degree  the  hjrpnotized  per- 
sons are  able  to  remember  more  or  less 
plamly  every  word  spoken  to  them  by  the 
operator,  but  in  the  following  degree  the 
remembrance  is  completdy  a^lished. 

Seoenth  Degree,— To  this  degree  belopg 
all  those  persons  who  experience  amnesia, 
but  in  which  no  hallucinations  can  be  pro- 
duced; catalepsy,  contractions,  aatomatic 
movements  and  automatic  obedience  can 
be  obtained,  and  that  as  well  wiA  ck)aed 
as  with  open  eyes. 

F^hth  Degree. — There  is  amnesia  on 
awakening  with  regard  to  the  majority  of 
the  phenomena  observed  in  the  preceding 
degrees;  the  patient  is  also  subject  to  hal- 
lucinative  impressions  during  the  deep, 
but  there  is  no  possibility  of  suggesting 
hallucinations  after  awakening. 

iViwM  D^ee. — Amnesia  <m  awakening, 
with  possibihty  to  realize  hallucinations 
during  the  sleep,  as  well  as  post-hypnotic. 

To  this  can  be  added  thai  teie  MhKi- 
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nations  are  moK  or  less  complete;  that 
they  can  be  projected  upon  certain  special 
senses  and  not  upon  others ;  for  example, 
opon  the  olfieurtory  and  auditory  sense  and 
not  upon  vision. 

With  many  persons  the  most  compli- 
cated hallucinations  are  realized  to  perfec- 
tion. 

Numerous  other  degrees  could  be 
established,  founded  upon  the  mental 
power  of  representation  of  each  subject, 
but  for  geneial  purposes  those  enumerated 
will  suffice.  Suggestive  anaesthesia  and 
analgesia,  more  or  less  complete,  may  be 
encountered  in  all  stages  of  hjrpnotism, 
but  is  generally  mcMre  frequent  and  more 
accentuated  in  the  latter  degrees,  than 
those  of  profound  somnambulism. 

Any  one  who  employs  hjrpnotism  prac- 
tically will  be  surprised  at  tiie  kaleidosco- 
pical variety  of  manifestations  appearing 
m  different  individuals  under  its  influence. 

For  therapeutic  purposes,  it  is  of  im- 
portance to  not  only  deepen  the  hypnotic 
sleep  of  the  patient,  but  to  increase  the 
su^estibility  of  the  same,  to  subjugate  his 
will-power  and  unagination  to  our  own, 
and  by  this  means  cure  the  disease. 

To  obtain  this  result  it  is  indispensable 
for  the  h3rpnotizing  physician  to  try  and 
produce  all  the  different  phases  of  the  h3rp- 
notic  sleep  in  his  patient,  as  this  will  effect 
the  supremacy  of  the  phjrsician's  will  over 
that  of  the  patient  To  produce  catalepsy, 
we  elevate  the  arm  to  almost  any  position, 
and  we  will  often  see  it  remain  in  the 
given  position;  we  may  tell  him  at  the 
same  time  that  he  cannot  lower  the  arm, 
and  in  many  cases  the  arm  will  not  move. 

We  must  pay  special  attention  to  that 
part  of  therapeutic  suggestion,  which  deals 
with  the  dis^oe  itself.  There  are  a  num- 
ber of  diseases,  which  are  easily  cured  by 
verbal  suggestion,  but  there  are  others, 
where  we  cannot  simply  tell  the  patient 
that  he  will  be  relieved  of  his  disease  on 
awakening,  and  where  we  must  employ 
more  energetic  means.  A  case  to  the 
point  is  the  following: 

John  K.,  twenty-seven  years  of  age, 
working  in  a  tobacco  factory,  came  to  me 
ioft  the  relief  of  pains  in  the  region  of  his 
heart,  and  also  at  times  painful  breathmg. 
I  examined  him  carefully  and  could  not 
detect  any  deviation  from  the  normal  in 
his  lungs  or  heart  I  prcq[>06ed  to  cure 
him  b^  sugsestion,  and  he  consenting,  I 
hypnonaed  him,  obtaining  the  fooith  de- 


gree at  the  first  stance,  and  suggested  the 
disappearance  of  his  pains  On  awaken- 
ing the  patient  felt  reheved,  but  the  next 
day  he  returned,  having  a  recurrence  of 
the  pain  and  difficult  breathing.  After 
hypnotizing  him  again,  \  suggest^  to  him 
in  a  loud  voice  that  his  pain  would  not 
only  disappear,  but  owing  to  the  perfectly 
normal  state  of  his  respiratory  organs  and 
heart,  a  repetition  anUd  not  occur.  It  is 
now  two  months  since  this  last  suggestion 
was  made,  and  up  to  date  no  recurrence 
has  appeared,  and  the  man  feels  perfectly 
well,  whereas  before  the  treatment  by  sug- 
gestion he  had  had  continual  pain  for  over 
a  year,  and  had  been  treatea  by  several 
physicians  without  result 

The  success  of  verbal  suggestion  is 
materially  increased  by  gently  stroking  and 
nibbing  the  diseased  part  of  the  body 
under  consideration.  For  instance,  in 
suggesting  menstruation  it  is  well  to  make 
slight  pressure  in  the  region  of  the  ovaries ; 
in  neuralgia  of  the  inner  leg,  to  sofdy  rub 
the  painful  place  with  the  hand,  at  the 
same  time  suggesting  the  disappearance  of 
the  pain.  In  muscular  rheumatism,  where 
the  pain  on  movement  of  the  part  is  exces- 
sive, it  is  advisable  to  suggest  to  the  patient 
that  the  movement  of  the  part  will  not  oc- 
casion any  pain,  the  physician  at  the  same 
time  rubbing  and  moidng  the  painful  place 
or  member. 

A  very  important  factor  in  the  success- 
ful practice  of  therapeutic  suggestion  is  not 
to  try  to  accomplish  too  much  at  one 
sitting.  We  cannot  remove  headache, 
constipation,  insomnia,  and  possibly  some 
other  disease  in  one  stance,  and  if  we  try 
it  we  will  fail  to  remove  any  of  the  ail- 
ments. In  multiple  neuralgias  it  is  best  to 
remove  the  pain  of  one  particular  nerve  in 
one  sitting,  and  only  after  the  desired 
result  is  obtained  to  attack  the  remaining 
nerves,  one  after  the  other,  and  each  in  a 
separate  stance.  In  hemiplegia  it  is  ad- 
visable to  restrict  the  suggestion  to  single 
groups  of  muscles,  and  we  must  be  satisfied 
to  regain  by  suggestion  in  one  sitting  the 
use  of  the  flexors  or  extensors  of  an  arm  or 
leg,  and  it  would  be  useless  and  perhaps 
himnful  to  suggest  that  the  arm  or  leg 
which,  up  to  the  time  of  suggestion,  had 
been  completely  paralyzed,  should  be 
moved  and  employed  like  it  was  before 
the  paralysis.  Some  hypnotisers  only  sug- 
gest the  movement  of  one  toe  or  finger  at 
one  time  (in  cases  of  the  paralysis  of  the 
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fingers  or  toes),  and  the  success  which 
they  obtain  proclaims  the  correctness  of 
this  manner  of  proceeding. 

In  conclusion,  I  will  say  a  few  words 
in  regard  to  awakening  the  patient  from 
the  hjrpnotic  sleep.  It  is  sufficient  in 
nearly  all  cases  for  the  hjrpnotiser  to  say 
to  the  hypnotised:  Open  your  eyes  and 
wake  up.  In  ninety-nine  cases  out  of  a 
hundred  he  will  succeed  in  awakening  the 
patient 

The  duration  of  a  sitting  should  not  be 
extended  over  fifteen  to  twenty  minutes, 
and  before  awaking  it  is  a  sood  practice  to 
suggest  to  him  that  he  wm  not  have  any 
headache  or  disagreeable  sequela  to  his 
sleep. 

Hypnotism,  like  so  many  other  reme- 
dies, will,  on  becoming  more  popular,  be 
grossly  misused,  and  its  performance 
^ould  be  restricted  by  law  to  physicians 
only;  but  in  the  hands  of  an  experienced 
phjTsidan  and  for  therapeutic  purposes,  it 
IS  my  belief  that  hypnotic  suggestion  is  ab- 
solutely without  danger. 

The  Lancit-Clinic  and  Obstdnc  Gaxdk 
to  one  address  one  year  for  $5. 


The  Philadelphja  Polyclinic  and 
College  for  Graduates  in  Medicine. 
— ^The  Board  of  Trustees,  in  recc^;iiition 
of  distinguished  service  rendered  the  insti- 
tution as  former  FrofesscMi,  have  elected 
Richard  ].  Levis,  M.D.,  Emeritus  Profes- 
sor of  Surgery;  J.  S(dis-Cohen,  M.D.y 
Emeritus  ^x)fes8or  of  Diseases  of  the 
Throat  and  Chest;  Charles  M.  Burnett, 
M.D.,  Emeritus  Professor  of  Diseases  of 
the  Ear;  and  Charles  B.  Nancrede,  M.D., 
who  was  recently  called  to  the  Chair  of 
Surgery  in  die  University  of  Michigan, 
was  elected  Emeritus  Professor  of  General 
and  Orthopedic  Surgery. 

The  report  of  the  Building  Committee 
was  read,  m  which  it  was  stated  that  at- 
tracts had  been  signed  for  preUminaiy 
work  to  the  amount  of  $23,150.  About 
$30,000  will  be  required  to  finish  die 
building,  and  it  was  decided  to  push  die 
building  to  completion  as  fast  as  donations 
for  the.  purpose  could  be  obtained.  The 
overcrowded  condition  of  the  present 
building  makes  it  necessary  to  use  every 
exertion  to  move  into  the  new  building  in 
the  early  spring,  even  though  it  be  un- 
finished. 


\  Pserhss  [lisniico-Pliysioiogical  foml  and  BsstontiiB. 
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fact  that  it  is  a  preparation  of  very  great  value. 


INDICATIONS; 

stomach    DlSOrderSy  Biich  as  indigestion,  FUtnleiioe, 

Gastric  Catarrh  and  Poor  Appetite,  Constipation,  etc 
Wrongs  of   Nutrition^  m  in  Scrofula,  Xickets,  Caries, 
Marasmos,  Delayed  Union  of  Fractures,  Necrosis  of  Tlssoe, 
Difficult  or  Delayed  Dentition  and  Development,  etc 
Nervouo  and  General  Debility  and  8leepleea> 
nese,  u  ^m  Sexnal  Bzoeas,  Yenerial  Disease,  ChUdbear^ 
ing,  Sinrsing,  Loss  of  Blood  or  other  fluids,  Menstmal  or  other 
Diseases  of  Women,  Abuse  of  Alcohol,  Tobacco  and  Naroottes, 
Protracted  lUnees*  etc 
Demonstrator  of  Anatomy,  Miami  ICedieal  Oollefe,  (Hndnnati,  O. 
six  months  last  past  made  aoriUoal  trial 
il-nutrition,  nerrons  prostration,  atonic 

yital  fanctions,  which  has  damonatrated 

I  belieTO  your  representations  conoeminc 


I  am  pleased  to  inform  yon  that  I  have  daring  about  six  months  1 
of  your  Crystalline  Phosphate,  in  varions  oases  of  mal- nutrition, 
dyspepsia,  insomnia  and  kindred  derangements  of  the  yital  fanotio 


dys] 

it  are^ftillylnstifled'^by  actual  and  palpable  results  in  my  practice,  and  I  very  ohearitiUy  tm^ 
ommend  it.  knowing  that  a  fair  trial  will  proye  it  worthy  of  the  oonfldenoe  of  the  ppotoatioB. 
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TREATMENT  OF  "NERVOUSNESS." 

A  Paper  read  by  title  before  the  Southwes- 
tern Ohio  Medical  Society  at  Cin- 
cinnati, October  lo,  1889, 

By  Philip  Zenker,  A.M.,  M.D., 
Clinical  Lecturer  on  Diseases  of  the  Nevous  Sys- 
tem, Medical  College  of  Ohio. 

The  various  cases  of  functional  nervous 
disease  included  under  the  term  nervous- 
ness, some  of  which  are  of  the  hysterical, 
others  of  the  neurasthenic,  type,  have 
much  in  common.  The  disease  usually 
occurs  in  predisposed  subjects,  either  from 
inherited  or  acquired  disposition.  There 
is  often  further  cause  for  the  outbreak  of 
the  disease  in  the  circumstances  or  mode 
of  life  of  the  patient,  in  special  systemic 
conditions,  or  in  local  pathological  pro- 
cesses which  act  as  reflex  excitants  of  dis- 
ease. 

The  indications  in  treatment  are:  the 
building  and  toning  up  of  the  nervous  sys- 
tem, and  the  removal  of  causes  of  disease, 
wherever  that  is  possible.  A  not  imim- 
portant  part  are  the  moral  influences 
which  can  be  brought  to  bear  upon  the 
patient. 

The  treatment  begins  with  the  first 
examination,  and  much  of  the  physician's 
success  depends  on  his  mode  of  address  at 
this  time.  It  is  only  too  common  a  custom 
to  examine  such  patients  cursorily,  and 
then  turn  them  ofif  with  the  remark  that 
there  is  nothing  the  matter  with  them. 
This  is  usually  the  worst  method  of  treat- 
ment that  could  be  adopted.  It  is  true 
there  is  a  class  of  cases  where  the  disease 
IS  altogether  in  the  imagination.  They 
have  been  the  victims  of  advertised  nos- 
trums or  quack  doctors.  A  few  vagrant 
symptoms  or  indiscretions  have  been  made 
the  basis  of  morbid  fears,  now  intensified 


to  such  a  degree  that  the  patient  feels  all 
the  ills  that  flesh  is  heir  to,  and  is  prepar- 
ing the  soil  for  more  serious  disease.  In 
cases  of  this  kind  the  assurance  of  the  phy- 
sician that  there  is  nothing  the  matter  widi 
the  patient  effects  an  almost  instantaneous 
cure.  A  word  almost  lifts  from  life  to 
death.  I  know  of  no  place  where  the 
simple  word  of  the  physician  works  equal 
wonders. 

But  in  our  nervous  cases,  those  with 
hysteria,  neurasthenia,  etc.,  a  similar  con- 
dition is  not  found :  there  is  a  basis  of  real 
disease.  To  tell  such  a  patient  that  there 
is  nothing  the  matter  with  him,  when  he  is 
so  fully  conscious  of  his  own  suffering,  is 
merely  to  make  him  believe  that  the  physi- 
cian does  not  tmderstand  his  case,  and, 
therefore,  that  his  disease  is  the  more 
serious,  as  it  is  obscure. 

The  physician  should  take  quite  an 
opposite  course.  He  should  make  a  very 
thorough  examination  of  his  patient, — 
every  case  of  this  kind  deserves  careful 
study — and  then  assure  him  that  his  dis- 
ease IS  functional,  and,  therefore,  curable ; 
and  that  with  proper  management  he  will 
get  well.  Such  an  examination  and  state- 
ment on  the  part  of  the  physician  will,  in 
itself,  half  effect  a  cure.  For  the  manner 
of  the  physician  will  arouse  the  confidence 
of  his  patient,  and  his  assurance  create  the 
expectancy  of  a  cure.  Confidence  and 
hope  are  two  powerful  therapeutic  agents, 
especially  where  the  mind  has  such  in- 
fluence on  the  body  as  it  has  in  fimctional 
nervous  diseases. 

The  object  of  the  physician  in  the 
management  of  such  a  case  should  be  to 
discover  the  cause  or  causes  active  in  the 
production  of  the  disease  and  remove  them 
wherever  possible,  and  to  prescribe  the 
laws  of  hygiene  and  modes  of  life,  as  well 
as  special  therapeutic  measures  which  may 
tend  to  strengthen  his  nervous  system  and 
combat  his  special  ailments. 

The  most  common  causes— overwork, 
anxiety,   grief,    disappointment,   and    the 
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thousand  and  one  emotional  storms  so 
fraught  with  danger — need  sqircely  be 
mentioned.  Such  causes  do  not  need  the 
acumen  of  the  physician  to  discern,  nor 
has  he  usually  the  power  of  removing 
them,  though  his  advice,  even  here,  may 
be  of  benefit  to  his  patient. 

But  he  must  make  use  of  his  skill  in 
trying  to  find  bodily  ailments,  which  may 
be  causes  or  partial  causes  of  the  nervous 
manifestations,  and  which  are  remediable. 
Any  exhausting  disease  may  be  followed 
by  nervous  conditions,  in  which  case  the 
indication  is  the  building  up  of  the  general 
health.  In  some  instances  syphilis,  gout, 
lithaemia,  or  malaria  seem  to  be  the  direct 
or  indirect  cause  of  the  nervous  disease, 
and,  therefore,  are  to  be  dealt  with  in  its 
treatment. 

Very  frequently  there  are  local  patho- 
logical processes  which  seem,  in  a  reflex 
way,  to  excite  or  maintain  the  nervous 
S3rmptoms.  The  most  common  of  these 
are :  obstruction  of  the  nasal  passages,  eye- 
strain, stomach  trouble,  and  disease  of  the 
uterus  and  of  the  prostatic  portion  of  the 
urethra.  Such  diseases  should  be  sought 
out  and  remedied.  But  it  should  not  be  for- 
gotten that  such  local  processes  only  pro- 
duce general  disease  when  there  is  a  favor- 
able soil  for  it;  that  the  general  treatment 
of  the  nervous  system  is  always  essential, 
usually  more  essential  than  the  treatment 
of  the  local  trouble,  for  the  nervous  dis- 
ease often  disappears  while  the  local  pro- 
cess remains ;  and,  on  the  other  hand,  the 
latter  may  be  cured  without  favorably 
affecting  the  nervous  manifestations.  The 
emphasizing  of  such  facts  is  the  more  nec- 
essary because  of  the  zeal  often  manifested 
in  at^buting  nervous  to  uterine  disease, 
often  to  the  detriment  of  the  patient. 
Judgment  and  caution  are  equally  as  nec- 
essary as  skill  in  the  wise  management  of 
such  cases. 

The  observance  of  the  laws  of  hygiene 
— the  proper  regulation  of  one's  life — is 
the  most  important  agency  in  toning  the 
nervous  system  and  removing  the  nervous 
symptoms.  Injurious  habits  should  be 
abolished;  sufficient  sleep,  proper  diet, 
outdoor  exercise,  adequate  employment, 
and,  as  far  as  possible,  an  unexcitable  but 
comfortable  existence,  are  further  essen- 
tials to  a  proper  hygiene. 

The  hours  of  sleep  should  be  more 
than  necessary  for  healthy  subjects,  usually 
from  eight  to  ten.     The  same  is  often  true 


of  food  also,  that  a  larger  than  the  normal 
quantity  should  be  supplied  to  build  up 
die  nervous  tissues.  But  here  we  meet 
with  the  difficulty  that  the  appetite  is  often 
impaired,  and  that  more  or  less  stomach 
trouble  seems  to  be  the  rule  in  these  cases. 
The  latter  is  more  frequently  caused  by, 
than  the  cause  of,  the  nervous  disorder, 
though  it,  nevertiielessy  tends  to  maintain 
and  increase  the  nervous  symptoms,  and 
therefore  requires  careful  management 
But  with  the  selection  of  diet  most  easily 
digested  by  the  patient,  such  improvement 
is  likely  to  take  place  that  a  sufficient 
quantity  of  food  may  be  introduced  I 
may  mention  hot  water  as  a  therapeutic 
agent  for  this  condition,  which  iB  often 
otherwise  valuable  in  nervous  cases. 

The  importance  of  outdoor  exercise 
need  not  be  dwelt  upon,  but  the  advice  as 
to  adequate  emplo3rment  rec^uiies  carefd 
study  and  wise  discrimination.  When 
there  has  been  over-work,  or  nervous  strain 
from  worry,  great  responsibility,  etc.,  rest 
should  be  oi^ered.  But  it  must  be  r^ 
membered  that  a  change  of  the  kind  of 
activity  is  often  greater  rest,  both  to  mind 
and  body,  than  doing  nothing ;  that  the 
latter  often  only  a£for£  time  for  introq)ec- 
tion  and  morbid  brooding,  which  are  to 
be  guarded  against  as  much  as  possible. 
In  fact,  the  physician  must  always  keep 
in  mind  the  moral  influences  which  he  can 
bring  to  bear  upon  the  patient.  He  must 
try  to  keep  his  thoughts  directed  in  healthy 
channels  and  away  from  himself,  help  to 
cheer  and  encourage  him  always,  and  in 
the  purely  hysterical  forms,  where  the 
selfish  element  is  predominant,  attempt  bj 
well-directed  words  to  make  the  patient 
feel  his  proper  relations  to  others,  and 
create  a  better  moral  tone. 

Of  special  therapeutic  measures,  we 
will  first  mention  hydrotherapy.  This 
comprises  hot,  cold  and  temperate  baths, 
medicated  and  mud  baths,  wet  packs, 
douches,  sponge  baths,  etc.  The  proper 
selection  of  the  special  kind  of  application 
must  be  determined  by  the  result  of  their 
trial  in  the  individual  case.  Such  treat- 
ment can  be  carried  out  to  the  fullest 
extent  only  m  institutions  devoted  to  it, 
but  to  some  extent  it  can  be  applied  in 
every  one's  home.  The  simplest  form  of 
application,  sponge  baths,  if  nrequently  re- 
peated, will  very  frequently  be  found  to 
have  a  very  invigorating  influence,  promote 
sleep  and  generally  benefit  the  piuient 
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Hydro-therapy  exerts  a  beneficial  influ- 
ence in  nervous  cases,  partly  as  a  calming 
agency,  quieting  the  patient,  promoting 
sleep,  relieving  pain,  etc,  but  probably  to 
a  greater  extent  through  its  influence  in  in- 
creasing the  action  of  the  heart,  hastening 
the  circulation,  and  promoting  tissue 
changes. 

llie  next  therapeutic  measure  to  be 
mentioned,  one  of  manifold  application,  is 
electricity.  This  i^ent  is  coming  more 
and  more  in  vogue  m  therapeutics,  and  it 
is  especially  in  this  class  of  cases  that  it 
proves  beneficial.  The  faradic  current  is 
the  one  in  most  common  use,  and  is  often 
serviceable  here.  Applied  in  the  form  of 
general  faradization  it  acts  as  a  general 
tonic  and  improves  the  condition  of  the 
nervous  s]^em,  while  applied  to  more 
limited  parts  of  the  body  it  assists  in  re- 
lieving; pain  and  spasm,  and  otherwise 
relievmg  nervous  sjnnptoms. 

The  galvanic  current  is  less  commonly 
employed,  but  it  has  a  wider  range  of  use- 
fulness. Applied  in  the  form  of  central 
galvanization  it  has  a  general  tonic  influ- 
ence like  general  faradization.  In  cases  of 
this  kind  I  have  often  obtained  great  bene- 
fit from  the  application  of  a  mQd  current 
to  the  head.  It  usually  favors  sleep  in 
those  suflering  with^  insomnia,  and  other- 
wise quiets  and  tones  up  the  nervous  sys- 
tem. 

Static  electricity  is  very  much  less  in 
use  than  either  of  Uie  other  forms  of  elec- 
tricity, for  the  expense  of  the  apparatus 
and  the  difficulties  of  keeping  it  m  order 
put  it  out  of  the  reach  of  many  practi- 
tioners. Its  range  of  usefulness  is  probably 
more  limited  than  that  of  the  galvanic  cur- 
rent, but  it  often  aflbrds  much  aid  in  the 
management  of  these  cases.  The  general 
application  of  the  sparks  all  over  the  body 
has  a  rarely  invigorating  influence,  the 
static  head-bath  usually  otlms  the  patient 
and  favors  sleep,  while  more  limited  appli- 
cations of  the  sparks  tend  to  relieve  pain, 
q)asm  and  the  like.  The  moral  influence 
of  this  kind  of  electricity  is  very  great.. 
Almost  invariably  when  I  have  applied 
both  the  static  and  some  other  form  of 
electricity,  faradism  or  galvanism,  to  a 
patient,  he  expressed  himself  as  having 
special  faith  in  the  ''  large  machine,"  and 
this  element  of  faith  is  often  a  vsduable 
one  in  treatment 

The  administration  of  drugs  is,  really, 
the   least    important    part   of   treatment. 


Often  patients  are  better  off  without  any 
medicines.  Those  of  a  tonic  character 
are  the  ones  most  frequently  indicated — 
quinine,  arsenic,  strychnia,  cod-liver  oil, 
iron,  etc.  Remedies  for  the  mere  relief  of 
s3rmptoms — sleeplessness,  excitability,  etc. 
—  are  usually  best  omitted.  The  most 
valuable  remedies  of  this  Xj^t  are  the 
bromides.  Given  systematically  for  a 
short  time  they  may  put  the  patient  in  a 
better  condition  temporarily,  so  that  by 
other  means  we  may  die  more  easOy  effect 
a  cure. 

In  very  bad  cases,  especially  those  of 
chronic  invalidism,  the  method  of  treat- 
ment instituted  by  Weir  Mitchell,  consist- 
ing of  seclusion,  rest,  massage,  electricity, 
and  over-feeding,  will  sometimes  work 
marvels.  The  most  is  to  be  expected  from 
this  plan  of  treatment  in  those  cases  where, 
in  connection  with  the  nervous  symptoms, 
there  is  considerable  loss  of  flesh  and  im- 
poverished blood,  for  we  may  hope  that 
with  the  improvement  of  the  latter,  and 
the  increase  of  flesh,  the  cause  of  the  ner- 
vous disease  may  have  been  removed,  and 
the  disease  itself  vanish. 

It  is  almost  needless  to  mention  as 
further  therapeutic  aids  of  great  value, 
change  of  scene,  mountain  air,  ocean  voy- 
age, sea  baths,  etc. 

Herewith  we  have  given  a  short  sketch 
of  what  may,  or  should,  be  done  in  the 
management  of  functional  nervous  troubles. 
I  must  again  emphasize  the  fact  that  very 
much  of  his  success  will  depend  on  the 
physician  himself;  on  the  confidence  he 
inspires  in  his  patient ;  on  his  diagnosis  of 
the  case,  his  appreciation  of  other  ailments 
which  have  to  do  with  the  development  of 
symptoms,  and  his  judgment  in  the  man- 
agement of  these  aOments ;  on  his  proper 
estimate  of  his  man,  morally  and  physi- 
cally, so  as  to  be  able  to  direct  him  as  to 
the  amount  and  kind  of  work  he  should 
do,  and  bring  those  moral  influences  to 
bear  upon  him  which  shall  encourage  and 
help  him ;  and  on  his  wise  management  of 
the  special  therapeutic  agencies  that  can 
be  employed.  As  he  understands  and 
does  these  things  well,  will  be  his  success ; 
as  he  fails  in  them,  he  is  hkely  to  fail  in 
the  cure  of  his  patient. 


MoRELL  Mackenzie  recommends  in 
acute  coryza  as  snuff : 

B     Morphiae  sulph.,  gr.  ii. 
Bismuth  subnitrat.,  ^i. 
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SARCOMA  OF  THE  OVARY  WITH 
REPORT  OF  TWO  CASES  SUC- 
CESSFULLY TREATED  BY  LAP- 
AROTOMY. 

A  Paper  read   before  the  South-Western   Ohio 

Medical  Society  at  Cincinnati, 

October  9.  1889. 

By  Charles  A.  L.  Reed,  M.D. 
CincinnatL 

The  diagnosis  of  ovarian  tumor  is  not 
difficult,  but  to  differentiate  between  the 
various  varieties  of  ovarian  growth  before 
operation,  is  not  only  difficult  but  next  to 
impossible. 

There  are  several  lessons  of  practical 
importance  to  be  drawn  from  the  foregoing 
observations. 

In  the  first  place,  the  comparative  facil- 
ity with  which  an  ovarian  tumor  can  be 
diagnosed  imposes  upon  the  practitioner 
the  responsibility  of  determining,  at  the 
earliest  moment,  the  character  of  his  pa- 
tients malady.  In  the  next  place,  the 
incurability  of  ovarian  tumor  by  all  con- 
servative means,  and  the  knowledge  that 
delay  can  only  engender  complications, 
imposes  upon  the  practitioner  the  responsi- 
bility of  either  doing  or  advising  ovariotomy 
as  quickly  as  arrangements  can  be  made 
for  the  operation. 

The  latter  portion  of  my  preliminary 
observation,  viz :  the  difficulty  of  different- 
ial diagnosis  between  various  varieties  of 
ovarian  tumors,  bears  upon  the  question  of 
early  operation  with  emphatic  pertinence. 

I  might  say,  that  in  ordinary  benign 
cystomata,  of  small  size,  some  delay  in 
operation  might  be  indulged  in  without 
serious  results  to  the  patient;  but  it  is  a 
lamentable  fact  that  we  are  practically 
unable  to  determine  whether  we  have  in 
hand  an  innocent  growth,  or  one  possessing 
malignant  characteristics. 

It  should  be  remembered  that  ovarian 
cystomata  are  frequently  of  mixed  varieties, 
and  often  possess  papilomatous  and  sar- 
comatous features.  When  this  is  the  case, 
the  danger  of  secondary  infection  is  always 
imminent.  In  the  earlier  stages  of  devel- 
opment, however,  these  growths  are  re- 
moved with  but  little  more  difficulty  than 
are  the  ordinary  cysts,  and  their  removal 
at  an  early  stage,  is  a  reasonable  guarantee 
against  recurrence :  the  same,  however, 
cannot  be  said  after  they  have  attained  con- 


siderable size  and  particularly  after  trans- 
plantation of  sarcomatous  or  other  ceUular 
elements  has  once  occurred. 

The  complete  success  of  early  operation 
as  contrasted  with  the  futility  of  delayed 
interference,  is  illustrated  by  the  foUowbg 
cases: 

CASE  I. 

Miss  S. — aged  40,  came  under  the  care 
of  Drs.  Shaffer  and  Caldwell  in  May  1888. 
They  found  an  abdominal  enlargement 
which  had  been  developing  for  the  previom 
four  months,  and  which  they  at  once  diag- 
nosed as  an  ovarian  tumor;  immediate 
operation  was  advised,  and  was  done  June 
4th,  1888,  with  the  assistance  of  Drs. 
Caldwell  and  Marsh  in  the  presence  of  Drs. 
Hall,  Wm.  Judkins  and  Shaffer. 

An  incision  four  inches  long  was  made 
and  a  Tait  trocar  thrust  into  the  sac  The 
rush  of  fluid  into  the  receptacle  beneath 
the  table  seemed  very  satisfactory  until  Dr. 
Hall  called  my  attention  to  the  £&ct  that 
it  consisted  entirely  of  blood;  this  of 
course,  indicated  that  we  had  haemato- 
cysts  to  deal  with  and  that  the  underlying 
structure  was  probably  malignant.  The 
incision  was  now  enlarged  to  seven  inches, 
when  it  was  found  that  the  base  of  the 
growth  was  firmly  fixed  in  the  basin  of  die 
pelvis.  All  efforts  at  enucleation  were 
futile.  The  cyst  wall  was  therefore  ligated 
in  segments,  close  down  to  the  margins  of 
fixation,  and  the  upper  pcntion  careftilly 
cut  away.  All  soft,  friable  tissue  was 
carefully  cleaned  out  of  that  pcntion  of  the 
capsule  which  was  left  in  the  pelvis.  A 
drainage  tube  was  inserted,  the  patient  was 
put  to  bed  in  fair  condition,  made  a  prompt 
recovery  and  is  now  well. 

A  careful  examination  of  the  spedmea 
by  Prof.  Caldwell,  indicated  that  it  was  a 
papillo  cysto-sarcoma,  the  sohd  portions  of 
which  weighed  sixteen  pounds. 

In  this  case  the  intelligent  conduct  of 
the  attending  phjrsicians,  first  in  detecting 
the  existence  of  the  tumor,  and  next,  in 
faurly  railroading  the  patient  into  an  opera- 
tion, is  chiefly  responsible  for  the  satufiu> 
tory  result  They  brought  me  a  patient 
whose  general  h^th  had  not  been  com- 
promised by  the  long  continuance  of  a 
depressing  disease;  in  whom  the  local 
trouble  had  not  yet  undergone  d^enoa- 
tion,  and  in  whom  there  had  not  yet  occur- 
red migration  and  secondary  implanation 
of  malignant  elements. 

The  operation  was  indeed  a  sanguinary 
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aflUry  bat  the  absence  of  anaemia  which 
would  have  resulted  at  a  later  stage  of  the 
trouble,  prevented  disastrous  re^ts  from 
that  source.  The  absence  of  secondary 
infection^  which  would  have  resulted  at  a 
later  stage  of  die  trouble,  has  ahready  given 
the  patient  fifteen  months  of  immunity  from 
recurrence.  Her  prospects  for  continued 
good  health  are  now  flattering. 

In  striking  contrast  with  the  foregoing 
is  the  following  case,  which  although 
resulting  in  primary  recovery,  cannot  but 
speedily  succumb  to  the  |Hrogressive  inva- 
sion of  a  disease  a  timely  mtoierence  with 
which  might  have  resulted  in  its  complete 
eradication. 

CASE  II. 

Mrs.  — ,  of  Sidney,  Ohio,  aged  54, 
noticed  an  abdominal  enlargement  early  in 
1888.  She  consulted  a  homeopathic  prac- 
titioner who  failed  to  reco^ize  the  true 
state  of  affiurs  and  permitted  eighteen 
months  to  elapse  before  he  was  dismissed 
from  the  case  and  Dr.  —  was  called  in. 
He  in  turn  called  Dr.  Silver  who  diagnosed 
ovarian  tumor  and  advised  immediate 
operation. 

September  i6th,  1889,  with  the  assist- 
ance (rf  the  foregoing  gen^emen  I  operated. 
The  patient  was  pue,  emaciated,  and  had 
a  markedly  anaemic  pulse ;  the  abdomen 
was  so  enlarged  that  she  could  not  lie 
down  without  suffocation.  An  incision 
was  made  four  inches  long  and  a  trocar 
inserted.  The  intracystic  material  was  of 
such  consistency  that  the  trocar  was  found 
useless.  The  mcision  was  now  enlarged, 
the  hand  inserted  and  the  consecutive 
cysts  broken  up.  These  were  found  to 
contain,  some,  thick  gdatinous  material, 
others,  extravasated  blood,  and  still  others, 
pigmented  masses  of  brc^en  down  granular 
tissue.  The  mass,  when  removed,  fluid 
and  all,  weighed  fcnty-seven  pounds. 

The  peritoneum,  both  intestinal  and 
parietal,  presented  a  villous  appearance, 
while  along  the  inner  surface  of  the  abdo- 
minal wall,  extending  far  above  die  umbU* 
licus  were  clusters  of  pendulous  cysts  hang- 
ing from  the  peritoneum,  var3ring  in  size 
from  very  small  to  a  hen's  egg,  and  con- 
taining colloidal  material.  'Hiere  were  a 
number  of  similar  developments  from  the 
broad  ligaments;  as  many  as  possible  of 
these  were  ligated  (^  At  one  point, 
however,  near  the  umbilicus,  the  sutoeri- 
tflAeal  deposit,  insMd  of  becoming  pedun- 


culated into  the  abdominal  cavity,  i^peared 
to  invade  the  abdominal  wall,  giving  rise 
to  an  external  protrusion,  suggestive  of  a 
small  ventral  hernia;  this  was  evacuated 
by  incision.  A  drainage  tube  was  inserted 
in  the  usual  way  and  the  patient  made  a 
prompt  primary  recovery,  all  surgical  con- 
ditions depending  upon  the  operation 
having  been  considered  at  an  ena  on  the 
fourteenth  day. 

There  are  some  pathological  features  of 
this  case  that  are  of  interest  The  tumor 
was  multilocular,  a  number  of  tfie  cjrsts 
containing  papiloma,  and  the  majority  of 
them  were  distincdy  sarcomatous ;  the  sacs 
very  generally  contained  colloid,  evidently 
the  product  of  degenerative  changes. 
Ordinarily^  secondary  mfection  in  sarcomata 
takes  place  through  the  avenue  of  the  cir- 
culation, the  deposits  occurring  with  great- 
est frequency  in  the  lungs,  and  next,  in  the 
other  large  splanchnic  organs.  In  this 
case,  the  deposits  occurring  beneath  the 
peritoneum,  mdicated  that  the  l3rmphatics 
were  the  channels  of  disbursement  The 
fact  can  be  accounted  for  by  the  mixed 
character  of  the  growth  which  was  doubt- 
less furnished  with  a  relatively  greater 
supply  of  l3rmphatics  than  are  the  pure 
sarcomata. 

There  is,  however,  an  important  dinical 
lesson  to  be  learned  from  this  brief  narra- 
tive. In  the  first  case,  as  has  already  been 
noted,  was  realized  the  fiill  beneficence  of 
surgery  in  dealing  with  what  is  at  best  a 
desperate  condition:  in  the  second  was 
realized  but  a  suggestion  of  that  good 
which  a  more  timdy  interference  would 
have  effected.  In  the  first  case  was  dis- 
played intelligence  in  diagnosis,  and  de- 
cision in  advice,  that  together  comprise  the 
highest  compliment  that  can  be  paid  to 
the  honest  practitioner;  in  the  second,  was 
shown  by  the  early  attendant,  either  inca- 
pacity in  diagnosis  or  dishonesty  in  advice, 
which  together  comprise  the  opprobrium 
of  medical  practice. 

The  general  deduction  to  be  drawn  from 
these  two  object  lessons  in  surgery,  is  that 
in  the  possible  malignancy  of  all  ovarian 
growths,  we  have  an  emphatic  appod  for 
eariy  operation. 

311  Ehn  Street. 

CAMPLES  of  Sander  k.  Sont*  Eucalypti  Extract  (Eaoalttt- 
^  (ol).  gratiB,  through  Dr.  Sandsr,  Mllon,  lowo.  iMal^ 
vptol  atanAi  ferMMWt  at  a  didiifMtaAt,  to  a  p«rftci  •hMk  to 
iMlaaauttory  aetloa^  a»d  tovalvable  in  «jMo«k  titwam^ 
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A  CASE  OF  ALMOST  COMPLETE 
NASAL  STENOSIS  PRODUCED 
BY  THE  USE  OF  THE  GAL- 
VANO-CAUTBRY. 

Reported  to  the  Acadezoy  of  Medicine,  October 
14,  1S89, 

By  Eric  E.  Sattler,  M.D., 

Clinical  Lecturer  on  Diseases  of  the  Nose  and 
Throat,  Miami  Medical  College  ;  Rhinologist 
and  Laryngologist  to  the  German  Protestant 
Hospital,  etc. 

I  report  this  case  to-night  not  so  much 
for  its  rarity  as  for  the  disastrous  results 
which  sometimes  follow  the  indiscriminate 
use  of  the  galvano-cautery  in  the  nasal 
passages. 

In  February  last  I  was  consulted  by  a 
New  York  drummer,  who  came  to  get  my 
opinion  and  advice  for  a  long-standing 
chronic  catarrh  of  the  nose.  On  examina- 
tion, in  the  usual  way,  the  following  con- 
dition was  noted :  A  thickening  of  the  sep- 
tum in  its  anterior  half,  more  so  on  the 
right  than  on  the  left  side;  a  marked 
hypertrophy  of  both  inferior  turbinated 
processes,  which,  together  with  the  thick- 
ening of  the  septum,  tended  to  render  the 
lumen  of  the  nostril  small  but  quite  per- 
vious. The  case  presented  all  the  features 
of  a  chronic  h3rpertrophic  rhinitis.  I  ad- 
vised removal  of  the  h3rpertrophied  tissue, 
but  the  patient,  being  unable  to  remain  in 
Cincinnati  at  that  time  on  account  of  busi- 
ness affairs,  promised  to  see  me  when  he 
again  passed  through  the  city  and  take  up 
a  regular  course  of  treatment  In  May  he 
returned,  a  changed  and  down-hearted 
man.  He  was  tmable  to  breathe  through 
his  nose,  his  voice  had  lost  its  clearness  of 
tone,  he  suffered  from  intense  frontal  head- 
aches, his  throat  gave  him  trouble  on 
account  of  its  dryness  aqd  soreness.  I 
elicited  the  following  history  from  him : 
When  he  left  Cincinnati  he  journeyed  to  the 
far  West  or  Northwest,  where  his  catarrhal 
troubles  became  so  aggravated  that  he  was 
compelled  to  seek  reuef.  The  doctor  he 
consulted,  probably  recognizing  the  hyper- 
trophic condition,  advised  him  to  have  it 
burned  away  with  the  galvano-cautery, 
which  he  pictured  to  him  as  the  easiest, 
quickest  and  best  way  to  get  rid  of  the 
''  swellings  in  his  nose."  He  consented, 
thinking  that  this  statement  coincided  with 
my  view,  not  knowing,   however,   what 


means  I  had  intended  to  use  in  accom- 
plishing my  object    The  galvano-cautery 
was  used,  according  to  the  patient's  state- 
ment, first  on  the  right  and  then  on  the 
left  side,  at  one  sftthgy  and  this  procedure 
was  repeated  in  the  same  manner  the  next 
day.     In  the  interval  the  patient  was  ad- 
vised to  use  vaseline  "  up  lus  nose."     He 
experienced  considerable  rdief,  and  was 
overjoyed    to    think    that    his    catarrhal 
troubles  were  at  an  end.     As  the  •*  swell- 
ings" were  removed,   according    to    the 
doctor's  statement,  there  was  no&ng  more 
to  do,  and  having  business  dsewhere  he 
left  the  town  atx>ut  six  days  after    the 
cauterization,  and  soon  after  became  worse. 
This    was    about    the    middle  of    ApriL 
Breathing  through  his  nose  became  more 
and  more  difficult,  until  at  last  he    was 
compelled  to  breathe  entirely  through  his 
mouth.     I  saw  him  again  on  the  i8di  kA 
May,  1889,  and  found  the  following  condi- 
tions present :  Both  the  right  and  left  nos- 
trils were  occluded  by  adhesions  of  the 
antero-lateral  portions  of  the  inferior  turbi- 
nated processes  to  the  respective  surfaces 
of  the  septum ;  there  was  a  small  opening 
above  and  below  this  sjmechia  on  the  left 
side  and  one  above  it  on  the  right.     I 
passed  a  probe  through  these  openings,  or 
ratiier  through  what  remained  of  the  natu- 
ral lumen  of  the  nostril,  and  found  ev^y- 
thing  clear  posterior  to  this  band  of  adhe- 
sion, which  was  about  one-half  inch  in  a 
vertical  direction,  and  probably  (me-eighdi 
of  an  inch,  according  to  my  judgment,  in 
an  antero-posterior  direction.  I  determined 
to  break  up  the  adhesion  on  the  right  side 
first,  and  let  that  heal  thoroughly  before 
touching  the  other.    The  small  flat  cautery 
knife,  heated  to  a  red  cherry  heat,  was 
passed  through  the  adherent  mucous  mem- 
brane as  dose  to  the  septum  as  possiUe. 
Scarcely  any  hemorrhage  resulted.     The 
nostril  was  washed  out  daily  with  an  alka- 
line spray,  and  the  surfaces  of  the  septum 
and  inferior  turbinated  process  were  kept 
thoroughly  separated  by  means  of  a  cotton 
tampon,   saturated  witii  carbolated  vase- 
line,    which    was    frequently    changed. 
Healing  of  the  denuded   surfaces   took 
place  very  rapidly,  that  on  the  septum 
healing  more  slowly,  however.    The  cica- 
trization that  took  place  in  the  mucous 
membrane  had  a  beneficial   eflfect  in  re* 
ducing  the  hypertrophy  of  the  turbinated 
process,  and  the  lumen  of  the  nostril  was 
consequently  larger  than  before  the  opera- 
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ti<Hi.  The  same  course  of  treatment  was 
followed  on  the  other  side^  with  equally 
good  results. 

REMARKS. 

There  is  probably  no  remedy,  surgical 
or  medicinal,  which  has  so  wide  a  range  of 
usefulness  in  diseases  of  the  nose,  when  it 
is  carefully,  judiciously  and  scientifically 
employed,  as  the  galvano-cautery.  And 
yet  it  is  constantly  misused,  as  in  the  case 
reported  above,  as  weU  as  othe  cases  seen 
daily,  will  testify.  In  using  the  galvano- 
cautery,  the  part  to  be  operated  upon 
should  be  Uioroughly  illuminated  and 
plainly  "visible  to  the  operator.  There 
should  be  no  groping  around  in  the  dark, 
and  no  '' miss-is-as-good-as-a-mile ''  busi- 
ness in  its  use.  The  septum  should  be 
thoroughly  protected  by  one  or  the  other 
specula  now  in  use,  that  do  not  conduct 
heat  readily.  I  use  by  preference  Lennox 
Browne's  hard-rubber  self-retaining  specu- 
lum, and  have  found  it  to  meet  all  require- 
ments. 

The  cautery  knife  or  point  should  be 
heated  to  a  red  cherry  heat  only ;  a  white 
gives  rise  more  frequently  to  hemorrhages, 
and  does  not  accomplish  the  purpose 
intended. 

It  should  be  introduced  cold,  and, 
when  on  the  surface  to  be  cauterized, 
heated.  It  should  be  withdrawn  from  the 
cauterized  surface  while  hot:  if  removed 
when  cooling  it  is  apt  to  adhere  to  the 
burnt  surface  and  is  forcibly  pulled  away, 
which  very  frequently  gives  rise  to  hemor- 
rhage and  generally  to  a  great  deal  of 
unnecessary  pain. 

Too  great  a  surface  should  not  be 
cauterized  at  one  sitting,  and  the  sittings 
should  not  be  too  close  together.  This 
was,  in  all  probability,  what  gave  rise  to 
the  results  in  the  case  reported.  Too 
great  a  surface  was  cauterized  at  one  time, 
and  in  withdrawing  the  cautery  knife  the 
septum,  on  account  of  the  contracted 
lumen  of  the  nostril,  or  the  want  of  a 
proper  speculum,  or  general  carelessness, 
was  also  cauterized ;  the  denude  surfaces 
were  not  kept  apart,  and  the  consequence 
was  a  union  of  these  surfaces  and  an 
obliteration  of  the  lumen  of  the  nostril. 
With  proper  care  such  a  result  need  never 
occur.  From  five  to  eight  days  should 
g^erally  intervene  when  several  q^teriza- 
tions  are  to  be  made. 

Of  coone^  the  question  of  deciding 


how  and  when  to  use  the  galvano-cautery 
in  diseases  of  the  rhinal  mucous  mem- 
branes does  not  come  within  the  scope  of 
these  few  remarks,  and  would  require  a 
special  paper  for  its  complete  elucidation. 
For  turgescence  or  simple  swelling  of  the 
turbinated  process  I  Imow  of  no  better 
remedy  than  the  galvano-cautery,  properly 
employed.  I  never  use  the  flat  of  the 
cautery  knife  in  these  cases,  but  introduce 
the  knife  at  about  right  angles  to  the 
swoUen  process  as  far  back  as  possible, 
and  then  draw  it  forwards  in  this  position 
the  whole  length  of  the  process  and  intro- 
duced through  the  tissue  as  far  as  the  bone. 
In  this  way  a  horizontal  linear  cicatrix  is 
produced,  which  ties  down  the  erectile 
tissue.  From  two  to  four  of  these  linear 
cauterizations  are  made,  according  to  the 
nature  of  the  case.  Hemorrhage  never 
results,  or  so  little  that  it  is  scarcely  notice- 
able. Pain  is  never  great,  even  without 
the  use  of  cocaine;  in  fact,  I  prefer  to 
operate  without  it,  as  in  these  sweUings  the 
cocaine  always  brings  on  contraction  of 
the  erectile  tissue,  leaving  us  somewhat  in 
the  dark  as  regards  the  size  and  nature  of 
the  swelling.  I  have  of  late  used  a  double- 
bladed  cautery  knife,  which  has  some  ad- 
vantages over  the  single,  in  that  it  produces 
a  somewhat  broader  and  more  permanent 
scar.   [Knife  is  shown  and  passed  around.] 

For  reduang  h3rpertrophies  either  the 
cautery  knife  used  with  its  flat  surface  or 
the  snare  can  be  used.  Where  the  hyper- 
trophy is  at  all  marked  I  prefer  to  use  the 
cold  snare  manufactured  by  Ford,  with 
which  I  have  had  excellent  results. 

For  polypi  of  the  nose  I  also  prefer  this 
cold  snare  to  all  other  means,  at  least  until 
the  various  galvano-cautery  snares  now  in 
use  are  perfected  and  can  be  used  with 
some  degree  of  surety  and  comfort 

It  foUows  that  the  galvano-cautery  has 
its  fixed  place  in  rhinological  practice,  that 
it  will  not  suit  every  case,  that  there  are 
different  ways  and  means  of  using  it  in  the 
great  variety  of  rhinal  cases,  and  that 
therefore  the  general,  careless,  and  indis- 
criminate use  of  so  valuable  an  agent  as 
the  galvano-cautery,  must  be  severdy  con- 
demned. 

117  Garfield  Place. 

[For  discussion  see  page  503I. 


Thare  were  twenty-one   deaths   from 
starvation  in  London  last  year. 
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THE  MYOPIC  EYE. 

A  Paper  read  before  the  Mississippi  Valley  Medi- 
cal Association,  at  the  Fifteenth  Annual 
Meeting  held  at  Evansville,  Ind., 
September  lo,  1889, 

By  Dudley  S.  Reynolds,  A.M.,  M.D., 

Professor  of  Ophthalmology  and  Otology  in 

the  Hospital  College  of  Medicine, 

Louisville,  Kentucky. 

The  myopic  eye  may  virtaally  be  said 
to  belong  exclusively  to  the  more  highly 
civilized  or  cultivated  class  of  men. 

Hypermetropia  is  reaUy  the  normal 
tjrpe  of  the  nomadic  eye,  and  although  it 
has  been  asserted  that  no  more  than  one 
in  five  thousand  persons  enjoys  emme- 
tropic or  normal  refraction,  it  is  a  remark- 
able fact  that  persons  who  in  youth  ex- 
perienced no  inconvenience  in  seeing  dis- 
tant objects,  often  discover  before  the 
completion  of  an  ordinary  course  of 
educational  training  a  gradual  inability  to 
distinguish  distant  objects. 

A  test  of  refraction  shows  in  the  pri- 
mary department  of  the  public  schools  a 
vast  majority  of  children  have  h3rperme- 
tropia.  Later,  emmetropia  is  more  fre- 
quently found.  After  the  fifteenth  year  of 
age  amblyopia  becomes  common,  and  with 
It  the  myopic  state  of  refraction. 

Now  why  shall  these  changes  occur  ? 
In  what  manner  do  we  find  the  refraction 
of  the  eye  changed  from  a  state  of  h3rper- 
opia  to  that  of  myopia? 

To  understand  this,  we  must  bear  in 
mind  the  associated  action  of  the  accom- 
modative functions  to  the  convergence  of 
the  optical  axes  brought  about  by  the  con- 
traction of  the  internal  recti  muscles. 

When  the  eyes  are  employed  in  look- 
ing at  an  object  at  twelve  inches  from  the 
face,  the  amount  of  convergence  brings 
about  such  a  degree  of  flexion  of  the  optic 
nerves  as  to  create  positive  tension  of  the 
scleral  wall  on  the  temporal  side,  corre- 
sponding to  the  point  of  attachment  of  the 
optic  nerve  to  the  eyeball.  This  state  of 
tension  leads  to  hjrperaemia  or  congestion, 
which  is  presently  foUowed  by  active  in- 
flammatory changes  in  the  sclerotic.  The 
choroid,  being  closely  united  to  the  sclera 
in  this  region,  early  participates  in  the 
morbid  process.  Atrophy  ensues;  intra- 
ocular tension  being  augmented  by  the 
powerful  contraction  of  the  intemi,  the 
softened  and  inflamed  sderotic  and  cho- 


roidal structures  yield  to  the  pressure  t^ 
bulging  outward,  dius  forming  a  crescentic 
staphyloma  posticum.  In  the  earliest 
stages  of  this  process  the  optic  disc  is 
h3rpersemic,  its  marginal  outlines  are  indis- 
tinctly seen,  whilst  a  dose  examination  of 
the  temporal  marp;in  of  the  disk  displajrs, 
in  some  cases,  inflammatory  infiltration. 
The  eves,  become  morbidly  sensitive  to 
light,  were  is  considerable  obtunding  of 
the  acuity  of  perception,  and  the  patient 
in  this  state  usually  seeks  medical  advice, 
not  with  the  complaint  that  objects  are 
seen  indistinctly,  but  that  the  eyes  are  sen- 
sitive to  light;  there  is  a  sense  of  aching, 
associated  sometimes  with  frequently  re- 
curring attacks  of  pain  in  the  orbits  radiat- 
ing throughout  the  frontal  and  temporal 
regions,  at  times  extending  to  the  occiput 
Hiese  phenomena,  without  ophthakno- 
scopic  examination  and  a  test  of  die  refrac- 
tion of  the  eyes,  are  never  properly  inter- 
preted.  Finally,  however,  when  relief  is 
obtained,  and  die  normal  acuity  of  percep- 
tion has  re-appeared,  it  may  be  dirough 
the  agency  of  a  correcting  lens,  the  patient 
not  being  instructed  as  to  the  proper  dis- 
tance for  reading,  returns  to  the  old  habit 
of  holding  the  book  at  twelve  inches  or 
less  from  the  face.  The  result  is  the 
myopic  refraction  increases  and  a  change 
of  glasses  soon  becomes  necessary. 

It  is  the  history  of  myopia  that  it  tends 
to  increase,  especially  in  early  life;  it  may 
be  said,  ahnost  continually  before  the 
thirtieth  year  of  age,  and  frequently  after 
that 

How  does  myopia  become  progressive? 
We  have  only  to  consider  die  primary 
causes  of  this  state  of  refraction  to  under- 
stand the  nature  of  the  morbid  process 
already  hinted  at  and  we  shall  see  how 
readily  it  may  be  rekindled  at  any  time. 

In  sewing-women,  in  watchmakers,  and 
in  those  engaged  in  architectural  and  other 
forms  of  drawing,  the  eyes  are  subjected 
to  continuous  strain,  and  if  objects  are 
held  sufficiently  near  to  call  forth  an  ab- 
normal degree  of  convergence  in  the  opti- 
cal axes,  myopia  is  the  almost  inevitable 
result 

If  myopia  equal  to  one-fifteenth  be^cor- 
rected  with  lenses,  the  patient  should  be 
instructed  as  to  the  use  of  the  correcting 
lenses  for  distant  objects  only,  and  the 
danger  of  attempting  to  read  through 
them.  K^ading  in  such  cases  as  this  must 
be  done  without  glasses,  and  it  must  be 
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done  at  a  distance  greater  dian  twdve 
inches,  dse  the  myopia  will  increase  con- 
tinnally,  and  preseiuly  obtonding  of  the 
perceptiTe  power  results,  until  finally  the 
eyes  are  unable  to  distii^sh  small  type. 
It  sometimes  happens  that  myopia  of 
high  degree  is  not  arrested  by  abstinence 
from  the  use  of  the  e^es  for  near  vision 
and  the  use  of  correctmg  lenses  for  going 
about  Other  means,  therefore,  of  arrest- 
ing its  progress  have  been  sought  Pilo- 
carpine and  eserine  have  both  proven  to 
be  valuable  therapeutical  agents.  Progres- 
sive myopia,  under  proper  restrictions  as 
to  die  use  of  the  eyes  and  with  correcting 
lenses,  has  jridded  at  times  to  the  action  <rf 
strychnine,  but  it  has  been  frequendy 
found  that  this  agent  aggravated  the  local 
inflammatory  process.  It  is  therefore  too 
dangerous  to  be  trusted  in  such  cases, 
however  useful  it  may  be  in  the  early 
stages  of  atrophy. 

There  are  many  cases  that  go  on  in 
q»te  of  these  precautions,  finally  ending  in 
^tachment  of  the  retina. 

Glaucoma  cannot  be  said  to  appear 
more  frequently  in  the  myopic  eye  than  in 
those  wiA  other  refraction,  but  the  abnor- 
mal increase  of  tension  in  the  myopic  eye 
is  not  incurable  during  the  progressive 
stage. 

In  1874,  one  of  the  Magdalens  in  the 
house  of  the  Sisters  of  the  Good  Shepherd, 
who  had  been  doing  fine  needlework  for  a 
score  or  more  of  years,  suddenly  became 
amblyopic.  The  late  Prof.  Crowe,  Ming 
to  relieve  the  headache  and  the  photo- 
phobia, invited  me  to  see  the  patient  She 
had  absolute  myopia,  with  a  yvAxm  equal 
to  ;^.  She  wore  smoked  glases  and  was 
led  through  the  halls  of  the  building  for 
exercise,  performing  no  duty  requiring  the 
use  of  die  eyes.  At  the  end  of  four  days, 
no  improvement  having  occurred  and  con- 
siderable intra-ocular  tension  being  pres- 
ent,  I  performed  iridectomy  in  bo&  eyes 
at  one  sitting.  The  patient  was  permitted 
to  mi^e  no  use  of  the  eyes  until  the  first 
of  the  following  September,  more  than  two 
months  alter  the  operation.  Vision  was 
then  found,  after  correcting  the  refraction, 
equal  to  2o  iu  each  eye.  ^e  returned  to 
her  work  iand  did  not  complain  again 
until  November,  1880,  when  examination 
showed  increase  of  die  myopia,  and  a 
f.  diange  of  glasses  developed  an  increasing 
\  loss  of  perception,  vinon  at  this  time  being 
\       equal  to  $.    Another  period  of  rest,  and 


the  use  of  pilocarpine  in  doses  of  one 
thirty-second  of  a  grain  every  four  hours 
soon  brought  about  improvement.  In 
July,  1889,  this  same  person  was  examined 
for  die  purpose  of  determining  the  state  of 
har  eyes,  without  any  complamt  from  her. 
She  was  found  to  have  been  constandy  en- 
gaged at  fine  needlework  and  to  possess 
vision  equal  to  IJ. 

I  relate  this  case  as  an  illustration  of 
the  eflfects  of  iridectomy  in  progressive 
myc^ia.  It  was  an  unpromising  case, 
attended  with  relapses;  it  was  in  a  peiiK>n 
und^  restraint,  not  able  to  take  'outdoor 
exercise,  limited  to  the  unifonn  diet  and 
habits  of  a  person  in  a  house  of  correction. 
The  (Mresent  result,  fifteen  years  aftar  the 
operation  is^  to  my  mind,  brilliant  The 
notes  of  seven  other  cases  offer  similarly 
encouraging  results,  one  of  which  is  the 
following: 

Miss  G.,  aged  twelve,  myc^na  equal  to 
one-fifth,  vision  equal  to  %,  was  ordered 
two  pairs  of  lenses,  one  for  reading  and 
the  other  for  general  wear  in  the  street 
Four  months  later  she  returned  with  vision 
equal  to  f^,  morbid  sensibility  to  light  and 
a  sense  of  soreness  in  the  eyes  and  fre- 
quendy recurring  attacks  of  headache, 
togeth^  with  great  mental  depression. 
She  was  operated  on,  and  a  small  iridec- 
tomy scarcely  more  than  one-sixteenth  of 
an  inch  wide  was  carefully  done  in  both 
eyes.  Three  months  later  she  saw  £ — J. 
Eight  years  later  her  vision  equalled  %.  A 
change  of  lenses  to  one-fifth  and  a  haJf  de- 
velo^d  sight  equal  to  |S  in  the  right  and  JJ 
in  the  left  eye. 

I  have  a  series  sufficiendy  interesting 
periiaps  to  warrant  the  mention  of  each 
case  in  detail,  but  I  have  already  indicated 
the  three  principal  agents  for  the  arrest  of 
progressive  myopia:  eserine,  pilocarpine, 
and  iridectomy. 

That  the  myopic  eye  is  always  an  un- 
sound eye  dumld  be  constandy  borne  in 
mind.  That  the  myc^ic  state  of  refraction 
is  always  die  result  of  abuse  should  be  uni- 
versally known,  for  it  concerns  the  entnre 
human  family. 


Acute  Coryza  is  said  to  be  cured  by 
the  inhalation  of  camph<ff  fumes,  the  cam- 
phor being  powdered  and  placed  in  a  ves- 
sel containing  boiling  water.  Ten  or  fif- 
teen minutes  suffice  for  the  cure  of  acute 
cases  if  taken  early. — Canada  Lancet, 
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DIPHTHERIA. 

By  J.  O.  Jenkins,  M.D., 
Newport,  Ky. 

With  the  exception  of  the  summer 
complaints  of  children  during  the  heated 
term,  there  is  perhaps  no  one  disease  so 
fatal  to  early  life  as  diphtheria.  Season 
after  season  does  it  make  its  appearance  in 
its  favorite  localities,  not  to  leave  them 
until  many  homes  have  experienced  its 
scourging  breath.  Once  considered  as  an 
epidemic  disease,  coming  at  infrequent 
periods,  it  is  now  recognized  as  having 
become  acclimated  and  endemic.  It  fol- 
lows the  lines  of  travel  very  closely,  par- 
ticularly those  of  the  water  highways,  and, 
when  favorable  soil  and  conditions  are 
found,  locates  itself,  more  or  less  perma- 
nently. The  towns  of  the  Ohio  Valley  are 
rarely  free  from  it,  even  during  the  hot 
summer  months.  Cases  have  been  report- 
ed in  Cincinnati,  Newport,  and  Coidngton 
every  month  of  the  year.  A  moist  condi- 
tion of  the  atmosphere,  with  sudden 
changes  of  temperature,  are  most  con- 
ducive to  increased  activity  of  the  disease, 
attaining,  as  it  does,  its  greatest  energy  in 
the  early  fall  and  late  spring. 

According  to  the  Cincinnati  Health 
Office  Bulletin  for  1888  and  1889,  there 
were  reported  (Lancet-Clinic):  From 
October  i,  1888,  to  April  6,  1889,  499 
cases  and  137  deaths;  per  cent,  27  (frac- 
tion omitted).  From  April  6,  1889,  to 
October  5,  1889,  598  cases  and  169 
deaths;  per  cent,  28.  Making  a  total  of 
1,097  cases  and  306  deaths;  per  cent, 
almost  28. 

These  figures  for  a  single  disease  and 
its  death-rate  are  somewhat  alarming. 
When,  however,  the  damage  done  during 
epidemics  elsewhere  are  considered,  the 
medical  fraternity  may  congratulate  itself 
that  things  are  no  worse.  In  Brooklin, 
N.Y.,  in  the  last  quarter  of  1880,  1185 
cases  and  483  deaths,  or  more  than  40  per 
cent.,  were  reported.  Other  cities  and 
towns  have  sometimes  had  a  death-rate 
from  it  of  50  per  cent 

Physicians  everywhere,  recognizing  the 
great  gravity  of  the  disease,  have  sought 
for  a  specific  and  tried  many  remedies  and 
methods,  hoping  to  secure  a  positive  cure, 
only  to  meet  with  disappointment.  Alco- 
hol, ice,  mercury,  benzoin  and  the  ben- 


zoates,  salicylic  acid  and  salicylates,  tur- 
pentine, tar,  carbolic  add^  quinine,  chlo- 
ral, salt  brine,  iron,  chlorine,  chlorate 
potassium,  nitrate  silver^  applications,  in- 
halations, etc.,  etc.,  have  aU  been  tried, 
and  while  each  and  every  one  of  the  above 
may  have  cured  cases,  they  have  all  sig- 
nally failed  in  others.  The  remedies  whidi 
have  given  the  best  results  and  satis£action 
in  the  treatment  are :  tr.  ferri,  chloride, 
alcohol,  mercury,  sulphurous  acid,  and 
chlorate  potassium. 

In  a  late  work  on  the  subject  (Billing- 
ton  and  O'Dwyer:  ''Diphtheria  and  Intu- 
bation") the  author  advises  doses  of  the 
iron  preparation  which  seem  almost  un- 
safe, yet  his  reports  show  the  value  of 
heroic  doses  and  careful  attention  to  the 
condition  of  the  throat  and  nares. 

A  method  of  treatment  which  has  given 
me  the  greatest  satisfaction  and  success 
with  the  disease  for  the  past  six  years  is 
briefly  outlined : 

Reliance  is  placed  upon  tr.  chloride  of 
iron  and  chlorate  of  potassium  with  pilo- 
carpine, as : 

B 


Tr.  ferri  chlor., . 

•    Siii; 

Potas.  chlor., . 

9i; 

Pilocarpine  mur., 

•     gr.  ss; 

Syr.  tolu., 

Jii; 

Aqu., 

.    3v.— M. 

Sig:  Teaspoonful  every  hour,  for  a 
child  from  two  to  four  years  of  age. 

No  water  is  allowed  for  five  or  ten 
minutes  after  taking  the  medicine,  thus 
getting  a  local  as  well  as  systemic  action 
on  the  membrane. 

In  connection  with  the  above  is  also 
given: 

B      Quin.  sulph.,        .     '\ 

Pepsin  cryst,   .  >aa3i. 

Sulphurislot,       .      ) 

M. — Div.  in  chts.  viii. 

Sig. — One  powder  every  fourth  hour. 

This  powder  is  either  given  in  a  small 
quantity  of  water  or  blown  into  the 
pharynx  with  an  insufflator.  The  iron 
mixture  is  omitted  when  the  powder  is 
given. 

Very  little  change  is  ever  made  in  the 
remedy  until  the  membrane  has  disap- 
peared, which  will  be  in  from  three  to  five 
days. 

The  small  dose  of  pilocarpine  produces 
a  copious  salivation^  and  assists  materially 
in  loosening  deposits.     It  may  be  neces- 
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sary,  howevery  to  withdraw  it  and  give 
digitalis,  shotdd  the  heart  show  signs  of 
weakening. 

This  method  has  been  pursued  in 
twenty-six  cases  this  year,  from  August  36 
until  October  17,  with  three  deaths,  a 
mortality  slightly  more  than  eleven  per 
cent  Two  deatiis  are  not  included  in  the 
foregoing,  because  the  cases  had  been 
under  domestic  treatment  and  were  hope- 
less when  first  seen,  and  died  in  the  course 
of  a  few  hours  hrom  septic  poisoning. 

As  to  the  membrane,  no  attempt  is 
made  to  forcibly  remove  it,  neither  are 
caustics  applied,  believing  that  sudi  efiforts 
are  injudicious;  an  antiseptic  wash  for 
syringing  and  cleansing  the  throat  and 
nose  being  all  that  u  deemed  necessary. 

Other  indications  or  complications  are 
met  as  they  occur.  Bourbon  whiskey  is 
given  in  sufficient  quantities  as  a  stimulant 
throughout  the  attack,  and  infusion  digi- 
talis  or  glonoine  for  relieving  suppression 
of  urine  should  nephritis  develop.  As 
foods  are  given:  Bovinine,  meat  broths, 
milk,  pow<kred  beef,  etc.,  etc.;  dso  tonics 
of  iron,  quinine  and  strychnia,  and  wine 
during  convalescence. 

During  an  outburst  of  diphtheria  it  u 
the  duty  of  the  physician  to  inspect  the 
throat  of  every  sick  child  to  whom  he  may 
be  called,  for  children  seldom  make  com- 
plaint until  the  disease  b  well  advanced. 
An  early  diagnosis  may  often  be  made  and 
remedial  measures  applied  which  a  day 
later  would  not  be  successful.  Every  pre- 
caution should  be  taken  to  prevent  the 
infection  of  others;  isolation  of  the  patient 
must  be  insisted  upon,  but  in  the  homes  of 
the  poor  this  is  well  nigh  impossible.  Con- 
valescent children  should  not  be  allowed 
at  school,  and  any  scholar  presenting 
symptoms  of  sore  throat  should  be  prompt- 
ly sent  home  by  the  teacher  for  a  physi- 
cian's certificate.  All  burials  of  patients 
dying  of  the  disease  should  be  under  the 
direction  of  the  health  officer;  and  not 
more  than  twenty-four  hours  should  elapse 
between  death  and  interment.  The  body 
should  be  placed  in  the  casket  with  as 
litde  delay  after  death  as  possible,  and  no 
one  permitted  to  open  or  unfasten  the  lid. 
The  attendance  of  children  at  funerals  is 
to  be  deprecated,  and  in  many  cases 
should  be  absolutely  forbidden.  All  cloth- 
bg  worn  during  the  last  illness  b  best 
baraed.  The  room  as  well  as  the  bedding 
retained  thoroughly  fumigated  with  burn- 


ing sulphur,  and  all  articles  and  the  floor 
well  scalded  with  hot  sal  soda  water. 

At  present  these  matters  may  be  rec- 
ommended to  families,  but  they  may  not 
be  forced  to  adopt  them.  When  the  health 
department  of  each  state  shall,  in  the 
matter  of  infectious  and  contagious  dis- 
eases, have  the  powers  of  an  autocrat,  we 
may  expect  a  great  improvement  in  public 
sanitary  conditions,  laws,  and  results. 


Diagnosis  of  Pericarditis. — M.  Pub^ 
of  Vienna  (cited  in  La  France  MedUaU^ 
No.  27),  has  drawn  attention  to  the  presence 
in  pericarditis  (with  effusion  ?)  of  a  limited 
strip  of  dullness  posteriorily  extending  from 
two  fingers'  breadth  above  the  angle  of  the 
scapula  to  two  finsers'  breadth  below  the 
inferior  border  of  the  lung,  and  limited  by 
the  spinal  column  on  the  right  Bronchial 
breathing,  bronchophony,  and  increased 
vocal  vibration  occur  over  thb  area.  But 
when  the  patient  b  in  the  prone  or  knee- 
elbow  position,  the  dullness  b  replaced  by 
a  tympanitic  note,  the  bronchial  breathing 
disappears,  and  friction  becomes  audible. — 
London  Lancet, 


Flatulint    Dyspepsia. —  Dr.     Eloy, 
Therap.  Gazette^  suggests  the  following: 
K    Creasot  pur.  *    ^'^ 

SodiL  bicarb.  .        .        ^ij. 
Acaciae.  pulv.     •        .     q.  s 
Aquae.    .        .        .        f.  Jv. — M 
SiG. — A  coffeespoonful  one  hour  after 
each  meal.    If  the  dyspepsia  be  dependent 
upon  gastric  atony  and  insufficient  sastric 
secretions,  the  following  is  suggested : 
R     Pepsin    .        .        .        5j. 
Creasot  .    gtt.  x. 

Bbmuth  Subcarb.     .        3J. — M 
Divide  into  chartas  xxx,  of  which  one 
may  be  given  in  a  gelatine  capsule. 

Creosote  in  Diabetes. — ^Two  cases  of 
dbbetes  have  been  treated  with  excellent 
results  by  Valentini  by  means  of  creosote 
administered  internally.  In  one  case  four 
drops  per  diem  were  given  at  first,  this 
quantity  being  afterwards  increased  to  ten 
drops.  Under  this  treatment  the  sugar 
disappeared,  and  did  not  return  when  the 
patient  began  to  eat  starchy  food.  The 
other  patient  was  given  six  drops  per 
diem,  and  did  equally  well — London 
Lancet. 


Digitized  by 


Google 


Soo 


THE  CINCINNATI  LANCET^ClINIC. 


^fBncxteaaftnoL&KVLtt. 


CHITCHAT  FROM  LONDON. 

LETTER   NO.    IV. 

London,  August  30,  1889. 
Editor  Lancet^CHnic : 

The  medical  man  who  studies  in  part 
had  he  lived  in  the  age  of  Pericles  would 
never  have  had,  like  Hippocrates,  the  con- 
temporary of  Socrates  and  Plato,  a  statue 
of  gold  erected  to  him.  Indeed,  he  would 
find  it  necessary  to  flounder  with  a  succes- 
sion of  specialties  ere  he  had  practiced  as 
such  men  often  do  in  every  city  in  the 
Union.  The  successful  specialist  in  Lon- 
don has  at  some  time  or  other  been  a  gen- 
eral practitioner. 

Tilbury  Fox,  who  made  himself  famous 
as  a  dermatologist,  once  assisted  a  general 
practitioner.  I  remember  htm  at  the  Far* 
ringdon  Street  Dispensary;  also,  at  the 
Obstetric^  Society,  where  he  read  a 
treatise  '^On  Milk  Le^,''  which  was  pub- 
lished in  the  Transactions.  He  also  a^ 
tended  the  practice  at  the  Western 
Dispensary  for  Skin  Diseases,  when  either 
Dr.  Thomas  Hunt  or  I  was  in  the  chsur, 
and  then  took  issue  with  me  in  my  paper 
read  before  the  Hsu-veian  Society,  which 
dealt  with  disorders  of  the  skin  c^  a  neu- 
rotic nature. 

He  was  of  medium  size,  delicate  in 
health,  a  pallid  countenance,  a  broad, 
low  forehead,  straight  overhanging  eye- 
brows, penetrating,  and  aggressive  eyes. 
His  face,  encircled  with  hair,  was  oval, 
cheeks  sunken,  nose  prominent  but  well 
formed,  of  the  apprehensive  cast;  the 
mouth  was  large,  thin  lips,  the  upper  one 
inclining  in  and  tightly  compressed.  He 
had  abundance  of  brown  hair,  which, 
brushed  from  his  forehead,  was  brought 
witfi  a  wave  over  tfie  temple.  He  wore  a 
white-speckled,  black  satin  scarf  and  dark 
superfine  clothes.  He  was  the  embodi- 
ment of  hard  work.  He  stood  out  in  front 
of  his  fellows  like  a  soldier  determined  to 
achieve  victory  or  die.  He  and  Jabez 
Hogg  both  wrote  at  the  same  time  on  para- 
sitic diseases  of  the  skin,  but  the  work  of 
Tilbury  Fox  took  the  form  of  the  first  book 
he  published  on  the  subject  He  was 
aided  in  practice  by  Sir  Erasmus  Wilson, 
whose  *'  Vade  Mecum  "  was  the  companion 


of  my  pupilage,   and  introduced  me  to 
Quain  and  Sharpey. 

Wilson  himself  would  willingly  have  re- 
mained a  general  practitioner,  had  not 
absolute  poverty,  as  well  as  Thomas 
Wakley,  editor  of  the  Lmuet^  and  Coroner 
for  West  Middlesex,  forced  him  into  a 
specialty.  This  finally  had  the  e£fect  in  a 
party,  in  which  his  name  was  announced, 
of  making  every  old  Duchess,  as  weU  as 
the  latest  fashion  of  younger  years,  invol* 
imtarily  scratch  herself. 

There  are  quite  a  number  of  dermatolo- 
gists now  living  in  London.  To  me  the 
most  interesting  of  them  was  Malcolm 
Morris,  by  reason  of  an  unsuccessful  at- 
tempt having  just  been  made  to  blackmail 
him.  He  had  been  a  successful  general 
practitioner  at  €k>ole  Yorkshire,  and  had 
sold  his  practice  to  a  successor.  Ani- 
mated by  a  spirit  that  makes  men  great, 
he  gadiered  his  family  around  him  ai^  set- 
tled in  London.  He  struck  hard,  fiercely, 
continuously,  till  fortune,  no  longer  able 
to  withstand  his  appei^,  admitted  him 
within  her  portals.  In  the  zenith  of  suc- 
cess, with  all  the  appendages — family, 
house,  carriage,  servants,  influential  frienite, 
and  liberal  patients,  that  attend  upcm  a 
distinguished  physician,  he  was  assafled 
crudly  and  covertly,  by  persons  who  are 
usually  the  tools  of  discarded  detectives, 
whose  business  it  is  while  in  seardi  of 
plunder  to  uncover  their  neighbc^s  naked- 
ness. Persons  as  filthy  and  infections  as 
the  rags  cast  from  a  lazzaretto,  lounged  at 
the  comer  of  Hatiey  street,  foHowed  his 
carriage  in  a  cab,  made  themselves  exe- 
crable, and  life  to  him  unbean^le.  At 
length  the  chance  came.  He  seized  the 
miscreants  and  brought  them  to  trial. 

Rather  than  prosecute  such  persons  in 
a  criminal  court,  where  there  would  be 
such  a  social  difference  between  accuser 
and  the  accused,  in  the  boasted  equality 
before  the  law,  I  have  known  a  highly 
sensitive-minded  physician  in  London  to 
shoot  himself  and  the  Professor  of  Chem- 
istry of  a  medical  school  to  glide  out  of 
life  by  poison.  But  Malcolm  Morris  is 
impulsive,  decides  in  a  matter  at  once,  and 
action  follows  quickly  his  decision.  His 
medical  brethren  applauded  his  conduct,  a 
medical  journal  opened  its  pages  to  a  sub- 
scription, and  his  friends  shared  the  cost 
of  prosecution,  amount  to  $2,400. 

Malcolm  Morris  has  been  twenty  years 
in  practice,  but  his  beardless  face  and  the 
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enei^etic  moYemeoits  of  his  small,  well- 
shaped  body,  impart  to  him  a  youtMol  ap- 
pejoaiuie.  When  I  saw  him  he 
was  aady  die  muscles  of  his  smooth,  das- 
sically-formed  fisK^e,  flickered  with  sctbdoed 
excitement^  his  temper  had  been  sorely 
tried  and  Ins  lips  curled  with  ill-concealed 
soom.  K&^^m  oi  ^t DermaiokijUalJour' 
mtl  and  contributor  to  Cassdl's  Healdi 
series,  his  labors  had  been  so  augmented 
that  his  muscles  stiffened  and  creaked,  as  a 
friend  said,  when  he  raised  his  arm. 

While  he  was  a  guest  of  Lord  Ljrtton, 
the  embassador  in  Paris,  I  sauntered  one 
Sunday  morning  with  his  family  from  ''All 
Saint's,"  St.  Margaret's,  to  Cavendish 
Square.  Inside  the  locked  gates  of  the 
park  that  enclose  the  privileged  dass,  his 
wife  and  little  boy,  with  the  wife  and  Uttle 
giri  of  another  specialist,  rested  in  one  of 
the  alcoves.  Neither  of  the  chikfaen  was 
eight  years  old.  The  girl  was  buoyant 
with  Hfe.  Her  ejres  were  large  and  l^ue, 
her  ringl^s  brown,  roses  had  lent  their 
color  to  her  cheeks,  so  minutely  perfect 
had  Ae  sculptor  left  her,  that  she  might 
have  been  his  masterfneoe.  The  toy 
{dump  and  cheery,  dressed  in  naval  uni- 
iorm,  raised  his  Uue  cap  and  saluted  with 
a  Caitillian  bow,  as  the  ostrich  plume,  im- 
ported direcdy  from  Africa  for  her,  came 
waving  towards  him.  When  her  shy,  in- 
quiring, misofaievous  gaze  met  his,  he 
aidvanoed  one  foot  and  holding  forth  hu 
hand,  he  made  quite  a  policed  speech  to 
&e  jTOung  lady  and  to  us.  It  was  a 
diversion  frrom  the  tittle-tatde  to  hear 
Mary's  bird-like  voice—for  that  was  her 
name — ringing  from  the  bu^es,  among 
iriiidi  the  two  diildien  were  pli^ring  Ihide 
and  seek. 

The  most  learned  of  dermatologiats  in 
Lcndoiiy  I  opine,  is  Dr.  Pajme,  one  of  the 
surgeons  at  the  Limdon  Hoqikal  for  Die- 
eases  of  tiie  Skm.  He  was  student  at  Ox- 
font  UaiveEStty,  St  George's,  Paris,  Berlin, 
and  Vienna,  Fellow  of  Magdalen  College, 
Raddifie,  Traveling  Felkiw  of  the  Univer- 
sity of  Oxford,  Bachdor  of  Science  of  the 
licmdon  XJaiveni^,  Fellow  of  lihe  Royal 
College  of  Physicians,  Examiner  in  Sciences 
at  OjdEord,  as  wdl  as  being  editor,  author, 
and  lecturer.  In  fact  so  many  are  his  en- 
gagementSy  there  is  not  much  of  the  man 
himself  to  be  seen.  His  boy  in  buttons 
seems  bewildered  when  asked  if  his  masker 
is  in,  and  mils  off  to  see. 

But  the  most  genial  of  aam  as  well  as 


the  most  consdentioas  and  accurate  ob- 
server, is  Raddiffe  Oodter,  Surgeon  to 
the  Skin  Department  of  the  University 
College  HospitaL  Fifteen  years  sinoe  he 
graduated  at  the  London  University,  won 
several  gold  medals,  became  Obstetric  As- 
sistant to  University  College  Hospital,  and 
later  Clinical  Assistant  to  the  Brompton 
Consumption  Hospital.  Finally,  he  as- 
sumed his  {»esent  post.  He  is  Ute  author 
of  the  SEiost  advanced  work  on  diseases  of 
the  skin  we  have  in  the  English,  but  not 
more  complete  than  writtjen  by  several  der- 
matologists. He  is  practical,  and  brings 
his  diverse  knowledge  <^  medicine,  eq>e- 
cially  of  materia  medica,  to  bear  upon  Uie 
subject  he  is  leaching.  His  figure  is  tall 
and  well  pcc^ortioned,  his  faoe  is  oval, 
sdiolarly  looking,  the  features  are  proau- 
nent  and  handsome,  his  countenance  is 
sunny,  yet  a  chance  time  a  weary  look, 
like  a  fleeting  doud  flits  quickly  over  it 
He  has  a  kii^ly  voice,  much  sjmipathy  in 
manner,  and  is  consequently  pqpular  with 
both  students  and  patiei^. 

At  the  hospital  the  dermatologist, 
seated  at  the  table,  has  a  chur  by  his  side 
for  his  visitor.  He  dictates  prescriptions 
and  notes  of  the  cases  to  his  dinical  assist- 
ant, at  the  same  time  as  the  patients  defile 
before  him,  he  catechises  the  student 
The  weal&y  idler,  the  untutored  tender  of 
catde,  the  loungers  in  beer  houses,  the 
effeminate  derk,  the  ubiquitous  female  in 
search  of  iHidt  pleasures,  are  the  main 
contributors  to  ^  skin  hospitals.  The 
ill*formed  nose,  the  diaracteristic  up^ 
central  incisors,  the  saflOron-colored  d^in, 
the  scars  on  the  cheek  or  chin  of  the 
puny  ofispring  of  transmitted  syphilis, 
may  be  seen  oftener  in  Ae  Hoq;>itRl  for 
Children. 

It  is  sdways  difficidt,  especially  when 
initial  lesion  is  derived,  to  differentiate 
between  affections  of  the  eye,  throat,  or 
skin,  due  to  syphilis  or  natural  causes. 
Sometimes  the  treatment  alone  daterwines 
its  true  character.  Superficial  lesiims, 
however,  fdlow  the  initial  one  fiiom  be- 
tween six  weeks  and  fifisen  months,  and 
the  duration  of  the  various  S3ridutides  is 
wdl  known.  Here  enters  a  man,  having 
the  s]rmptoms  of  locomotor  ataxia,  with 
loss  of  the  tendon-reflex,  his  hands  and 
arms,  neady  toidie  dbow,  are  of  a  bright, 
red  o(4or,  and  covered  widi  ydlow,  friidde 
scales.  He  denied  irhm  in  serrioei  bat 
now  ceniesats  he  had  qrpliQis.    The  spe-^ 
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cialist,  who  subsequently  admitted  that  the 
disease  was  syphilis,  declares  the  affection 
to  be  psoriasis  rubra,  and  took  occasion  to 
caution  the  students  not  to  conclude  be- 
cause a  chancre  had  been  present,  there- 
fore every  skin  disease  following  was 
necessarily  S3rphilitic.  In  an  apparent 
case  of  lupus,  on  the  lip  of  a  young  woman, 
the  mucous  patches,  which  are  so  apt  to  be 
mistaken  for  aphthae,  on  the  tonsils  and 
posterior  arches  of  the  palate,  decided  its 
true  character.  In  an  old  lady,  with  a 
skin  disease,  the  glossy,  silvery  tongue, 
with  gummous  infiltration,  bore  witness  to 
the  sins  of  her  youth.  In  this  83dph,  with 
crimped  blonde  hair,  dark,  drooping,  lus- 
trous eyes,  the  color  of  her  cheeks  height- 
ened by  Inrandy,  and  her  gauze  dress  redo- 
lent of  perfume,  one  asks  no  questions; 
the  scars  of  former  ulcers  in  her  throat 
''give  her  away."  But  this  young  man  of 
dwarfed  stature,  bowed  legs,  pale,  un- 
healthy-looking skin,  with  a  i^ort,  cdestial 
nose,  defiant,  audacious  look,  a  swagger  in 
his  gait,  widi  the  inevitable  short,  black 
pipe,  is  the  t3rpe  of  inherited  S3rphilb. 
Surely  the  law,  when  it  takes  cognizance  of 
so  many  trifling  offenses,  shoiSd  have  a 
punishment  for  parents  who  transmit  such 
a  disease  to  their  o&pring. 

But  among  the  ordinary  cases  of  skin 
diseases  may  be  noted  the  following : 

A  stout  person,  a  market  woman,  about 
fifty  years  of  age,  has  lichen  planus,  cov- 
ering the  arms  and  the  inner  surfoce  of  the 
thighs.  It  is  a  flat,  purple  mass,  whidh, 
when  rubbed  to  relieve  the  itching,  emits  a 
shower  of  fine  scales. 

A  man  with  recurrent  pemphigus,  the 
large  bulla  mixed  with  red  disks  of  de- 
nuded skin,  being  confined  to  the  lower 
extremities. 

An  elderly  man,  with  a  slow  growing, 
rodent  ulcer,  with  everted  edges,  near  the 
eye. 

A  stout  boy,  with  xeroderma  covering 
the  body,  of  interest  as  being  similar,  but 
less  severe  than  ichthyosis. 

A  woman  wi&  eczema,  whose  head 
and  face  were  encased  with  yellow  scabs. 

A  case  of  ptjralism  attending  the  rub- 
bing of  blue  ointment  upon  the  huids  in 
psoriasis  palmaris. 

Eczema  on  the  head  and  impetigo 
contagiosa  on  the  fiace  of  a  boy,  the  scsibs 
being  attached  in  the  first  and  merely  laid 
ovk  the  &ce  in  impetigo. 

A  man  who,  for  five  years  had  lupus 


verrucosus,  looking  like  mulberries  upon 
the  knuckles,  the  alias  of  which  is  scrofu- 
lous dermatitis,  reminded  one  that  lapns 
vulgaris  and  lupus  erythematosus  microsco- 
pically point  to  different  causes. 

A  boy  of  twelve  years  of  age  has  hy- 
droa  on  both  legs.  It  gives  rise  to  mudi 
itching,  sometimes  large  blebs  make  didr 
appearance,  followed  by  erythema  an- 
nularis. 

Here  is  another  case  thirteen  years  of 
age.  Twelve  months  ago  the  boy  was 
bitten  by  a  dog  on  the  left  leg.  Six  mouths 
following  vesicular  eruption  appeared  along 
the  musculo-cutaneous  nerve  of  the  thigh. 
When  this  herpetic  eruption  disappeared 
on  this  leg  it  appeared  on  the  other  at  the 
precise  corresponding  place.  The  leg,  as 
well  as  the  thigh  first  attacked,  are 
streaked  with  singular  looking  blue  lines. 

A  man  of  thirty  years,  he  may  be  a 
gentleman's  groom,  so  bright,  brisk  and 
flashy  is  he  and  his  dress,  and  yet  widi  a 
mustache  too  really  killing  for  a  groom  to 
have.  When  he  appeared  from  one  of  the 
curtained  recesses  he  was  found  Uteraliy 
covered,  excepting  the  face,  with  eczema. 
Even  the  scalp  and  glans  penis  were 
affected.  The  eruption  was  eczema- 
tous  and  sjrmpathetic,  depending  on 
the  itch  insect,  traumatism  ^ving 
hidden  the  acarian  furrow ;  but  the  surgeon, 
adroitly  hoisting  the  acarus  with  the  point 
of  a  needle  from  its  burrow,  placed  it  on 
the  field  of  the  microscope  and  slyly  in- 
quired of  the  student  who  was  looking  at 
it  if  it  were  a  male  or  female.  The 
male,  as  is  well  known,  never  burrowing 
into  the  skin. 

Finally,  ringworm  among  children 
was  very  common,  and  received  the 
greatest  attention.  Two  children,  who 
had  been  treated  by  their  grandmother 
with  sulphate  of  copper,  had  holes  in  die 
scalp  as  if  cut  with  a  punch,  and  yet  their 
modier  said  ''air  was  still  coming  hout" 
Tinea  tonsurans  is  not  so  easy  of  recogni- 
tion as  the  untutored  might  suppose.  The 
observer  must  learn  to  dUstingu^  between 
the  healthy,  upright,  shining  hair  and  the 
dull,  brittle,  twisted,  broken-off  hairs  of  die 
disease  that  inflames  the  scalp  and  leaves  it 
discolored  and  scaly.  Instead  of  the 
skin  being  dry  and  squamous,  there  may 
be  vesicidiar  and  pustular  lesions,  which 
will  give  rise  to  gummy  secretion  and  the 
formation  of  crusts.  After  the  trichophy- 
too,  wfaidi  caasea  the  disease^  is  removed 
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from  the  strata  of  the  epidermis  and  dis- 
covered with  the  microscope,  a  doubt 
maj  yet  remain  during  the  long  treatment, 
as  to  the  correctness  of  the  diagnosis. 

Yours  truly,        ' *  Bull's  Eye." 


LEGAL    MATTERS    OF    INTEREST 
TO    THE    PHYSICIAN. 

There  are  some  accident  policies  which 
do  not  seem  to  insure  against  accidents. 
Here  is  (me  of  them,  as  found  in  a  New 
York  case  where  &e  Fteterred  Mutual  Ac- 
cident Association  was  defendant.  The 
policy  stated  that  pa3rments  would  be 
made  to  a  member  mjured  through  *' ex- 
ternal, violent,  and  accidental  means," 
provided  said  member  shall  '' sustain 
bodily  injuries  by  means  as  aforesaid 
which  shall,  independently  of  all  other 
causes,  immediately  and  wholly  disable 
and  prevent  him  from  the  prosecution  of 
any  and  every  kind  of  business  pertaining 
to  the  occupation  under  which  he  receives 
membership."  The  insured  was  a  retired 
gentleman  having  no  occupation,  who  in- 
jured himself  while  operatii^  a  buzz-saw  at 
the  shop  of  a  wagon  manc&cturing  com- 
pany of  which  he  was  a  stockholder  and 
director.  As  a  result  of  the  injury  he  was 
obliged  to  carry  his  arm  in  a  sling,  and 
was  deprived  of  its  use  to  some  extent  for 
several  months.  Under  these  circum- 
stances the  company  refused  to  pay  the 
policy,  and  in  a  lawsuit  the  court  dedared 
they  need  not  pay  it  *  *  *  H.  A. 
RiL£Y,  Esq.,  in  N.  K  Med.  Record. 

Cincinnati,  October  115,  1889. 
Editor  Lancet-CUnk: 

Having  at  one  time  been  connected  in 
an  official  way  wi&  this  insurance  com- 
pany (the  Preferred),  I  became  cognizant 
of  their  fraudulent  manner  of  doing  busi- 
ness and  resigned  a  year  or  two  ago. 
They  make,  they  claim,  a  specialty  of 
physicians,  and  were  you  to  have  the  testi- 
mony of  Drs.  Jno.  D.  Jopes,  James  M. 
French,  and  some  others  regarding  the 
manner  they  were  defrauded  out  of  just 
claims,  I  think  many  who  now  hold  pol- 
icies would  drop  ^em  and  go  into  some- 
thing rebaUe. 

William  Judkins. 

916  Race  Street. 
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ACADEMY  OF  MEDICINE. 

OFFICIAL  REPORT. 

Meetings  October  14,  1889. 

The  President,  Wm.  Judkins,  M.D., 
the  Chair. 

G.  A.  Fackler,  M.D.,  Secretary. 

Dr.  Eric  E.  Sattlir  reported  a 

Case  of  Abnost  CampleU  Nasal  Stenosis  Pro- 
duced iy  the  Use  of  the  Gakuam- 
Cautery  (see  p.  494). 

DISCUSSION. 

Dr.  Thrashsr  considered  the  case  not 
unique,  but  exceedingly  interesting.  Some 
points  in  its  history  were  rather  dark.  Its 
course  was  different  from  that  which  such 
cases  usually  pursue.  The  nose  is  cauter- 
ized frequently  and  still  left  patulous.  The 
galvano-cautery  acts  quite  as  it  does  in 
other  parts  of  die  body.  It  is  employed  to 
destroy  tissues.  After  this  action,  a  re- 
action sets  in,  which  is  of  an  inflammatory 
nature  and  usually  results  in  swellinff. 
That  the  nose  should  remain  open  for  six 
dajTS  and  then  close  is  certainly  an  unusual 
occurrence.  It  is  not  unusual  that  diere 
should  exist  a  tendency  to  form  adhesions, 
since  the  swelling  is  sufficient  to  act  as  an 
impediment  to  the  secretions,  thus  causing 
erosions  upon  the  septum,  hence  fovorabte 
conditions  for  adhesions. 

A  rather  unique  case  had  come  under 
the  speaker's  observation.  The  patient 
was  a  physician,  whose  nose  had  been 
cauterized  by  a  recent  rhinologist  In 
default  of  a  better  instrument,  a  heated 
iron  rod  about  one-quarter  of  an  inch  in 
diameter  had  been  employed.  The  result 
was  occlusion  of  the  nares.  The  difficulty 
was  remedied  and  the  nose  rendered  patu- 
lous by  cutting  die  adhesions. 

There  is  one  objection  to  cauterizing 
these  parts  with  a  cherry  red  knife  in  re- 
ducing h3rpertrophies.  We  have  a  patho- 
logical condition  of  the  parts  that  are 
covered  with  mucous  membrane.  The 
cherry  red  knife  destroys  the  mucous  mem- 
branes and  substitutes  cicatricial  tissue. 
Around  the  latter  the  secretions  are  very 
apt  to  accumulate,  and  troublesome  crusts 
form.    Hence  it  is  a  mistake  to  destroy  so- 
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It  has  been  more  frequently  his  custom 
to  use  the  white  heat,  in  order  to  penetrate 
into  the  submucosa  and  thereby  destroy 
the  erectile  tissue.  The  knife  sAiould  be 
drawn  from  behind  farwaotls  entirely 
through  the  tissue,  and  as  a  result  we  may 
have  a  marked  shrinkage.  After  healing 
only  a  small  linear  scar  is  left,  which  sub- 
sequently, by  contraction,  becomes  almost 
obliterated. 

The  same  objection  against  the  cherry 
red  knife  holds  good  in  case  of  the  snare. 
Because  it  cuts  out  an  extensrre  portion  of 
mucous  membrane  it  will  leave  a  broad 
surface  of  cicatricial  tissue.  The  method 
suggested  by  the  essa]rist,  to  operate  with 
the  sharp  edge  of  the  knife  against  the 
surface,  is  the  most  admirable  one.  It 
should  never  be  allowed  to  touch  the  sep- 
tum, and  the  tissues  should  never  be  de- 
stroyed over  septum  and  turbinated  bone 
at  die  same  sitting,  unless  ladL  of  time 
prevents  a  more  careful  procedure.  If  it 
must  be  thus  performed,  the  tampon  must 
be  called  into  use.  The  best  material  for 
this  is  the  cotton-wool,  and  in  some  in- 
stances it  may  be  better  to  employ  a  solid 
substance,  in  which  case  the  speaker  uses 
small  zinc  plugs,  covered  with  cotton-wool. 

The  case  reported  well  illustrates  the 
fault  of  dismissing  a  case  before  the  heal- 
ing process  has  been  perfectly  completed. 
Any  kind  of  cut  in  any  portion  of  the  body 
may  be  followed  by  disagreeable  sequdbe, 
and  this  is  especially  the  case  when  made 
in  the  nose,  on  account  of  the  narrowed 
territory  in  which  the  operation  u  per- 
formed. 

Dr.  Dodd  considered  the  iodoform 
gauze  a  better  material  than  cotton  for 
tamponing  in  cases  in  which,  accidentally 
or  for  necessary  reasons,  both  the  septum 
and  hypertrophied  processes  have  been 
touched  by  the  cautery ;  it  is  superior  in 
that  it  remains  aiUiseptic  longer,  requires 
to  be  chanj^ed  less  frequently,  and,  being 
more  elastic  and  porous,  it  keeps  the 
opposing  cauterized  surfaces  farther  apart 
and  allows  the  air  to  pass  more  freely. 
He  thought  the  use  of  the  gahrano-cautery 
to  be  overdone ;  that  is,  it  is  employed  in 
many  cases  where  less  heroic  treatment 
would  be  for  the  better  interest  of  the  pa- 
tient Chromic  add,  fused  upon  the  end 
of  a  slender  probe,  can  frequently  do  the 
desired  work  as  well  and  mcne  safely ;  it 
being  posnble  to  introduce  a  probe  and 
limit  its  movements  in  cases  where  the 


electro-cautery  would  be  liable  to  toocfa 
puts  that  should  be  avoided.  Chromic 
add  acts  deeper  and  produces  a  greater 
contraction  of  hypertrophied  tissue  than 
the  electro-cautery,  dierefore  necessitating 
less  destruction  of  mucous  membrane  to 
obtain  Uie  amount  of  contraction  desired. 

Dr.  Julia  Carpentbr  desired  to  refer 
to  a  subject  not  dhectly  bearing  upon  the 
one  under  discussion,  i.^.,  cauterization  of 
die  sensitive  areas  of  the  rhinal  mncous 
membrane  as  a  cure  for  hay  fever.  The 
use  of  the  galvaao-cautery  had  not  been 
attended  with  disastrous  results,  as  in  the 
case  reported  by  the  essayist,  but  no  good 
had  been  accomplished. 

The  speaker  had  had  the  pleasure  of 
attending  the  late  hay  fever  convention  in 
the  White  Mountains,  where  hay  fever  pa- 
tients were  giving  thek  experience  with 
different  forms  of  treatment  Several  re- 
ported that  they  had  undergone  the  cauter- 
izing process  for  the  prevention  of  thefa- 
annual  attadcs.  They  came  just  the  same, 
however,  and  they  were  obliged  to  flee  to 
the  White  Mountains,  as  usuaL  All  they 
could  say  in  favor  of  the  cauterization  was 
that,  not  leaving  home  until  the  hay  fever 
had  begun,  they  noticed  that  they  made 
the  journey  widi  a  litde  less  discomfit 
not  being  obliged  to  sneeze  so  many  times 
on  the  cars. ' 

Dr.  Eric  B.  Sattlkr,  in  conclusion, 
desired  to  correct  a  misunderstanding  of 
his  report  The  patient  had  left  his  physi- 
dan  six  dajrs  after  the  operation,  at  the  end 
of  which  time  he  felt  relieved.  The 
dosure^id  not  become  manifest  for  some 
time  afterwards.  The  speaker  had  seen 
him  five  or  'six  weeks  afker  the  operation. 
Now  we  could  readily  understand  that  a 
few  da]rs  after  die  operation,  a  superficial 
slough  coming  away,  would  increase  the 
lumen  and  render  breathing  through  the 
nostril  more  easy.  Dimng  this  time  the 
doctor  had  seen  him  daily,  and  the  nose 
had  been  attended  to  on  the  day  he  left; 
traveling  on  the  road,  in  the  dust  and 
smoke,  and  exposed  to  the  draughts,  the 
mucous  membranes  had  probably  beomie 
irritated  and  swollen,  and  the  surfaces,  still 
raw  and  denuded,  had  become  agglutinated 
and  had  in  this  way  produced  the  stenosis. 
So  that  the  case  coidd  be  very  readily  ex- 
plained, and  did  not  seem  so  unique  to  the 
speaker. 

He  confessed  that  he  was  rather  in 
Cavor  of  the  cold  snare  in  cases  of  true 
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The  studies  made  by  the  Physicians  of 
the  Hospitals  have  demonstrated  that  the 
Ctaiiae  Bragees  of  Iron  of  Ralnitoaii 

are  superior   to  all  other  preparations  of 
Iron  in  cases  of  Chlorosis,  AnoBnUa,  Leueor- 
rtoMK    Debility,    Exhaustion,    Convaleseenee, 
Weakness   of  Children    and    the   maladies 
cansed  by  the  Impoverishment  and  Alter- 
ation of  the  Blood  after  periods  of  fatigue, . 
watching  and  excesses  of  any  kind. 
TAKE  4  to  6  DRAQEC8  DAILY. 
Balratean's  ElUr  of  Iron  is  recommend- 
ed to  those  persons  who  may  be  unable  to 
swallow  the  Draflrees.    Dose— a  small  wine- 
glasM  wUh  nmSs. 

Bmtoni'ft  Syrup  of  Iron  is  specially  de- 
signed for  children. 

Chalybeate  medication  by  means  of  Ra- 
tatoan'ft  Ihm  is  the  most  economical  and 
the  most  rational  known  to  therapeutics. 
No  eanstipaUon,  no  diarrhoM,  complete  assim" 
uMon.  ^^^^  ^^^^ 

TMCOmUIIIC  IRON  OF  RABUTCAU  of 


CrrtTrT  a  OO.,  Psirla. 


SOLUTION  OP 

OF 

DOCTOR  CLIN. 

lA«rMt«  or  tl&e  P«rU  Faeulty  or  B[0diel»« 
(HOIfTTON  BRIZB). 

Dr.  raa^l  Solntton,  always  identical  in 
its  composition  and  of  an  agreeable  taste, 
permits  the  easy  administration  of  pure 
SaUeylate  of  Soda,  and  the  variation  of  the 
dose  in  accordance  with  the  indicaUons 
presented. 

"The  SaUeylate  of  Soda  used  by  din  is 

"of  perfect   purity,  and   is  prepared  with 

**the  greatest  care;  it  is  a  medicament  in 

"which  we  may  have  every  confidence." — 

'  {Paris  Society  of  Medicine,  Meeting  of 

Feb.  8th,  im^ 

mitt's  Solntton,  very  exactly  mixed,  con-r 
tains:  2  grammes  of  SaUeylate  cf  Soda  per 
tablespoonful,  50  centigrammes  of  Salicylate 
of  Soda  per  teaspoonftu. 

PARIS  —  CLIN  &  CO.  —  PARIS 

.  AND  BY  ALL  DRUGGISTS.  1 


fi 


CAPSULES 


Mathey-Caylfls 

With  TWn  Envelope  of  Gluten. 

Containing  Ck>paiba  and  Essence  of 
8antel$  Copaiba,  Cnbebs,  and  tlM  Es- 
sence of  8antal$  Copaiba,  Iron,  and 
fke  Bisenee  ^f  Sanal. 

"The  Matbey-Caylns  Oapgnles,  of  the 

''Sssenee  of  Santal,  associated  with  the  Bal- 
*'8am8,  possess  an  incontestable  efficacious- 
"ness  and  are  employed  with  the  greatest 
'■success  for  the  rapid  cure  of  old  or  recent 
^BiseharpeSf  Gonorrhoea,  BUnorrhosa,  Leucor- 
'"rhesa,  CysUUs  of  the  Neck,  Urethritis,  Catarrh, 
'*and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  Urinary  Passsages. 
"Thankt  to  theh-  thin  envekM>c  of 
''Gluten,  which  is  essentially  assimilable, 
"the  MiMesH^ykfs  Capsules  are  digested 
"by  the  most  delicate  persons  and  never 
**weary  the  stomach." — 

(Gazette  des  Hopitaux  de  Paris,) 
PARIS  —  CLIN  &  CO.  —  PARIS 

k  AND  OP  ALL  DRUGGISTS.  j 

^■jgg™g^j^CO'>Ae»«tetof  the  11,8.,  NEW  YORK, 


NEDRALGM 

PILLS  OF  DR.  MOUSSEnE. 

The  Honaette  Pills  of  aconitine  and 
quinium,  calm  or  cure  Gastralgia,  Hemi- 
crania,  Headache,  Sciatica  and  the  most 
obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the 
'Vonssette  Pllll  upon  the  apparatus  of  the 
''sanguineous  circulation  by  the  intermedi- 
"ation  of  the  vaso-motor  nerves,  indicates 
"their  use  in  neuralgias  of  the  trigemini 
IWTO*  (fifth  pair),  congestive  neuraJgias, 
"*«M^^^        «>l^awmatory  RheumatismcU 

"Aconitine  produces  marvelous  effects 
"m  the  treatment  of  facial  neuralgias  when 
*thcy  are  not  symptomatic  of  intracanial 
"tiunor." — 

{Society  of  Biology  of  Paris,  meeting  of 
the  28th  F^.  1880.) 
Dose:   Take  3  to  6  pills  during  the 
twenty-four  hours. 

ACCEPT  ONLY 

THEQENUINC  MOU88ETTC  PILLS  OF 

^CXLiPT  A,  00.,  Ffiirts.   J 
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BEST  ANTISEPTIC. 

"E>RNAIv    A.ND    E^XXSRNA.1^    USfll. 

TEBZITE. 

J>>r9t»ula — Usterine  is  the  essential  antis^tie  eonstituent  of  Thyme,  Eucalyptus,  Baptisia,  GauUheHa 
and  Mentha  Arvensis,  in  eombinatwn,  Baeh  fluid  draehm  also  contains  two  grains  of  refined 
and  purified  Benzo-boracie  Acid, 

I}08e — Internally:  One  teaspoonful  three  or  more  times  a  day  {as  indicated),  either  fuU  strength,  or 
diluted,  as  necessary  for  varied  conditions, 

LISTERINE  is  a  well-proyen  antiseptic  agent — an  antizymotic  —  especially  adapted  to  in- 
ternal use,  and  to  make  and  maintain  surgical  cleanliness — asepsis — ^in  the  treatment  of  all  parts 
of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local  application,  and 
tiierefore  characterized  by  its  particular  adaptability  to  the  field  of 

PBETENnVE  MEDICINE— INDIVIDUAIi  PBOPHTLAXIS. 


*  Physicians  interested  in  LISTERINE  will  please  send  us  their  address,  and  receive  by  return 
mall  our  new  and  complete  pamphlet  of  36  quarto  pages,  embodying  : 

A  TABULATED  EXHIBIT  of  the  action  of  LISTERINE  upon  in«rt  Laboratory  Compounds; 

FULL  AND  EXHAUSTIVE  REPORTS  and  Clinical  observations  from  all  sources,  conflrming  the  utility  ot 
|,I3JER|NE  ^^  ^  General  Antiseptic  for  both  internal  and  external  use;  and  particularly 

IRICROSCOPIC  OBSERVATIONS!  showing  the  comparative  value  and  availability  of  various  antiseptics  in 
the  treatment  of  Diseases  of  the  Oral  Cavity,  by  W.  D.  Millbr,  A.B.,  Ph.D.,  D.D.S.,  Prof,  of  OperaUve  aiad 
Clinical  Dentistry,  University  of  Berlin,  from  whose  deductions  LISTERINE  appears  to  be  the  most  accept* 
able  prophylactic  for  the  care  and  preservation  of  the  teeth. 


IDiseauses  of   tlie  TJric  .i^cid.  HDlatliesle. 

LAMBERT'S 

UTHIATED  HYDRANGEA. 


KtOHEY  ALTERATtVE-ANTKITHIC 

JBkHTfntUa — Each  fluid  drachm  of  **Lithiated  Hydrangea'*  represents  thirty  grains  of  frrsh 
Hydrangea  and  three  grains  of  chemically  purb  Benzo- Salicylate  of  Lithia.  Pre- 
pared by  our  improved  process  of  osmosis^  it  is  invariably  of  defikitb  and  uniform 
therapeutic  strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

J}ase — One  or  two  teasponfuls  four  times  a  day  (preferably  between  meals). 

I   nrlBary  Galonlns,  Oont,  Rhenmatim,  Brlghf  s  DLMtse,  IMtlMtes,  GyiWls,  Hnnatiiia 
AUraminiirU,  and  Yealoal  IrrttatUms  geoaraUy. 


JPt  kavi  had  prepared  ftr  tkt  ccntfiuUnct  of  Phyticuuu  pi0t0tiA 
notes,  t^gg***^^  '^  ariuUs  c/food  i*  htjiUovied  or^kibUHlIm  €§v§mi 
^  uut*  di»ta*9s. 


These  Dletetle  Votes  lui-re  boen  bonn4  In  Om 
■mall  psrf oratod  slips  fbr  Pl&yslelaas  t«  distrlhnte  to  tbolr  pa^ 
tisnts.  BEaflledsnttlswpoArsquestytogotlMr'vrltlfcOW  latest 
oompUatloa  of  cass  reports  and  ellnlcal  obssrratlMtSy  li— r* 
%M%  upon  tlis  treatment  o#  tbls  elass  of  DImams* 

LAMBERT  PHARMACAL  COMPANY, 


RHEUMATISM. 

PIKTETJC  NOTE.-A  fruit  aad 
vegeuble  diet  u  most  favonble 
patienu   with   chronic    rheuuatie 
troubles. 

wti&wMH— Beef  end  mutton  ia  mod- 
«ration,  with  hone^ndish  as  a  relbk: 
fiih  and  eg«,  ^ffreen  vuratabtss  aad 
fruit,  especiaUv  lemons.  Ti  ' 
milk  diet  has  oeen  advocated  by 
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hjrpertrophy,  especially  when  marked. 
Rarely  in  such  cases  would  he  employ  the 
single-  or  double-Uaded  cautery  knife  in 
the  manner  described  in  the  report,  but 
only  when  there  was  simple  turgescence 
and  swelling  of  the  turbinated  processes 
without  mudi  h3rpartrophy.  By  means  of 
the  linear  incisions  and  consequent  cica- 
trices we  succeed  in  t3ring  down  the  erectile 
tissues  and  blood-vessels.  He  could  not 
coincide  with  the  previous  speaker  in  that 
the  objection  to  the  double-bladed  cautery 
knife,  as  shown,  was  that  it  removed  too 
much  of  the  mucous  membranes.  Its  great 
advantage  was  that  it  removed  a  minimum 
of  mucous  tissue,  only  as  much  as  is  held 
between  the  two  blades  of  the  knife,  which 
is  about  one-thirtieth  or  one-fortipth  of  an 
inch.  The  speaker  had  certainly  used  it 
with  considerable  success.  One  great  ob- 
jection to  the  cautery  is  the  danger  of 
burning  away  too  much  of  the  tissue,  so  as 
to  impair  or  destroy  the  sense  of  smell. 
On  this  account,  also,  the  snare  is  prefer- 
able when  the  h]rpertrophy  is  ^eat,  for 
then  we  are  able  to  judge  precisely  how 
much  of  the  tissue  will  be  removed.  CaU; 
terization  widi  the  flat  cautery  knife  will 
cause  a  much  greater  degree  of  dcatriza^ 
tion,  and  sometimes,  no  doubt,  will  pro- 
duce troublesome  accumulation  of  secre- 
tions. But  it  must  be  our  endeavor  to 
dear  the  nasal  passages,  in  order  to  insure 
natural  respiration  and  drainage,  and  it  is 
necessary  to  sacrifice  some  amount  of 
hypertrophied  mucous  tissue  to  accomplish 
that  result. 


Ol.  Terebinth  in  Croup. — Dr.  Lew- 
entaner  recommends  the  following  in 
croup,  having  had  much  success  in  its 
treatment : 

B  Rectified  oil  turpentine,  i  fl  3. 
Oil  of  sweet  almond,  .  2  J^  '* 
Simple  S3rrup,  .  .  3  " 
Mucilage  of  acacia,  .  10  '^ 
Yelk  of  one  egg. 
CaneUa    water,   enough   to  make 

SiG. — A  teaspoonful  every  hour  for  a 
child  ten  years  old. — Canada  Lancet 

The  uncertain  strength  of  Coca  leaves  make 
thb  drug  very  unreliable,  unless  a  preparation  is 
used,  which  we  knew  to  be  made  from  a  good 
leaf.  **  Robinson's  Wine  Coca  "  is  prepared  by 
percolating  assayed  Coca  Leaves  with  Malaga 
Wine,  and  has  always  been  found  entirdy 
ntislactOTy  (see  advg.  page  i6). 


f^zXttXtt. 


THE  ORTHOPEDICS  OF  INFANTILE 
PARALYSIS. 

Read  before  the  Mississippi  Vallev  Medical 
Association,  September,  18S9, 

By  George  W.  Ryan,  M.D., 

Clinical  Lecturer  on  Orthopedic  Sui^ery,  Medical 
College  of  Ohio. 

[LauisTdUe  Medical  News,] 

The  purpose  of  this  short  paper  will  be 
rather  in  the  line  of  suggestion  than  that  of 
argument,  for  before  this  body  the  need  of 
mechanical  treatment  in  infantile  paral]rsis 
certainly  caUs  for  no  words  of  commenda- 
tion from  me.  It  is  apparent  to  every  one 
of  us.  However,  although  we  admit  this 
premise,  it  may  be  that  through  dissatisfac- 
tion with  results  in  many  cases,  or  with  the 
heavy,  ill-fitting  apparatus  of  Uie  shops,  or 
with  the  difficulty  in  securing  any  appli- 
ance, it  is  probable  that  many  practitioners 
have  abandoned  mechanical  support  alto- 
gether, with  the  belief  that  under  the  con- 
ditions above  stated  the  support  may  be 
even  worse  than  useless ;  in  fact,  harmful. 
It  is  probable,  also,  that  many  practitioners, 
because  of  the  infrequency  of  such  cases, 
do  not  have  the  time  and  do  not  care  to  ac* 
quaint  themselves  with  the  proper  method 
or  direction  of  making  a  good  support,  and 
endeavor  to  treat  die  child  without  this 
adjuvant. 

There  are  a  few  practitioners,  I  am 
aware,  who  condemn  all  mechanical  sup- 
ports in  this  condition,  no  matter  how 
skillful  the  surgeon  may  be  in  this  depart- 
ment. But  a  few  months  ago  I  heard  an 
intelligent  ph]rsician  say  that  it  had  been 
shown  (by  whom  he  did  not  state,  nor 
could  I  learn  by  questioning  him)  ti^at 
orthopedic  measures  in  infantile  paraljrsis 
were  really  harmful.  But  I  am  not  here  to 
argue  this  question,  for  I  believe  it  admits 
of  none.  These  views  and  conditions  that 
have  be^n  pointed  out  are  cited  for  the 
simple  purpose  of  showing  that  they  lead 
up,  in  the  unfortunates  who  suffer  from  this 
disease,  to  the  most  distressing  deformities 
and  to  a  large  proportion  of  the  crippled  to 
be  seen  on  the  streets  of  any  city.  That  a 
very  considerable  number  of  these  cripples 
come  firom  the  very  poor  is  true,  and  the 
neglect  in  many  of  them  may  be  charged 
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to  ignorance  or  carelessness  of  the  parents; 
but  that  many  more  of  them  become  so 
through  careless  advice  is  none  the  less 
true.  It  will  be  understood,  of  course,  that 
these  remarks  appl^  to  paralysk  of  the 
lower  extremity,  for  m  the  few  cases  where 
the  upper  extremity  may  be  involved,  the 
matter  of  support  of  the  weight  of  the  body 
being  out  of  the  question,  and  the  very 
slight  tendency  to  deformity,  &e  question 
of  mechanical  aid  may  be  considered  sub 
judke. 

The  most  common  deformity  of  in- 
fantile paralysis  is  the  acquired  club-foot, 
and  this  deformity  grows  greater  as  the 
mechanical  support  is  delayed.  In  fact, 
in  the  beginning  there  is  no  contraction  in 
any  of  the  muscles  of  the  pained  limb,  but 
in  time  the  healthy  muscles  begin  to  assert 
their  power  against  their  weakened  fellows, 
and  as  a  matter  of  course  contracted  ten- 
dons result,  and  subsequent  talipes.  At- 
tempts at  walking  under  this  condition  tend 
to  the  greater  displacement  of  the  tarsal 
bones  and  to  contraction  of  the  fibrous 
tissues  of  the  plantar  region.  The  result  is 
a  typical  club-foot  Frequently  that  most 
troublesome  tjrpe  of  talipes,  calcaneo  val- 
gus, is  the  result 

Contraction  of  the  hamstring  tendons 
and  of  the  flexors  and  external  rotators  of 
th^  hip-joint  follows ;  or,  again,  the  internal 
rotators  at  the  thigh  contract,  and  then  we 
have  a  marked  ^enu  valgum  with  a  varus 
or  valgus.  This  is  no  exaggerated  picture 
of  the  patient  when  mechanical  treatment 
has  been  delayed  in  a  case  of  some 
months'  standing.  That  proper  surgical 
and  mechanical  treatment  will  correct  this, 
goes  without  saying ;  that  it  will,  if  used  at 
the  proper  time,  prevent  it,  is  easily  dem- 
onstrated and  more  easily  performed. 
Aside  from  the  prevention  of  deformity,  let 
us  take  up  the  question  of  mere  support 
What  is  a  more  painful  sight  than  to  see  a 
partially  paralyzed  child  struggling  akmg 
with  the  characteristic  limp  of  infantile 
paralysis,  without  an  apparatus  or  a  crutch  ? 
The  awkward,  laborious  attempt  to  lift  the 
flabby  limb  involves  the  expenditure  of 
more  than  double  the  muscular  energy  of 
a  normal  child  in  walking,  and  this  exer- 
cise b  of  no  benefit  even  to  slightly  paretic 
muscles,  for  nature  then  calls  on  none  but 
those  on  which  she  can  rely.  Does  the 
surgeon,  after  removing  the  dressings  of  a 
fractured  thigh,  tell  his  patient  to  m  about 
without  cmtch  or  cane  ?    Ifhedi^  would 


not  the  patient  almost  instinctively  refect 
such  advice  ?  He  feels  to  well  the  weak- 
ness of  his  limb,  and  knows  that  kx  a  time 
it  would  be  impossible  without  support 
The  surgeon  advises  snppcMt  here,  not  to 
prevent  deformi^,  but  to  enable  his  patient 
to  get  about  easily  until  sufficient  streng^ 
is  regained  to  discard  the  support  So  it 
is  widi  the  infantile  paraljrtic.  The  support 
accorded  the  child  by  cratches  enaUes  it 
to  get  about,  but  it  gives  only  aid  in  loco- 
motion, and  does  reaUy  nothing  to  improve 
partially  palsied  musde  or  to  prevoit  mns- 
cular  contraction  and  subsequent  defons- 
ity.  A  carefully  constructed  aj^diance  on 
a  child  with  infantile  pandysis  who  has 
arrived  at  the  walking-age  is  always  iodt- 
cated,  therefore,  even  if  diere  be  a  para- 
plegia so'  great  as  to  preclude  walking  tot 
several  months,  for  the  reason  that  it  wiU 
certainly  prevent  c(uitraction  of  the  healtiij 
muscles.  And  when,  with  time  and  elec- 
tricity and  massage,  the  child  has  reached 
that  period  when  it  may  attempt  1ocoiim> 
tion,  the  appliance  is  a  very  great  aid,  for 
if  it  be  pr<^rly  constructed  and  intelli- 
gently applied  it  will  give  the  weakeaed 
muscle  an  opportunity  for  moderate  ezer- 
cise,  while  it  controb  and  limits  at  the 
same  time  the  healthy  mnsde,  which  temds 
to  contraction.  The  priiKiples  which  gov- 
ern its  application  are  dictated  simply  by 
reason  and  common  sense,  vis.,  to  give 
exercise  to  the  weakened  musde  at  the 
expense  of  the  healthy  one,  and  to  develop 
as  much  as  poas9)le  the  aoniMd  relation  A 
one  group  of  muscles  to  their  antagonists. 
Hence  it  will  be  useful  as  an  adjuvant  to 
electrical  treatment,  as  it  keeps  paralyzed 
muscle  in  a  position  where  it  may  acquire 
the  greatest  benefit  from  local  dosage. 

Another  point  that  deserves  a  few 
words  is  the  degree  of  comfort  and  im- 
proved ^ait  and  appearance.  Certainly 
the  laborious  gait  with  an  effort  requiring 
so  much  muscular  force  is  gready  less- 
ened. 

Regarding  the  weight  of  apparatus,  a 
matter  of  very  much  importance,  it  may 
be  laid  down  as  a  rule  that  it  should  be  as 
light  as  is  possible  with  the  strength  re- 
quired. Weight  is  not  a  matter  of  such 
importance  in  the  appliances  used  in  joint 
diseases,  for  it  often  adds  to  the  tractioo 
necessary — a  not  undesirable  diing  in  a 
hip  case.  The  prejudice  against  heavy 
apparatus  b  not  altogether  a  just  one. 
But»  in  the  condition  we  are  teatiag  of 
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here,  matters  are  altogether  different.  The 
appliance  is  to  be  a  support,  an  aid,  and  it 
Aonld  be  madie  as  light  as  possible.  The 
surgeon  can,  by  a  little  persistency,  soon 
disabuse  the  mind  of  the  conservative 
instrument-maker  of  many  of  his  somewhat 
old-fashioned  fancies.  But  even  worse 
than  the  heavy  appliance  is  the  one  that 
under  the  pretense  of  getting  a  close  fit, 
and  consequently  a  less  conspicuous  ap- 
pearance— the  laced  or  binding  appliance 
tiiat  is  fitted  closely  to  limb  by  means  of 
hard  leather  bands,  and  tightly  laced  over 
it  at  thigh  and  calf.  These  have  done 
more  harm,  I  believe,  than  the  heavy, 
awkward  appliances,  much  as  they  have 
done.  The  damage  is  not  alone  from  the 
mterfierence  with  the  circulation,  although 
that  is  bad  enough,  for  it  is  a  necessity 
that  a  palsied  limb  should  have  no  more 
than  its  own  abnormal  congestion;  but  it 
is  die  dqpree  of  muscular  atrophy  that 
these  hincungs  and  lacings  produce.  The 
arrest  of  atrophy  is  die  one  great  object  of 
the  eariy  treatment,  and  such  appliances 
tends  only  to  its  rapid  increase.  Under 
no  circumstance  should  they  be  used. 

As  the  case  progresses  to  improvement 
—and  they  do  improve  despite  the  views 
oi  some  surgeons,  although  it  may  be 
months  or  perhaps  a  few  years  —  the 
amount  of  support  may  be  lessened  and 
the  patient  permitted  to  get  about  with  a 
&(^ter  appliance.  This  is  done  with  the 
purpose  of  encouraging  the  patient  to 
depend  more  and  more  upon  himself. 
Many  cases,  however,  reach  a  certain 
amount  of  improvement  very  early,  and 
almost  surely  all  of  them  shorUy  before 
puberty,  when  no  further  gain  can  be 
reasonably  hoped  for.  In  the  marked 
ones  the  support  then  becomes  a  necessity 
in  so  far  as  it  is  a  comfort  and  a  cosmetic, 
and  its  use  then  becomes  a  matter  of  a 
lifetime. 

In  the  older  patients  with  contracture 
—though  this  term  may  not  be  a  happy 
one,  it  expresses  a  condition  which  we 
readily  understand  —  apparatus  will  be  of 
little  service  unless  applied  after  the 
division  of  the  tendon  and  fascia.  And 
even  in  the  simpler  cases  the  knife  does 
better  service  than  any  attempt  at  stretch- 
ing, for  it  does  it  at  once  without  the  pro- 
longed discomfort  generally  attending  a 
stretching  process  by  mechanical  means. 
Physiologically  and  theoretically  the  di- 
vision of  a  tendon  may  be  wrong  and  fpl- 


lowed  by  weakness.  As  a  matter  of  fact, 
subsequent  weakness  of  a  divided  tendon 
or  muscle  is  a  rare  event. 

The  use  of  some  support  following  such 
division  is  a  necessity  in  order  to  prevent 
the  return  of  the  condition.  The  question 
may  be  summed  up  in  the  following  con- 
clusions : 

1.  The  orthopedic  treatment,  in  con- 
junction with  local  treatment  of  muscles, 
is  useful  in  all  children  who  have  arrived 
at  the  walking-age,  by  reason  of  the  sup- 
port it  gives,  and  that  it  prevents  de- 
formity. 

2.  That  it  tends  to  preserve  in  a  mea- 
sure the  proper  balance  between  antago- 
nistic groups  of  muscles,  in  that  it  aids  die 
weakened  group  and  restrains  the  normal 
one. 

3.  That  by  this  means  it  gives  the  para- 
lytic group  the  benefit  of  any  movement 
they  may  be  capable  of,  and  in  this  way 
can  they  get  exercise. 

4.  That  it  certainly  can  correct  de- 
formity. 

5.  That  a  heavy  appliance,  or  one  ad- 
justed by  lacing  bands  to  the  leg  or  thigh, 
does  more  harm  than  good. 

6.  That  such  measures  are  a  necessity 
in  the  after-treatment  of  divided  muscle  or 
tendon. 

7.  That  in  most  contractions  it  is  better 
to  divide  than  to  stretch  them. 


Treatment  of  Ingrowing  Toenaiu 
— Dr.  Hofmann,  of  Erlangen,  recommends 
a  simple  and  painless  method  of  treating 
this  complaint.  After  the  part  is  thor- 
oughly cleansed  and  disinfected  by  subli- 
mate solutions,  a  few  drops  of  liq.  ferr. 
perchl.  are  dropped  on  the  affected  spot 
The  edge  of  the  nail  is  then  gently  raised. 
It  is  then  dried. '  This  is  repeated  on  the 
second  and  third  day.  If  suppuration 
takes  place,  the  hardened  scabs  are  to  be 
removed  with  forceps,  and  the  ferr.  perch, 
again  applied.  The  nail  soon  becomes 
soft  and  brittle  so  that  it  can  be  easily  re- 
moved, and  without  pain. —  Med,  Press 
and  Circular, 


Jugulating  Pneumonia. — At  the  re- 
cent Therapeutical  Congress,  in  Paris,  M. 
Petrescii,  of  Bukharest,  claimed  that  pneu- 
monia could  be  aborted  in  its  early  stages 
by  giving  large  doses  of  digitalis,  e,g,^  four 
to  eight  grammes  (sj.  to  gij.)  of  the  leaves 
of  infusion,  daily. — N,  Y,  Jided,  ftecord. 
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TREATMENT  OF  WHOOPING- 
COUGH. 

\Med,  Press  and  Circular,] 

It  is  generally  presumed  that  this  dis- 
ease is  due  to  cocci,  bacilli,  or  some  form 
of  fungi  for  its  specific  origin,  but  although 
this  assumption  is  usually  accepted,  Poulet, 
Henke,  Jansen,  Letzerich,  Tschamer,  and 
Burger  have  all  failed  in  their  zealous 
effort  to  capture  some  active  germ  that 
might  be  charged  as  the  guilty  offender. 
Notwithstanding  this  sacred  absence  of.  a 
germinating  vunis,  antiseptics  are  pro- 
pounded as  a  specific;  and  Dr.  Naegeli, 
of  Ermatingen,  gives  all  the  credit  to  inha- 
lations of  carbolic  acid  as  an  infallible  rem- 
edy for  abbreviating  the  course  of  the 
disease,  if  the  atmosphere  of  a  patient's 
room  be  constantly  kept  in  a  nebulous  con- 
dition with  these  mephitic  fumes  of  car- 
bolic acid.  To  assume  the  infallibility  of 
this  dru^  when  we  do  not  know  what  the 
disease  is,  is  surely  leaning  heavily  on 
faith.  Niemyer  maintained  that  the  dis- 
ease was  a  specific  in  catarrh  of  the  trachea 
or  larynx,  and  purely  local.  Meyer-Huni 
and  Wolff  considered  it  a  catarrh  of  the 
lar3mx,  with  a  reddening  of  the  imder  sur- 
face of  the  epiglottis,  extending  over  the 
arytsenoid  cartilages.  These  views  were 
opposed  by  Rossbach,  who  believed  the 
disease  to  be  a  simple  neurosis.  This 
opinion  has  yet  many  devotees  at  the 
present  time.  Naegeli  views  the  disease 
as  an  infectious  one,  in  the  same  way  as 
enteric  fever,  which  is  located  to  the  bowel 
when  throwing  off  the  poison,  while  per- 
tussis confines  itself  to  the  larynx,  which 
produces  a  reflex  neurosis  of  die  superior 
lar3mgeal  nerve  as  well  as  the^  vagus. 
Mayer  and  Herff  attempted  to  explain  the 
induction  of  the  paroxysms  by  the  accumu- 
lation of  a  little  mucus  on  the  posterior 
wall  of  the  larynx  without  any  neurotic 
condition  being  present,  but  it  is  well 
known  that  large  quantities  of  this  may 
accumulate  at  times  in  children  and  pro- 
duce no  inconvenience  at  all. 

The  treatment  of  whooping-cough,  as 
might  be  expected  from  the  diverse  opinion 
entertained,  is  very  erratic  and  anomolous. 
Letzerich  recommends  insufflations  of  qui- 
nine, Mayer  astringents  to  the  surface  of 
the  throat  and  nose,  Michael  insufflation 
of  the  resin  of  benzine,  while  Sommerbrodt 
makes  use  of  the  cautery  just  before  the 


approach  of  a  paroxysm,  which  has  tiie 
desired  effect  of  preventing  or  greatly  re- 
ducing the  baneful  spasm,  &e  ambition 
and  end  of  all  our  treatment  Owing^  to 
the  spasmodic  contraction  of  the  rima 
glottidis  the  child,  when  a  spasm  si^^er- 
venes,  is  in  imminent  danger  of  suffiocatioii. 
Rappeler,  to  obviate  this  danger,  advised 
the  bringing  forward  of  the  tongue,  or  the 
lower  jaw  and  tongue  if  necessary.  Nae- 
geli gives  a  labored  description  of  this  ope- 
ration, and  explains  its  utility  in  relaxing 
the  muscular  tonus  or  reflex  as  well  as  tiie 
mechanical  elevation  of  the  whole  laryn- 
geal apparatus  with  &e  tongue  and  hyoid 
bone,  stretdiing  the  genio-glossus  muscle, 
and  probably  the  rima  glottidis.  When 
the  spasm  can  be  cut  short  in  this  way 
vomiting,  bleeding,  and  lung  complicatioiis 
may  be  averted. 

"  Aproskxia." — Aprosexia  is  the  name 
given  by  Professor  Guye,  of  Amsterdam, 
to  express  the  inability  to  fix  the  attention, 
and  other  allied  troubles  in  the  cerebral 
functions  caused  by  nasal  disorders.     His 
paper  on  the  subject  is  an  interesting,  if 
not  practical,  contribution  to  the  literature 
of  diseases  of  the  nose.   The  late  Professor 
Hack,  of  Freiburg,  was,  perhaps,  mainly 
instrumental  in  drawing  attention  to  the 
occurrence  of  nasal  reflexes,  of  which  the 
origin  was  pathological,  and  much  inquiry 
has  been  made  in  this  direction  since  the 
publication    of    his    observations-       The 
author  affirms  that  it  is  generally  admitted 
that  we    have   the  right  to  consider  as 
pathological  nasal  reflexes  only  such  symp- 
toms as  can  be  looked  on  as  modifications 
of  the  normal  nasal  reflexes.     The  normal 
expiratory  nasal  reflex,  for  example,  can 
be  changed  into  nasal  cough  and  asthma ; 
the  vaso-motor  reflex  can  be  exaggerated 
and  produce  local  hyperaemia  of  various 
regions  of  the  head  and  face,  and  morbid 
sensitiveness  to  alcoholic  stimulants;  lastly, 
the  secretory  reflex  can  give  rise  to  un- 
natural flowing  of  tears  and  to  conjuncti- 
vitis, as  in  hay  fever.     The  opinion  is  also 
expressed  that  if  it  were  generally  known 
how  many  cases  of  chronic  headache,  of 
inability  to  learn  or  perform  any  mental 
work,  are  due  to  chronic  diseases  of  the 
nose,  many  of  these  cases  would  be  easily 
cured,   and    the    number   of   children  — 
victims  of  the  so-called  over-pressure  in 
education — would  be  notably  reduced.    It 
is  not  denied  that  over-pressure  exists  in 
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schools,  bat  attention  is  vigorously  drawn 
to  the  fact  &at  most  of  the  83rmptom8 
associated  with  this  condition  are  very 
often  caused  by  a  morbid  state  of  the  indi- 
vidual, which  i^  open  to  a  very  effective 
treatment.  Thus  in  every  case  of  habitual 
headache  and  inability  to  work,  and  loss 
of  memory  among  scholars,  it  is  essential 
to  inquire  after  the  state  of  the  nose,  and 
ascertain  if  the  normal  nasal  respiration  be 
not  impeded,  and  habitually  or  tempo- 
rarily suspended  by  breathing  through  the 
mouth.  The  author  also  cites,  by  way  of 
illustration,  a  notable  case  of  improvement 
in  the  mental  condition  of  a  boy  from 
whom  he  removed  a  mass  of  adenoid 
growths  from  the  naso-phar3rnx.  It  would 
seem  to  be  a  rational  conclusion  from  the 
above  observations  that  free  respiration 
throuffh  die  nose  is  absolutely  imperative 
in  order  to  secure  the  full  exercise  of  the 
mental  faculties.  The  author  concludes 
his  paper  by  giving  the  details  of  the  treat- 
ment which  he  adopted  in  most  of  his 
cases  with  successful  results. — Med.  Press 
and  Ctrctdat. 


SOaBTY  NOTICES. 

AcADSMY  OP  Medicine. — 

November  4,  Dr.  Buxbaum  will  read  a 
dental  paper. 


Cincinnati  Medical  Society. — 

November  5,  Dr.  Eicbberg  will  read  a 
paper  on  **  Infectious  Phlegmon  of  the 
Pharynx";  and  \)x,  Thompson  a  paper  on 
**  Foreign  Body  in  Larjmx." 

Officers  of  the  Cincinnati  Medi- 
cal Society. — The  following  officers  were 
elected  at  the  annual  election,  October  29 : 

President— T>i.  C.  R.  Holmes. 

Vke-Presideni—DT.  Wm.  L.  Mussey. 

Secretary ^T>x.  E.  S.  Stevens. 

Treasurer— T>i.  J.  C.  Oliver. 

Corresponding  Secretary — Dr.  A.  D. 
Birchard. 


Is  THE  Indian  a  descendent  of  the  Jew? 
This  question  has  been  many  times  dis- 
cussed, and  is  answered  in  the  affirmative 
by  some  very  intelligent  Jews.  Professor 
Mendenhall  in  a  paper  before  the  late 
meeting  of  the  Amencan  Association  for 
the  Advancement  of  Science  showed  that 
in  the  history  of  these  races  they  followed 
parallel  planes  of  culture. — American  Lancet. 
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ELECTRIC   LIGHT   AND    POWER 
WIRES. 

In  a  recent  issue  we  took  occasion  to 
call  attention  to  the  very  great  danger  to 
human  life  and  property  caused  by  the 
stringing  of  overhead  wires  that  carry 
intense  currents  of  electricity. 

Of  this  a  practical  demonstration  was 
then  fresh  in  mind  of  a  man  instantly 
killed  and  held  dangling  in  mid-air,  sus- 
pended in  a  network  of  wires  that  pre- 
vented hb  precipitation  to  the  grotmd. 
Not  only  had  the  man  been  instantly 
killed  by  the  electric  current,  but  he  was 
actually  set  on  fire. 

This  week  there  has  been  another 
demonstration  of  the  deadly  character  of 
wild  or  uncontrolled  electricity  from  an 
intense  current.  This  time  the  illustration 
is  furnished  in  the  streets  of  our  own  city, 
and  supplied  by  a  power  wire  of  a  street 
railroad  line.  At  midday,  Walnut  street 
above  Fifth  was  suddenly  illumined  with  a 
lurid,  fiendish  glare,  that  flashed  here  and 
there  in  a  strangely  terrifying  manner.  A 
sizzling,  frying,  burning  overhead  wire  had 
broken  from  its  fastenings  and  was  wrig- 
gling, squirming,  creeping  in  ,tb^  strfi^t. 
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Horses  snorted  and  became  unmanage- 
able ;  horrified  men  and  women  fled  from 
the  dazzling  danger.  Wherever  a  bit  of 
the  wire  melted  and  fell  to  the  street  it 
scarred  the  asphalt,  for  it  was  at  a  super- 
white  heat,  and  if  it  fell  on  the  iron  rails 
they  were  marked  as  if  made  of  wood,  and 
in  places  a  firm  weld  took  place. 

A  real  bright,  smart  railroad  electrician 
told  die  reporter  of  one  of  the  daily  papers 
of  the  innocence  of  the  electric  current 
used  by  the  railroad  company  for  power 
purposes;  that  in  case  of  an  accident,  such 
as  the  breaking  of  a  wire,  as  in  this  case, 
the  trouble  was  at  once  indicated  at  the 
power-house,  and  the  current  immediately 
cut  off;  that  there  was  no  danger  to  life, 
as  the  voltage  used  was  only  two  himdred 
and  forty,  while  it  takes  one  thousand 
volts  to  kill  a  man.  True  to  hu  instincts, 
this  child  of  Ananias  remarked  as  above, 
when  he  should  have  stated  that  the  cur- 
rent used  by  the  railroad  company  was 
twenty-four  hundred  volts. 

No  witness  of  those  melting,  sizzling 
strands  of  wire,  that  squirmed  and  burned 
like  tow  and  welded  with  cold  iron,  will 
believe  any  such  nonsense.  Those  wires 
are  a  constant  menace  to  life  and  property 
and  should  not  be  strung  in  mid-air.  The 
place  for  them  is  under  ground,  and  any 
accident  from  them  should  mulct  the  rail- 
road and  light  companies  in  the  highest 
possible  damages. 

We  favor  encouragement  to  nq>id 
transit  street  railroads  and  improved  street 
lights.  The  people  want  them  and  want 
them  badly ;  nevertheless,  the  want  must 
be  met  in  a  manner  that  is  entirely  free 
from  danger  to  life  and  property. 

The  carr}ring  of  strong,  intense  currents 
of  electricity  through  overhead  wires  is  an 
ever-threatening  danger  that  must  be  pro- 
vided against. 


Dr.  Phillippe  Ricord,  the  celebrated 
French  surgeon  and  syphilographer,  died 
in  Paris  last  Tuesday,  October  22.  He  was 
bom  «n  JBaltiiQi)ir,  Dec.  10,  1800. 


OHIO  STATE  SANITARY  ASSOCIA- 
TION. 

The  seventh  annual  meeting  of  this  as- 
sociation will  be  held  in  the  hall  of  the 
Young  Men's  Christian  Asaodationy  Day- 
ton, Ohio,  November  21  and  22,  1889. 


OFFICERS. 

-D.     H.    Beckwith, 


M.D., 


President- 
Qeveland. 

Vue-Presidtnis—jo^isiki  Hartzell,  Esq., 
Canton;  Lew  Slusser,  M.D.,  Canton; 
Professor  E.  A.  Jones,  MassiUon. 

Secreia$y—K.  Harvey  Reed,  M.D., 
Mansfield. 

Treasurer—].  M.  Weaver,  M.D.,  Day- 
ton. 

COMMITTEES. 

Executive — Dr.  J.  M.  Weaver,  Dayton; 
Dr.  W.  J.  Conklin,  Dayton ;  Professor  J. 
J.  Bums,  Canton;  Dr.  H.  E.  Beebe,  Sid- 
ney ;  Professor  E.  T.  Nelson,  Delaware. 

Legislatwe-—Di.  C.  O.  Probst,  Colum- 
bus; Dr.  T.  Clark  Miller,  MassiUon;  Dr. 
L.  C.  Herrick,  Columbus;  Dr.  Byron 
Stanton,  Cincinnati;  Dr.  E.  R.  Eggleston, 
Mt  Vernon. 

PubluaHan — Dr.  R.  Harvey  Reed, 
Mansfield;  Dr.  G.  C.  Ashmun,  Cleveland; 
Dr.  A.  H.  Brundage,  Xenia. 

Membership  —  Dr.  John  McCurdy, 
Youngstown;  Mr.  James  Allison,  Cincin- 
nati; Dr.  W.  H.  Cretcher,  Bellefontaine ; 
Dr.  G.  A.  Collamore,  Toledo. 

Headquarters  at  Beckel  House. 

The  following  programme  is  an- 
nounced : 

THURSDAY,  NOVEMBER  21,   1 889. 

First  Session,  9:30  A.  M, 
Prayer  by  the  Rev.  W.  A.  Hale. 
Reading  of  minutes. 
Reports  of  Committees. 
Miscellaneous  business. 

PAPERS. 

''  The  Relations  of  Theologians  to  Sani- 
tarians," Dr.  D.  J.  Snyder,  Scio. 

"  Sanitation  vs.  Medication,"  Dr.  S.  P. 
Bishop,  Delta. 

*<  Recent  Advances  in  Etiological  Sci- 
ence," Dr.  E.  R.  Eggleston,  Mt.  Vernon. 

''Sanitation  in  Small  Villages,"  Dr. 
Austin  Hutt,  Waverly. 

Second  Session,  i  P.  M. 

'^  Bodily  Comfort  as  a  Sanitary  Ob- 
ject," Dr.  G.  C.  Ashmun,  Qeveland. 
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''  Influence  of  Climate  Upon  So-Called 
Malarial  Fevers,"  Dr.  Wm.  Owens,  Cin- 
cinnati. 

''The  Cadaveric  and  Vital  Alkaloids," 
Professor  C.  C.  Howard,  Columbus. 

''  Will  General  Sanitation  Ever  Become 
Popular?"  Dr.  John  McCurdy,  Youngs- 
town. 

Third  Session,  6:30  P.  M. 

Address  of  welcome,  Hon.  A.  D.  Witt. 

Response  to  the  address  of  welcome, 
Dr.  R.  Harvey  Reed,  Mansfield. 

Poem — "  Bacteria,  or  the  Flies  We 
Feed  on  and  the  Bugs  that  Kill  Us,"  Dr. 
W.  S.  BatUes,  Shreve. 

"President's  Address"  :— 

a.  The  use  of  Pork;  its  relations  to 
Scrofula  and  Consumption. 

k  Mosaic  prohibition  of  Pork  as  taught 
by  the  Scriptures,  and  the  prejudices  of 
most  of  the  Ancient  Nations  to  its  use  as 
food. 

c.  Description  of  Trichina-Spiralis  and 
their  dangerous  effect  on  the  human  body. 
Dr.  D.  H.  Beckwith,  Cleveland. 

The  evening  programme  will  close  with 
a  social  session,  to  which  the  ladies  are 
eqiedally  invited. 

FRIDAY,  NOVEMBER  22,  1889. 

Fourth  Session,  9  A,  M. 

Prayer,  Rev.  J.  P.  Landis. 

"  Food  as  a  Therapeutic  Agent,"  Dr. 
H.  J.  Herrick,  Qeveland. 

"The  Best  Food  for  Man,"  Dr.  J.  D. 
Bock,  Cincinnati. 

"The  Relation  of  Water  Supply  to 
Disease,"  Dr.  H.  J.  Sharp,  London. 

"The  Necessity  of  Uniform  Rules, 
Regulations,  Reports  and  Records  of 
Local  Boards  of  Health,"  Dr.  F.  Gunsaul- 
lis,  Columbus. 

F^  Session,  i  F.  M, 

"The  Sanitary  Teachings  of  the 
Bible,"  Professor  B.  T.  Nelson,  Delaware. 

"The  Hygiene  of  the  Chronic  Insane," 
Dr.  J.  W.  Scott,  Cleveland. 

"Garbage  and  Night  Soil  Crematories 
from  a  Financial  and  Practical  Stand- 
point," Dr.  Geo.  I.  Gamson,  Wheeling, 
W.  Va. 

Election  of  officers. 

Miscellaneous  business. 

Introduction  of  officers-elect. 

Appointment  of  Standing  Committees. 

ImsifwOims  to  jDrf^pirilw.— Through  the 
covteqr  ^  ^^  Central  Tttffic  Association, 


persons  attending  the  seventh  annual 
meeting  of  the  Ohio  State  Sanitary  Asso- 
ciation will  be  granted  a  reduction  m  their 
return  railroad  fare  on  certificate  plan. 

All  persons  interested  in  having  and 
maintaining  good  health  are  most  cordially 
invited  to  attend  all  the  sessions  of  the 
association. 


MISCELLANY. 

Physicians  as  Financiers.  —  Physi- 
cians are  generally  admitted  to  be  exceed- 
ingly poor  financiers.  There  is  probably 
no  class  of -men  who  realize  so  little  finan- 
cially from  their  labors.  Persons  are  often 
astonished  in  how  straightened  circum- 
stances many  physicians  (who  were  known 
during  life  to  have  had  large  practices),  on 
dying,  leave  their  families.  They  lived 
moderately,  indulged  in  no  luxuries,  yet, 
after  all  debts  have  been  paid,  there  will 
be  left  to  the  families  of  each  one  prob- 
ably onlv  a  very  unostentatious  dwelling. 

For  me  last  twenty-five  or  thirty  years 
efforts  have  been  made  to  simplify  the 
business  books  of  physicians,  so  that  as 
little  time  as  possible  would  be  required 
for  a  medical  man  to  enter  his  charges  and 
keep  something  like  a  S3rstematic  account 
of  his  business.  It  has  been  found  impos- 
sible for  one  engaged  in  the  active  practice 
of  medicine  to  keep  what  is  called  a  day- 
book, cash-book,  and  ledger,  for  with  such 
a  set  of  books,  oftentimes  not  having  time 
to  enter  any  charges  for  two  or  three  dajrs, 
he  will  frequency  forget  many  items. 
Then  again,  frequently  he  will  let  his 
ledger  go  unposted  for  weeks  and  months, 
and  when  odled  upon  to  make  out  a  bill 
he  will  in  consequence  not  be  able,  and 
will  be  under  the  necessity  to  ask  the  ap- 
plicant to  caU  again. 

Visiting  lists  have  been  constructed  to 
enable  physicians  more  easily  to  keep 
account  of  their  services;  and  they  have 
certainly  been  of  great  use.  We  feel  sure 
that,  through  them,  we  have  saved  many 
dollars  which,  without  them,  we  would 
have  lost 

The  verjr  best  book  that  we  know  of 
for  a  physician,  in  which  he  can  keep  an 
account  of  his  services  to  all  his  patrons, 
b  Bemd's  Physician's  Register.  For 
a  physician  to  keep  one  of  these  re- 
quires no  skiQ — ^no  knowledge  of  book- 
keeping.   A  ten-yetr-<dd  duld  can  master 
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it;  and  yet  a  more  methodical,  a  better 
adapted  method  of  keeping  a  physician's 
accounts  could  not  be  devised.  If  a  doc- 
tor cannoty  with  one  of  these,  register  all 
his  business,  so  that  he  can  know  at  any 
time  who  owes  him  and  who  does  not, 
there  will  be  no  hope  of  being  able  to  de- 
vise anything  for  him  so  that  he  can  keep 
an  account  of  his  business. 

We  consider  the  members  of  the  medi- 
cal profession  are  under  great  obligation  to 
Messrs.  Henry  Bemd  &  Co.  for  their 
Register.  We  hope  they  will  have  a  large 
sale,  not  for  the  sake  of  the  Bemd's 
merely,  but  for  the  sake  of  the  families  of 
physicians. — Med.  News, 


To  Clban  the  Teeth.  —  A.  Gawa- 
lowski  (Oel  und  Fei.  Ind.)  recommends 
rubbing  black  or  spotted  teeth  with  cuttle- 
fish bone  made  into  a  stiff  mass  by  mixture 
with  a  four  per  cent  solution  of  hydrogen 
peroxide.  After  using,  the  mouth  should 
be  rinsed  with  water.  In  this  way  the 
teeth  may  be  whitened  in  a  few  minutes ; 
and  it  is  said  that  the  operation  will  not 
injure  the  enamel. — Drug^fs  Circular. 


Preserve  Your  Instruments. — ^You 
can  preserve  your  instruments  from  rusting 
by  immersing  them  in  a  solution  of  car- 
bonate of  potash  for  a  few  minutes.  They 
will  not  rust  for  years,  even  when  exposed 
to  a  damp  atmosphere. 

FOR  SALE.— A  lucrative  established 
practice  for  sale,  with  good  two-story  frame 
house  and  office,  stables,  etc.,  all  in  good 
order.  Possession  given  immediately  upon 
sale  of  premises,  and  good  will  of  practice 
to  go  with  sale.  Terms  reasonable.  Cause 
for  selling — wish  to  retire.     Address, 

Dr.  C.  T.  McKibben,  Moscow,  O. 

Or  Lancet-Clinic  office. 


Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.   A   fee  of  $5.00  will  be  charged  for  such 
examinations.    Leonard  Freeman,  M.D., 
J.  C.  OuvKR,  M.D., 
Otis  L.  Cameron,  M.D., 
OuvER  p.  Holt,  M.D., 

Curators  and  Microscomsts. 

Are  prepared  to  make  examinations  of  river 
¥mter,  miQc,  etc.^  for  the  typhoid  bacOlL 


HBALTH  DEPARTMENT  OF 
CINCINNATI. 
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Heart  Disease .,.«  5 

lirer  Disease i 

Peritonitis , 3 

Pneumonia , 11 

Other  Local  Diseases 16—48 

Old  Age 4 

Plrematnre  Birth i 

Other  Derelopmenbd  Diseases 10—15 

Accidental 4 

Deaths  from  all  Causes 108 

Annual  death  rate  per  1000 17.28 

Deaths  for  corresponding  wc^dc  in  1SB8. . .  98 

Deaths  for  corresponding  week  in  1887. . .  104 

^  Byron  Stanton,  M.D., 

HedlA  Officer. 


HEALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  30  observers  (embracing  28 
coimties)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
October  35,  1889. 


Fonnof  Diseu*. 
In  tiM  ordtr  of  prftTa- 


•Si 

I 


Tonsillitis 

Disnrhoeft 

Bronchitis,  acute . . . 
Intermittent  Fever. 
Rhenmatism  (acute) 

Diphtheria 

Tjipho-MaL  Fever.. 
Typhoid  Fever..... 

Ploirisj 

Scarlet  Fever 

Fneunonia* •  • . 

Remittent  Fever. . . 
Whooping  Cough . . 
Cholera  Morbus. . . . 

Djsenterf 

Consumption  (PuL) 

Eiysipeus. 

Puerporal  Fever. ... 
Cholera  In£uitum. . 
Croup,  membranous 
"leasies 


Cerebro-Spin.  Men . 


i.. 


RSMAUCS. 

Diphtheria  report- 
ed bj  observers  at 
Russelville,  Crest- 
line, Woodville, 
Glendale,  Russell, 
Lovetts,  and  Jack- 
sonboro.  Reported 
by  health  officers : 
Toledo,  15  cases,  7 
deaths ;  Columbus, 
20  cases,  3  deaths; 
Akron,  2  cases ; 
Dayton,  13  cases,  I 
death ;  Zanesville,  I 
case;  Canton,  i 
case,  I  death;  Spring- 
field, 14  cases,  I 
death;  Hamilton,  5 
cases,  2  deaths; 
Ashley,  2  cases; 
Fostoria,  2  cases,  I 
death;  St.  Bernard, 
I  case,  I  death; 
Middletown,  I  case, 

1  death;   Crestline, 

2  cases ;     Youngs- 
town,  I  case. 

Scarlet  Fever  reported  by  observers  at  Mar- 
tin's Ferry,  Crestline,  Woodville,  and  Lyons. 
Reported  by  health  officers :  Toledo,  4  cases,  i 
death;  Columbus,  i  case;  Akron,  2  cases;  Day- 
ton, I  case;  Canton,  6  cases;  Springfield,  2  cases; 
Hamilton,  2  cases ;  Crestline,  4  cases ;  Fostoria, 
I  case;  Youngstown,  5  cases;  Springboro,  5 
cases;  Piqua,  I  case;  Defiance,  2  cases;  Findlay, 
I  case ;  Millersburg,  I  case ;  Woodsfield,  4  cases ; 
Painesville,  i  case ;  Utica,  6  cases 

Tfphoid  Fever  reported  at  twenty  places. 
C,  O.  Probst,  M.D.,  Secretary. 


%ibliotsxnpJt% 


CvCLOPiEDIA  OF  THK  DISEASES  OF  CHIL- 
DREN, Medical  and  Surgical.  Vol. 
II. 

Edited  by  John  M.  Kbating,  M.D.  Illus- 
trated.    Philadelphia :    J.  B.  Lippincott  &  Co. 

Immediately  on  the  heek  of  the  first 
volume  of  this  truly  valuable  work  comes 
the  second,  freighted  with  many  treasures 
of  very  great  worth. 

Part  I.  of  the  volume  opens  up 
with  a  useful  chapter  on  Diseases  of  the 
Skin,  by  James  Nevins  Hyde.  Beginning 
with  the  skin  glands,  he  treats  of  sebor- 
rhoea,  comedones,  acne,  milium,  molus- 
cum  epitheliale,  asteatosis,  the  sweat 
glands,  and  h3rperidrosis.  Dr.  W.  A. 
Hardaway  treats  next  of  the  Inflamma- 
tions, such  as  erythema  and  furuncle, 
while  Dr.  H.  Tuholske  gives  a  chapter  on 
phlegmons  and  ulcers.  This  is  followed 
by  an  extended  chapter  by  Dr.  L.  Duncan 
Bulkley  on  'the  other  inflammatory  affec- 
tions of  the  skin,  eczema  and  purpura 
being  treated  in  a  separate  chapter  by  Dr. 
A.  VanHarlingen.  Hypertrophies  and 
Atrophies,  by  Dr.  J.  E.  Graham ;  Navus, 
by  Dr.  Lewis  S.  Pilcher;  S)rphilitic  Skin 
Affections,  by  Dr.  J.  E.  Atkinson,  and 
Parasitic  Diseases,  by  Dr.  Henry  W.  Stel- 
wagon. 

Our  readers  will  readily  see  that  in  this 
part  there  is  a  veritable  symposium  of  gems 
on  these  very  frequent  infantile  affections. 

Part  II.  Scrofulosis  is  written  of  by 
Dr.  Henry  Ashby,  7*uberculosis  by  Dr.  A. 
Jacobi,  and  Syphilis  by  Dr.  A.  Post,  all 
excellent  contributions.  Rachitis,  by  Drs. 
Thomas  Barlow  and  J.  S.  Bury,  is  a  well- 
written  and  illustrated  article.  The  Urinary 
Diathesis,  by  J.  Milner  Fothergill,  was  the 
last  literary  work  of  this  gifted  author;  the 
chapter  is  characteristic  of  the  wnter,  and 
one  of  his  best  productions.  Diabetes 
Mellitus,  by  Geo.  B.  Fowler,  is  an  excel- 
lent article. 

Part  III,  devoted  to  diseases  of  the 
respiratory  tract,  opens  with  a  paper  on 
Nasal  Obstruction,  by  Dr.  J.  N.  Mackenzie, 
and  on  Reflex  Cough,  by  Dr.  A.  W.  Mc- 
Coy. Tumors  of  the  Nose,  by  Dr.  D,  B. 
Delavan;  Acute  Coryza,  by  Dr.  Carl 
Seiler;  Diseases  and  Injuries  of  the  Phar- 
ynsc,  by  Dr.  K  Fletcher  Ingalls;  Diseaaea 
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of  the  Tonsils,  by  Dr.  Beverly  Robinson, 
are  all  valuable  contributions.  Intubation, 
by  Dr.  W.  P.  Northrup,  and  Tracheotomy, 
by  Dr.  H.  R.  Wharton,  are  well-prepared 
papers.  Atelectasis  Pulmonum,  by  Dr. 
Francis  Minot ;  Croupous  Pneumonia,  by 
the  same  writer,  and  Bronchitis,  Dr.  F.  G. 
Morrill,  are  all  up  with  the  times. 

If  we  had  space  we  would  be  pleased 
to  give  a  more  extended  notice  and  com- 
ment on  this  work,  that  must  for  a  long 
time  be  a  standard  library  reference  book. 
It  is  wonderfully  complete,  without  being 
prolix. 

A  Manual  of  Diseases  of  the  Ear: 
For  the  Use  of  Students  and  Practi- 
tioners of  Mecicine. 

By  Albert  H.  Buck,  M.D.,  Clinical  Professor 
of  Diseases  of  the  Ear  in  the  College  of  Physicians 
and  Surgeons  of  New  York ;  Consulting  Aural 
Surgeon,  New  York  Eye  and  Ear  Infirmary. 
New  York:  Wm.  Wood  &  Co.  Cincinnati: 
Robert  Clarke  &  Co. 

The  first  edition  of  this  work  appeared 
in  1880,  and  now  the  accomplished  author 
appears  with  a  second  one,  saying  that  he 
has  been  led  by  further  experience  to  mod- 
ify many  of  his  earlier  views  and  methods 
of  treatment,  and  so  considers  the  present 
a  most  favorable  time  for  revising  the  text 
Looking  over  the  book  very  carefully,  the 
reviewer  finds  that  while  a  few  chapters 
have  been  altered  a  little,  others  have  been 
entirely  re-written,  and  considerable  new 
matter  has  been  added.  The  illustrations 
are  also,  in  the  majority  of  instances,  dif- 
ferent from  those  introduced  in  the  earher 
work. 

The  table  of  contents  shows  about  what 
may  be  expected  in  a  treatise  of  this  kind. 
First,  there  are  many  papers  on  diagnosis; 
next  comes  a  chapter  on  general  pathology, 
and  then  in  the  following  order  the  diseases 
of  the  auricle:  external  auditory  canal, 
middle  ear,  mastoid  process,  fractures  of 
the  temporal  bone,  syphilitic  and  tubercu- 
lar disease  of  the  deeper  parts  of  the  ear, 
and  lastly  different  forms  of  aural  disease 
in  which  the  labyrinth  is  believed  to  be  in- 
volved. The  diseases  of  the  middle  ear 
are  subdivided  into  (i)  acute  and  subacute 
catarrhal,  (2)  chronic  catarrhal  inflamma- 
tion, (3)  acute  purulent  inflammation,  and 
(4)  chronic  purulent  inflammation.  The 
copter  on  ^e  methods  of  examining  the 
middle  ear  is  very  valuable  and  instmc- 
Im^  and  ao^  loo^  is  the  account  in  tlM 


appendix  of  the  anatomical  and  phj^ologi- 
cal  sketch  of  the  organ.  The  book  is  well 
gotten  up,  contains  420  pages^  presents  a 
handsome  appearance,  and  should  be  in 
every  medical  man's  library. 

The  limits  of  this  review  preclude  a 
notice  of  the  author's  views  on  pathology 
and  treatment.  The  position  neld  by  Pro- 
fessor Buck  in  the  profession  insures  the 
book  a  warm  reception  and  ready  sale. 

A  Manual  of  Minor  Surgery  and 
Bandaging:  For  the  Use  of  House 
Surgeons,  Dressers  and  Junior  Practi- 
tioners. 

By  Christopher  Heath,  F.R.C.S.,  Surgeon 
to  the  University  College  Hospital,  etc,  etc 
Ninth  edition.     P.  Blaldston,  Son  &  Co.,  1889. 

This  book  has  been  before  the  profes- 
sion for  nearlv  thirty  years,  and  its  con- 
tinued appreciation  is  evidenced  by  the 
number  of  its  editions.  It  is  admirably 
and  concisely  written,  and  nothing  relating 
to  its  tide  has  been  omitted  in  its  more 
than  three  hundred  pages.  It  will  be  foimd 
to  be  a  convenient  and  excellent'  hand- 
book for  students  and  practitioners. 

Transactions  of  the  American  Ortho- 
pedic Association.    VoL  I. 

Published  by  the  Association.     1889. 

The  appearance  of  a  handsome  volume 
of  three  hundred  pages  from  an  association 
devoted  exclusively  to  orthopedic  iratk 
marks  a  distinct  era  in  American  surgery. 
Whether  the  constantiy  growmg  tendency 
towards  specialism  is  to  t^  deplored  or  not, 
it  must  be  accepted  as  a  fact.  Specialism 
is  with  us  and  it  has  come  to  stay.  It  has 
withstood  alike  the  ridicule  of  the  narrow- 
minded  and  the  honest  protests  of  some  of 
the  noblest  minds  m  the  jnrofession.  The 
practitioner  who  looks  upon  the  orthope- 
dist as  a  ''  man  of  straps  and  buckles " 
only,  would  find  occasion  for  some  surprise 
by  glancing  over  the  tides  of  most  of  die 
printed  papers.  The  papers  themaelves 
show  a  closer  relation  and  attention  to  the 
established  principles  of  medicine  and  sur- 
gery alike  than  most  of  those  from  special 
societies.  The  profusely  tedinical  names 
and  phrases,  often  requiring  a  special  edu- 
cation to  be  understood,  are  misnng  here ; 
and  to  the  general  practitioner  or  surgeon 
such  a  volume  cannot  fail  to  be  ctf*  great 
service.  Such  articles  aa  those  on  the 
treatneiitofclab4bo^QC  psoas  abscmbf 
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indskm  and  drainage,  of  round  shoulders, 
wv§  neck,  lateral  curvature,  osteotomy, 
immobilization  in  joint  disease,  etc.,  etc., 
possess  an  interest  not  alone  to  the  ortho- 
pedist, but  to  every  one  who  does  not 
confine  himself  to  other  special  fields  of 
practice. 


Chemistry,  General,  Medical  and 
Pharmaceutical:  A  Manual  of  the 
General  Principles  of  the  Science. 

By  John  Attfield,  F.R.S.  Twelfth  edition. 
Philadelphia:  Lea  Brothers  &  Co.,  1889.  For 
sale  by  Robert  Clarke  &  Co.     Price  $3.25. 

A  text-book  on  an  exact  science  like 
chemistry  that  has  passed  through  eleven 
editions  needs  no  further  comment  at  our 
hands  than  the  statement  that  it  has  been 
revised  and  made  to  contain  all  the  newest 
discoveries  and  correspond  with  the  latest 
nomenclature.  This  work  now  includes 
the  whole  of  the  chemistry  of  the  United 
States  Pharmacopceiay  and  nearly  all  the 
chemistry  of  the  British  and  Indian  Phar- 
macopceias. 


A    Laboratory    Guide  in    Urinalysis 
AND  Toxicology. 

By  R.  A.  WiTTHAUS,  A.M.,  M.D.,  Professor 
of  Chemistry  in  the  Medical  Department  of  the 
University  of  New  York ;  Professor  of  Chemistry 
and  Toxicology  in  Jthe  Medical  Department  of  the 
University  of  Vermont ;  Member  of  the  American 
Chemical  Society  and  of  the  Chemical  Societies  of 
Paris  and  Berlin.  Second  edition.  New  York : 
Wm.  Wood  &  Co.  Cincinnati :  Robert  Clarke 
&Co. 

The  first  edition  was  issued  three  years 
ago,  and  such  has  been  its  popularity  that 
another  one  has  been  called  for.  It  is  a 
handy  little  book  of  seventy-five  pages, 
and,  being  printed  only  on  one  side  of  the 
paper,  is  so  arranged  that  the  student  can 
easily  prop  it  up  before  him  on  his  labora- 
XOTj  table  and  consult  it  as  he  works  with 
his  apparatus.  The  table  of  contents  shows 
the  foUowing : 

L  Qualitative  analysis  of  the  urine. 

II.  Quantitative  analysis  of  the  urine. 

III.  Urinary  deposits. 

IV.  Analysis  of  calculi. 

V.  Detection  of  poisons. 
{a)  Volatile  poisons. 

Xf)  Mineral  acids  and  alkalies. 
(J)  Metallic  poisons. 
Xi)  Vegetable  poisons. 
The  illustrations — thirty-one  in  number 
- — ^are  fine,  while  the  general  rules  for  work- 


ing are  worth  more  to  the  beginner  and 
student  than  ten  times  the  pnce  of  the 
work.  The  table  of  the  colors  of  the  dif- 
ferent kinds  of  urine — eight  in  number — is 
very  instructive.  The  first  edition  did  not 
contain  this  handsome  plate. 


Diseases    of    the    Eye:     A    Practical 
Treatise  for  Students  of  Ophthalmol- 
ogy. 
By   Geo.    A.    Berry,    M.B.,    F.R.C.S.Ed. 

Illustrated.     Philadelphia  :  Lea  Brothers  &  Co., 

1889.     For  sale  by  Robert  Clarke  &  Co.     Price 

$7.50. 

The  man  who  undertakes  the  writing 
of  a  text-book  on  any  department  in  medi- 
cine must  be  possed  of  a  divine  impulse, 
or  a  stupidity  begotten  of  the  evil  one. 
However,  the  field  is  open  to  all  comers, 
and  every  time  there  will  be  a  survival  of 
the  fittest,  and  a  condemnation  and  going 
to  the  wall  of  the  weakling. 

We  are  pleased— delighted — with  this 
book  by  Dr.  Berry.  The  plates  are  among 
the  finest  we  have  ever  seen,  and  that  is 
very  mudi  in  a  work  on  the  eye.  While 
of  the  text,  it  is  clearly  up  to  date  in  pre- 
senting all  that  is  known  of  this  highly 
important  subject.  Of  one  thing  we  must 
speak:  The  truthfulness  of  the  illustrations 
and  the  author's  evident  desire  to  display 
and  describe  an  actual  and  never  an  imagi- 
nary condition  of  the  parts  and  disease  of 
which  he  was  writing. 

A  Text-Book  on  Human  Physiology, 
Including  Histology  and  Microscopical 
Anatomy,  with  Special  Reference  to 
the  Requirements  of  Practical  Medi- 
cine. 

By  Dr.  L.  Landois.  Third  American,  trans- 
lated from  the  sixth  German  edition,  with  addi- 
tions by  William  Stirling,  M.D.,  with  six 
hundred  and  ninety- two  illustrations.  Philadel- 
phia ;  P.  Blakiston,  Son  &  Co.  For  sale  by 
Robert  Clarke  &  Co.     Price  ^.50. 

For  nearly  a  generation  it  has  seemed 
as  if  it  were  not  possible  to  produce  a  text- 
book for  medical  students  and  physicians 
that  could  be  superior  to  the  great  works 
of  Dalton  and  Flint,  but  now  the  pahn 
must  be  given  to  this  latest  and  very  best 
work  ever  issued  on  this  subject.  It  is 
impossible  for  us  to  give  even  a  brief 
epitome  of  the  contents.  Here  will  be 
found  all  that  is  known  of  physiology  and 
histology,  and  of  microscopy  as  applied  tq 
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those  sciences.  The  illustrations  are  superb 
and  from  new  plates.  The  text  is  of  the 
very  best  English  diction.  Landois*  Phy- 
siology must  stand  just  to  the  right  of 
Dalton  and  Flint  in  every  medical  Ubrary 
of  any  pretensions,  while  the  coming  and 
present  student  will  thumb  the  pages  of 
Landois. 


A  Treatise  on  the  Science  and  Prac- 
tice OF  Midwifery. 

By  W.  S.  Playfair,  M.D.,  LL.D.,etc.  Fifth 
edition  from  the  seventh  English  edition.  With 
notes  and  additions  by  Robert  P.  Harris,  M.D. 
Illustrated.  Philadelphia  :  Lea  Brothers  &  Co., 
1889.  For  sale  by  Robert  Clarke  &  Co.  Price 
fc.oo. 

This  work  holds  an  enviable  place  in 
all  medical  colleges  as  a  standard  text- 
book. This  edition  within  four  years  after 
the  last  attests  the  demand.  Notwithstand- 
ing the  shortness  of  this  period,  it  embraces 
a  time  when  there  has  been  a  wonderful 
advance  made  in  various  abdominal  opera- 
tions, notably  the  Csesarean  operation  and 
the  exsective  method  of  treating  extra- 
uterine pregnancy.  These  are  all  fully 
explained  and  discussed  in  this  edition, 


bringing  the  work  in  all  these  matters  up 
to  the  £ite  of  issue.  This  has  required  a 
re-writing  of  nearly  all  the  chapters,  as 
well  as  a  revision  of  the  others. 


Hypnotism :  Its  History  and  Devdi<^ 
ment.  By  Fredrik  Bjomstrom,  M-D., 
Head  Physician  of  the  Stockholm  Hospital, 
Professor  of  Psychiatry,  Late  Royal  Swed- 
ish Medical  Councillor.  Authorized  transla- 
tion from  the  Second  Swedish  Edition  by 
Baron  Nils  Posse,  M.  G.,  Director  of  die 
Boston  School  of  Gymnastics.  Paper,  30 
cents.  The  Humboldt  Publishing  Co.,  28 
Lafayette  Place,  New  York. 


A  Manual  of  Dietetics  for  Physicians, 
Mothers  and  Nurses.  By  W.  B.  Pritch- 
ard,  M.D.,  New  York  City.  Published 
by  the  Dietetic  Publishing  Co.,  New  York. 

The  author  has  spared  no  pains  to  make 
this  litde  manual  complete  and  valuable.  It 
is  written  in  a  style  that  can  be  understood 
by  the  laity,  to  whom  it  will  be  especially 
valuable.  j.m.f. 


The  Dublin  medical  schools  are  about 
to  consolidate. 


Of  Interest  to  all  Medfcal  Practitioners. 

WHAT    IS    SAID    BY 

THOMAS  KING  CHAMBERS,  M.D.,  F.R.C.P. 
R.  OGDEN  DOREMUS,  M.D. 
F.  %.  PAYT,  M.D.,  F.R.S. 


'*  Champagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses  remarkable 
exhilarating  powcr."-THOMAS  KING  CHAMBERS,  M.D.,  F.R.C.P. 

**  Having  occasion  to  investigate  the  question  of  beverages,  I  have  made  a  chemical  analysis  of 
the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to  contain,  in 
a  marked  degree,  less  alcohol  than  the  others.  1  therefore  most  cordially  commend  it  not  only 
for  its  purity  but  as  the  most  wholesome  of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D., 
Professor  of  Chemistry,  BelUvue  Hospital  Medical  College,  New  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is  useful  for  excit- 
ing the  flagging  powers  in  case  of  exhaustion."— F.  W.  PAVY,  M.D.,  F.R.S.  Lecturer  on  Physiol- 
ogy at  Guy's  Hospital,  London- 

The  remarkable  vintage  of  1884  of  Q.  H.  MUMM  ft  CO,'S  EXTR  DRY 
CHAMPAQNB,  the  finest  for  a  number  of  years,  is  now  imported  into  thismarket, 
and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

FRED'K  de  BARY  &  CO.,  New  York, 

SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANADA. 

In  Ck>rr9spondixiff  with  Advertlaera,   please  mention  TiiHI  laANCBT-OLIMKl 
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Produees  rapid  Increase  in  Flesh  and  Strength. 


yOBMOIA.-BMli  DoM  — wfhx:  |^*H  B^MBMBMdMl  MMl  PrvMrlbml  by 


I  arita^'iuM^ 1...M  *^  iWt^li  It  is  pl—ant  to  tb«  Tlwt«~Md  ' 


•eoaptabl*  t«  tb*  OMMt  dellMte  StomMh. 


IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 

UYDROHmg  (Hydrated  Oil)  it  not  a  simpto  alkaline  «niabion  of  oleum  morrluM^  but  a  hydro- 
™**^"^"""™"*""^^™'"^^  pancwated  preparatioii,  contafaiiiig  adds  and  a  anaU  peroeDtoge  of 
•oda.    Itecreatbilitfa»digertlTepriiioipleoffattyfood0»andlntlie8olabl0fonn  hereuse^ 
tha  otoagtoona  material  Into  airimflaMe  matter,  a  elMPgeeoaeoewary  to  t^  ^ 


Tha  CoUowing  are  tome  of  tin  dieeaeee  in  wbioh  Jginpgl.^Xa^iXJg'IP  it  indloated: 

Phthl»i»,  Tuberoulolg,  Catarrh,  Cough»  Sorofula»  Chloroeie, 
General  Debility,  etc. 

TO  jmAIH^  WORXXBS  of  aU  daneiL  HTDBOLSIWB  is  mTahiabla^  sopplying  as  it  does,  the 
trne  brain-food,  and  being  mon  easily  asrimiiftt^wi  by  the  digestive  organs  than  any  other  enraUoo. 

TtonliuiMapoa  which  tUsdimveiT  to  ''The  DIgestlooand 

AMtoilatloB  of  Flate  in  the  Hpman  Body,"  and  "Gonsmnption  and  Wastfaig  Diseases,"  by  tw<e  dfitJngniahed 
LcadM  phvrfdaasb  which  will  he  sent  free  on  application. 

BOLJk  BY  DMUeOian  BMMMMALZT. 


o.  KT.  ozi.z-i*a*si»r*i*o»r, 

$OUAiCNT  FOR  THE  UNITEJK  STATES^ 115  FULTOW   STRBBT,  N.  Y. 

A  8t^«r^rlNliiie  vffl  W  mt  ftM  ifoi  aiflioMloa,  It  My  pkydriia  (Mdodag  loil^ 

JBNNO  SANDER,  PH.D., 

126-120Soutln  EleventhkSt.,        ST.    I^OTJIS,   IS/LO. 

MANUFACTURER  OF 

MINERAL  M7ATERS 

AND 

AROMATIC  GINGER  ALE. 

TIteae  ^Watara  are  prepared  mttmr  tha  moat  reliable  analjraea  lua*^r»  ot  tMe  matitxal 
•prlJtf^  or  compoiuided  from  formnlaa  ot  establlalied  Talne. 

Special  attention  la  requeated  Wot  tbe  TBNFOIjD  CAJUjSBAD  SPRUDBI<  water,  wbiclt 
la  an  excellent  purgative  bjr  Itael/,  and  abonld  be  preferred  to  tbe  **  Carlalmd  Spmdel  Salt,"  aa 
It  contain  a  AIA4  the  Inf^redienta  oftbe  natural  «  Carlabad  Spmdel  *' In  perftot  aolutlon,  and 
wlteir  dilated  witb  Itot  water  -will  produce  a  doae  Imitation  ot  the  natural  water  In  anj- 
dealrable  airencth. 

CHEMIST'S  CERTIFICATE. 

On  behalf  of  the  Jury  appointed  by  the  Commissioners  of  the  Centennial  Exposition  for  Class  XIII. 
Group  97,  we  have  examirted  the  different  specimens  of  mineral  waters,  and  have  ascertained  by  chemieal 
analysis  that  the  various  samples  taken  from  the  exhibit  of  Dr.  Enno  Sander  from  St,  Louis,  Mo,, 
including  Apollinai  1^,  single,  double  and  TENFOLD  CARLSBAD  WATER,  Ems- 
Kraehnchbn,  Selters  and  Vichy,  were  in  close  accord  with  the  formulas  from  which  the  waters 
are  stated  to  have  been  manufactured.  In  consequence  of  this  resutt  the  Jury  have  awarded  to  the 
exhibit  of  Dr.  Enno  Sander  a 

SILVER   MEDAL, 
the  highest  award  for  merit  granted  in  Group  97. 

T.   H.   NORTON,  \  D»^t.  0/ Ch4mutry, 

Cincinnati,  October,  1888  H.  W.  WELD,       /  CiminiuM  ColUgt  0/ pUrmacy. 

JOHS  D.  PARK  Sb  SONS,  175-179.  Sycamore  St.,  GINCINHATI»  OHIO, 

Distributing  Agents  for  the  Retail  Drug  TradCt 
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DIOVIBURNIA 


A  POWERFUL  UTERINE  TONIC  AND  ANTISPASMODIC 

The  most  PERFECT  compound  BVBR  OFFERED  to  the  MEDICAL  PROFESSION 
for  the  relief  of  the  followinc  female  disorders :  DYSMENORRHOSA,  AMENORRHCBA, 
MENORRHAGIA,  LEUCORRHOSA,  SUBINVOLUTION,  PUERPERAL  CONVUL- 
SIONS, RELAXED  conditions  of  UTERUS  and  APPENDAQES,  and  THREATENED 
ABORTION ;  directing  its  action  in  a  most  remarkable  manner  to  the  entire  UTERINE  sys- 
tem as  a  general  tonic  and  ANTISPASMODIC,  and  in  cases  of  imoaired  vitality,  COM- 
PLETE RESTORATION  FOLLOWS  ITS  USE. 

This  happy  combination  is  the  result  of  an  EXTENSIVE  PROFESSIONAL  BXPKRI- 
ENCE  RUNNING  THROUGH  A  SERIES  OF  YEARS,  in  which  the  constitaent  pnrts 
have  been  FULLY  TESTED,  sin^  and  in  combination,  in  vacioiui  ptopogtionsy until  PMU 
FBCTION  has  been  ATTAINED. 

We^  with  the  profession,  have  no  regard  for  secret  remedies. 


DIOVIBURNIA 


\m  prepared  Ibr  prescribing  exclusively,  and  the  Formula  as  given,  will  commend  : 
every  intelligent  physician. 

PO  RMULA  : 

▼DIVBHITM  PBUKIFOLIOM,  VIBUKMUM  OPULUB,  DI0800BBA  TILLOSA.  ALBTBIS  VAl 
HXL0KIA8  DIOIOA.  MITOHBLLA  RBPBN8,  OAULOPHTLLUX  THAIJBIBOID18, 
SCUTBLLARIA  liATBBITLORA. 

«  Every  ounce  contains  f  dram  each,  of  the  fluid  extracts. 

DOSE  X  For  adults  from  a  dessert  to  a  tablespooninl  three  tioics  a  day,  after  sMsls.     In 
esses,  where  there  is  much  pain,  doses  maybe  given  erenr  hour  or  two,  alwuys  in  hat  wmter. 

The  ikiU  of  a  highly  accomplished  pharmacist  end  thoroagh  diemist  was  reqnired  lo  combine  Ihc 
resinoids  in  a  palatMie,  efTecdre  and  elegant  form,  and  at  the  same  time  retain  and  enhance  the  then- 
pentical  action. 


Jno.  B.  Johnson.  M.D.,  Pkofosior  of  the  Principles 
and  Pracdce  ef  Medicine,  St  Louis  Medical  Col- 
lege. 

St.  Looii,  Jane,  ao^  1888. 
I  Tery  cheerfolly  give  my  testimony  to  the  virtnes 
of  a  combination  of  vegetable  remedies  yteputidi 
by  a  well-known  and  able  pharmacentist  of 
this  dty  and  known  as  DIOVIBURNIA,  die  com- 
ponent parts  of  which  are  well  known  to  any  and 
all  physicians  who  desire  to  know  the  same,  and 
theretore  have  no  relation  to  proprietaiy  or  quadc 
remedies.  I  have  employed  mis  medicme  in  cases 
of  dysmenonhea,  suppression  of  the  catemania, 
and  in  excessive  leuoorrhea,  and  have  been  much 
pleased  with  its  use.  I  do  not  think  its  claims  (as 
set  forth  in  the  circular  accompanying  it)  to  be  at  all 
excessive.  I  recommend  its  trial  to  all  who  are 
willing  to  trust  to  its  efficaqr*  believing  it  will  ghre 
Respectiully 


L.  Ch.  BoisUniere,  MJ).,  FkoC;Obstetric&St.LQds 
Medical  College.  St.  Loon,  June  18^  188S. 
I  have  given  DIOVIBURNIA  a  fidr  trial  and 
found  it  useful  as  an  uterine  tonic  and  antispas- 
modic, relieving  the  pains  of  dynnenonhea  and 
regulator  of  the  uterine  funtions.  I  feel  audiorised 
to  give  this  recommendation  of  DIOVIBURNIA 
as  It  is  neither  a  patented  nor  a  secret  medictne,  ^ 
formula  of  whidi  having  been  communicated  fredy 
to  the  medical  profession.  ,^^ 

H.  Tuholske,  M.D.,  Ph)fessor  CUnical  Sargeiy  and 
Suigical  Pathology,  Missouri  Medical  College; 
also  P6st-Graduate  Sdiool,  St  Louis. 

St.  Louii,  June  S3,  i88Sw 
I  have  used  DIOVIBURNIA  quite  a  number  el 
times;  suffidendy  frequendy  to  sansfy  myself  ef  its 
merits.  It  is  ef  unquestionable  benefit  in  pafadsl 
dysmenonhea,  it  possesses  antispasmodic  proper- 
ties which  seem  to  especially  be  exerted  on  dir 
uterus 


rany  physidsn,  unacquainted  wift  the  medidnal  effects  of  DIOVIBUltNI A*  we  will  maSL  paaqih- 
let  containing  full  information,  suggestions,  commendations  of  some  of  ^  SMMt  1 


,  suggestions,  commendations  of  some  of  tte  SMMt  prominent  prs^ 
tidotters  in  the  profession,  and  various  mediods  of  treatment ;  also  a  variety  of  valuable  prescriptioBB 
that  have  been  thoroughly  tested  in  an  acdve  practice,  or  to  physicians  desiring  to  tiy  our  preparation» 
and  who  will  pay  express  charges,  we  will  send  on  application  a  bottle  free. 

DIPS  CHEMICAL  COMPANY,ST.LOOIS,MO. 

In  Ck>rrespondiii9  with  Adverttsers,  please  mention  THB  LANOBrr-OLINld 
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\  Peirliss  [timleo-PlqfsMoiieil  food  aid  Rasldntlfi. 

C0NTAIN9  ALL  B88£IITIAL  IHOMAHIO  00lllP0tl£tlT8  OF  THi 

Tissues  IN  A  sem-soLiD,  easily  SOLUSLE, 

CRVSTALUME  i»ASS,.OOKn9eo  Of 

ACID  PH08PHATI  OF    CALCIUM 9 


Aeid  Phoqfthftte  of  MacnMlam,  Clilorli«  of  Pot—iImn, 

..  aodlom. 


PoUHtom, 


Sulphate  of  PotaHliim, 
and  Ptaotphorlc  Add. 


I  TISSUE  FOOD 


INDIORTIONS: 

stomach  Disorders,  neb  ■•  indigMtion,  fuuimios, 
GA0trlc  Catarrh  and  Poor  Appetite,  Constipation,  etc 

Wrongs  of  Nutrition^  m  in  Scrofola,  Sickete,  Caries, 
Marasmus,  Delajed  Union  of  Fractures,  Necrosis  of  Tissue, 
Difflcnlt  or  Delayed  Dentition  and  Development,  etc. 

Nervous  and  General  Debility  and  Sleepless- 
nesSy »  <rom  Sexual  Excess,  Venerial  Disease,  Chlldbear- 
ing,  2ii  nrsing.  Loss  of  Blood  or  other  fluids.  Menstrual  or  other 
Diseases  of  Women,  Abuse  of  Alcohol,  Tobacco  and  Narcotics, 
Protracted  Illness,  etc 


Pbop.  Koim  B.  SATsn,  M.  D.»  Demonstrmtor  of  Anatomy,  Miami  Medleal  Colleft,  Cincinnati,  O. 
I  am  pleased  to  inform  yon  that  I  have  daring  abont  six  months  last  past  made  a  critioal  trial 
ofyoarCrjstallinePhospbAte,  in  yarioni  cases  of  mal-nntrition,  nerroui  prostration,  atonic 


dyspepsia,  insomnia  and  kindred  derangements  of  the  Tltal  fonctions,  which  has  demonstrated 
the  fiMst  that  it  is  a  preparation  of  very  great  value  I  belieTe  yonr  representationi  conoeming 
it  are  fhlly  Jnstifled  by  actual  and  palpable  results  in  my  practice,  and  I  Tery  cheerfhlly  rec- 
ommend it,  knowing  that  a  fair  trial  will  proye  it  worthy  of  the  oonfldenoe  of  the  profession. 

MBVnOV  THIS  JOUBXAL. 

WRITI  FOR  SAMPLES  AND  TREATISE— MAILED  FREE. 

provident  Q^emioal  U/orKs,  St  (^oais,  /T\o.,  ll.S.fL 

E*  C.  RICH  4  CO>,  LmrrtD.  Wnr  Yosk  Cmr,  Eastksw  Aqkwts. 

Peacock^s  Rroiviipes 

(SYR:    BROM:   COMP:   PEACOCK) 

NERVE  SEDATIVE. 

Eaoti  fluid  draohm  represents  15  grains  of  the  Combined  C.  P.  Sromldes  of 
Potassium,  Sodium,  Calcium,  Ammonium  and  Lithium. 


USES: — EPILEPSY,  and  all  CONGESTIVE, 

CONVULSIVE,  and  REFLEX 

NEUROSES. 

This  preparation  has  stood  the  test  of  time  and  experience, 
and  can  be  relied  upon  to  produce  results,  which  can  not  be 
obtained  from  the  use  of  commercial  bromide  substitutes. 


DOSE:—^ne  to  two  FLUID  drachms  in  WATER,  three  or  more  times  a  day. 
PEACOCK  CHEMICAL  CO..  St.  Louis. 
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PERFECTION,    ELEGANCE    AND    PURITY 

IN 

WM.  R.  WARNER  t^  CO.'S 


1856 


■ESTABLISHED    OVER    A    QUARTER    OF   A    CENTURY 


1889 


Gran.  Eff.  Salicylate  of  Soda  with 
Bromide  of  Potash. 

(anti-rhbumatic,  sbdativb). 

Each  large  teaspoonful  contains  lo  grains  of  Salicylate 
of  Soda  with  lo  grains  Bromide  of  Potash. 

The  dose  is  usually  one  large  teaspoonful  in  half  a  glass 
of  water,  three  times  a  day,  before  eating. 

Grail.  Eff.  Bromide  of  Potassium. 

Each  dose  contains  xo  grains  of  Bromide  of  Potassium. 

Gran.  E£f.  SeidliU  Mixture. 

(SBIDLITZ  POWDER,  U.  S.  P.) 

An  excellent  aperient  and  reftigerant,  very  acceptable 
to  the  stomach. 


Gran.  Eff.  Oxalate  of  Cerium. 

Each  dose  contains  a  grains  of  Oxalate  of  Cerium. 

Gran.  Eff.  Citrate  of  Potassium. 

An  excellent  neutral  mixture  and  effervescing  diaphor- 
etic and  refrigerant  draught. 

Gran.  Eff.  Salicylate  of  Lithia. 

(a  rbmbdv  in  gout  and  rhbumatism). 

This  preparrtion  is  intended  for  physicians'  use  and 
will  be  tound^  to  possess  advantages  over  Salicylic  Acid, 
being  less  irritating  to  the  stomach  and  combining  the 
efficacy  of  Lithia  and  Salicylic  Acid. 

Each  tablespoonful  contains  zo  grains  of  Lithia  Salt. 

Gran.  Eff.  Chalybeate  Saline. 

(fbrric  salinb  bpfbrvescbns,  dr.  means). 
Each  dose  contains   i  grain  Citrotartrate  of  Iron  and 
20  grains  of  Soda.    Restorative  tonic,  etc. 

Gran.  Eff.  Citrate  of  Magnesia. 

(PLEASANT  AND  EFFICIENT). 

For  a  purgative  effect,  take  two  or  more  teaspoonfuls 
in  a  small  glass  of  water,  and  drink  while  effervescing. 
As  a  laxative,  one  or  more  tablespoonfuls  taken  in  the 
same  manner. 


Gran.  EflF.  Pepsine,  Bismuth  and 
Strychnine. 

Each  dose  contains  the  dose  of  Saccharated  Pepsin, 
soluble  Citrate  of  Bismuth,  and  the  one-sixtieth  ol  a  grain 
of  Citrate  of  Strychnine. 


Gran.  Eff.  Nitrate  of  Potassium. 

An  excellent  mixture  and  effervescing  diaphoretic  •sA 
refrigerant  draught. 

Gran.  Eff.  Pepsin  and  Bismuth. 

Each  dose  contains  the  dose  of  Saccharated  Pepsin  and 
soluble  Citrate  of  Bismuth. 


Gran    Eff.  Citrate  of  Caffeine. 

A  dessertspoonful,  containing  one  grain  of  Citrate  of 
Caffeine,  should  be  given  for  sick  headache  every  hour  or 
two  before  and  during  the  paroxysms. 

Gran.  Eff.  Citrate  of  Lithia. 

Each  dose  contains  4  ^ains  of  the  chemically  pure 
salt.  Valuable  in  Rheumatism,  Gouty  and  analogous  dis- 
orders. 


Gran.  Eff.  Vichy  Salt. 

(GRAND  GRILLE). 

A  large  teaspoonful,  dissolved  in  half  a  glass  of  water, 
forms  a  gratelol  and  refreshing  draught,  identical  with 
the  natural  water. 


Gran.  Eff.  Pullna  Salts 

An  agreeable  and  refreshing  draught,  ii 
the  natural  water  of  the  Pullna  Spring  in  Gei 


identical  with 

y. 


Gran.  Eff.  Kissingen  Salt. 

An  agreeable  amd  refreshing  draught,  identical  with 
the  natural  water. 


with 


Gran.  Eff.  Seltzer  Salt. 

A  grateful  and  refreshing   saline   draught,  identical 
the  natural  water. 


Gran.  Eff.  Congress  Salt. 


An  agreeable  and  refreshing  draught,  identical  with 
the  water  of  the  popular  Congress  Spring. 

Gran.  Eff.  Crab  Orchard  Salt. 

Prepared  according  to  the  exact  analysis  of  the  puri- 
fied natural  salt,  obtained  from  the  Crab  Orchard  Spring, 
Kentucky. 

A  grateful  effervescing  draught,  producing  the  effect 
of  the  natural  water. 


WILLIAM  R.  WARNKR  St  CO.,  CHEMNTS 

ORIGINATORS  AND  MANUFACTURERS  OF 

BROMO-SODA  and   BROMG-POTASH, 

TRIPLE   BROMIDES  and  CHALYBEATE  SALINE, 

SOLUBLE  COATED  PILLS,  Etc.,  Etc. 

5*^28  MARKET  ST.  IS  UBERTY  ST. 
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9KiffimCi  ^xMtlts. 


ON  THE  TREATMENT  OF  DEVITA- 
LIZED TEETH. 

A  Paper  read  before  the  Academy  of  Medicine, 
Nov.  4,  1889,  by 


A.  I.  F.  BuxBAUM,  M.D. 
Cincinnati. 


D.D.S. 


My  attention  last  year  was  called  to  an 
aitide  in  the  DetUal  Cosmos^  in  which  t>r. 
Traman,  D.D.S.,  of  Philadelphia,  claimed 
that  arseniCy  united  with  iodofonn,  pre- 
ceded by  carbolic  add  application,  would 
prodnce  in  most  cases  painless  devitaliza- 
tion of  pulps  of  teeth. 

Whue  serving  as  assistant  for  three 
years  to  my  preceptor,  arsenious  and  car- 
bolic adds  were  used  as  a  combination  for 
devitalising,  and  in  most  cases  there  was 
considerable  throbbing  for  several  hours 
and  acute  pain  prior  to  the  death  of  the 
pulp. 

In  hopes  of  diminishing  this  suffering, 
I  experimented  with  a  combination  of  as. 
acetate  of  moq>hia  and  fl.  cosmoline,  but 
this  proved  very  unsatisfactory  and  not  ef- 
fective in  an  cases,  and  gave  me  considera- 
ble trouUe.  I  then  b^an  the  use  of 
arsenic  and  iodoform.  I  have  experi- 
mented with  this  combination  for  the  last 
fifteen  months  past,  and  find  it  all  that  I 
can  desire.  I  take  equal  parta  of  iodoform 
and  arq<^  and  add  carbolic  add.  I  pre- 
cede this  devitalizing  preparation  by  an  ap- 
phcation  of  carbolic  add  to  the  cavity  and 
stop  up  thoroughly.  My  patienta  do  not 
complain  of  any  pain  except  in  a  few  in- 
stances. 

I  now  have  a  few  remarks  to  make  on 
immediate  root  fillmg.  For  several  years 
it  has  been  my  practice  to  treat  all  devita- 
Hied  teelfa^  whethar  of  long  stan^Bng  or  after 
HMMONite  devitiliiaAiQiL  I  bcv^  net  wifr 
|Wiihiips»  above  ttie 


average  success.  Much  has  been  and  is  to- 
day said  upon  immediate  root  filling. 
Although  I  was  satisfied  widi  my  practice  of 
treating  all  teeth  requiring  the  same  prior 
to  filling,  yet  the  method  of  immediate  root 
filling,  advocated  by  many  of  our  able  den- 
tists, appeared  so  inviting  that  I  was  induced 
to  try  it  I  had  two  cases  of  single-rooted 
teeth,  easy  of  access.  I  removed  the 
pulps  and  nerves  completdy  immediately 
after  devitalizing.  I  washed  out  the  cavi- 
ties with  luke  warm  water  and  introduced 
HjiCl,,  then  washed  out  with  alcohol  and 
dned  with  hot  air;  dammed  the  tooth, 
filled  apex  of  the  same  with  gold  and  the 
rest  with  gutta  percha,  and  filled  with  gold. 
Both  cases  failed.  Immediate  root  filling 
may  be  very  much  lauded  by  some,  but  I 
look  upon  it  as  bold  treatment,  and  think, 
better  be  slow  and  sure. 

Of  the  many  drugs  for  treating  teeth,  I 
find  HgQ,  very  satisifactory,  i  to  1,000, 
and  in  pus-forming  cavities  I  use  peroxide 
of  hydrogen  injections,  followed  by  iodo- 
form paste  applications.  I  think  this  a 
most  efficadous  form  of  treatment,  and  use 
iodoform  paste  in  all  cases  where  pus  has 
accumulated  for  some  time.  I  mix  one-half 
drop  of  cinnamon  oil  with  my  iodoform 
paste  to  disguise  die  odor. 

Too  many  teeth  are  treated  cardessly. 
I  believe  in  thorough  antisepsis.  The  aver- 
age length  of  time  for  treating  teeth  has 
been  wim  me  about  six  weeks.  Patienta 
often  become  impatient,  and  the  dentist, 
fearing  the  loss  of  the  patient,  will  often 
fill  a  tooth  prematurely.  In  cases  where 
the  apices  of  the  roota  or  apex  of  a  root  is 
not  dioroughly  dosed,  but  aUows  of  a 
minute  opening,  careless  and  forcible 
treatment  m  sudi  cases  will  do  more  harm 
than  good,  setting  up  undue  inflammation 
and  abscess.  I  have  had  to  deal  with  just 
such  cases  in  my  practice,  and  my  sus- 
picion being  aroused,  after  having  treated 
a  case  lor  some  time  and  finding  it  does 
not  imptove»  I  generaBy  make  an  mOca- 
tion  on  cotton^  iK^  «p  tmScj  wm  inuk 
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nished  cotton  or  a  plastic  for  three  weeks ; 
then  open  up^  make  a  few  gentle  applica- 
ttonsy  and  ^e  case  as  a  nde  does  well. 

One  cannot  alwa3rs  treat  according  to 
rules  prescribed^  for  one  has  to  deviate. 
Many  dentists  become  discouraged  after 
many  treatments,  and  so  does  the  patient, 
who,  returning  to  the  office  complaining, 
the  dentist,  in  a  fit  of  discouragement  at  the 
request  of  the  patient,  removes  the  offend- 
ing tooth.  I  advise  in  such  cases  the 
treatment  recommended  above.  I  say  too 
many  teeth  are  treated  carelessly.  The 
teeth  should  be  dammed  or  napkined,  and 
no  saliva  allowed  to  enter  the  canal,  and 
after  making  an  application,  the  opening 
should  be  ^oroughly  stopped  with  var- 
nished cotton  or  a  plastic.  I  generally 
make  two  applications  per  week,  some- 
times three. 

I  account  for  many  of  the  cases  of 
abscessed  teeth,  through  the  lact  that  large 
gold  fillings  are  insert^  and  no  cappings  or 
medium  to  resist  or  break  the  shock  pro- 
duced by  heat  and  cold,  are  placed  under- 
neadi  the  filling.  Again  many  dentists  in 
themselves  produce  abscessed  teeth  by  intro- 
ducing gold  fillings  in  the  start  by  careless 
and  powerful  blows  with  the  mallet  or  plug- 
ging instrument,  setting  up  inflammation, 
producing  congestion  of  pulp,  and  the 
patient,  returning  home,  uses  the  tooth,  no 
palliative  having  been  used.  The  inflam- 
mation increases  and  abscess  results. 

If  after  filling  the  patient  complains,  I 
relieve  congestion  by  strong  tinct  iodUie 
application  on  gum  spotting  here  and  there. 
I  have  found  the  appbcation  of  sulp. 
ammon.  ichthyol  very  soothing  to  gums 
lacerated  by  clamps  and  silk  ligatures. 


Menthol  in  Neuralgia. — Menthol  is 
very  popular  as  a  local  remedy  for  reliev- 
ing neuralgia  of  the  fifth  nerve,  and  other 
painful  aflUctions.  Dana  advises  its  inter- 
nal administration  in  doses  of  five  to 
twenty  grains  to  relieve  pain.  It  gives  a 
pleasant  feeling  of  Warmth,  and  stimulates 
the  cardiac  action,  without  increasing  its 
rapidity,  and  raises  the  arterial  blood- 
pressure.  It  is  especially  useful  in  megrim 
and  supra-orbital  neuralgia,  and  in  the 
headaches  of  neurasthenic  and  ansemic  pa- 
tients, also  in  sciatica.  Safirol  in  twenty- 
drop  doses  is  also  good  in  headache  and 
sciatica.— j9f»f.  Med.  four. 


ALARMING    CARDIAC   SYMPTOMS 

FOLLOWING    TYPHOID 

FEVER. 

By  Edward  F.  Welus,  M.D., 
'       Chicago,  111., 
Late    Prof.    Mat.    Med.   and    PharmacoL,   CoL 
Phys.  and  Surg.,  Chicago. 

Although  the  custom  of  permitting  the 
patient  or  his  attendant,  in  ordinary  family 
practice,  to  share  in  the  management  of 
his  case  is  one,  on  the  whole,  to  be  com- 
mended, yet  some  very  curious,  annojring, 
and  even  serious  consequences  may  occas- 
ionally result  therefrom.  As  an  illustration 
of  this  proposition  the  following  case  may 
be  cited: 

A  gentleman,  aged  37,  of  good  phjra- 
que  and  clear  medical  record,  was  first 
seen  on  Oct.  30,  1884,  when  the  following 
history  was  dlcited :  For  two  weeks  he 
had  been  costive  and  for  three  days  he 
had  been  weak,  tired  and  feveridi.  Re- 
cently he  has  not  slept  wdl  and  has  beoi 
disturbed  by  extravagant  and  fiightfol 
dreams,  from  which  he  would  be  arouaed 
in  a  state  of  great  exhaustion  and  dread. 
His  head  has  been  aching  for  a  wedc  and 
his  countenance  is  haggard  and  expremon 
listless. 

From  day  to  day  he  became  more  doll 
and  stupid  and  was  almost  constanUy 
asleep.  His  temperature  gradually  ascended 
until  it  reached  an  elevation  of  102.5^  on 
the  tenth  day.  On  die  seventh  day  a  dight, 
peculiar  cough  developed,  which  was  char- 
acterized  by  a  series  of  short  explosions  of 
gradually  increasing  sonorousness  and  in- 
tensity and  ceasing  unexpectedly.  This 
continued,  at  intervals,  for  about  a  week. 
On  die  tenth  day  there  was  epistaxis. 
The  appetite,  which  until  this  time  had 
remained  good,  also  Called  and  there 
was  subsequendy  much  repugnance  to 
the  taking  of  food.  The  tongue,  whidi 
had  been  only  very  thinly  coated,  now 
bore  a  heavy  coating  and  a  luxuriant 
fur.  On  the  twelfth  day  characteristic 
diarrhcsa  appeared,  with  gurgling  and  ten- 
derness, continuing  for  a  we^  after  which 
the  bowels  were  again  confined  On  the 
fifteenth  day  there  was  a  very  profose 
perspiration,  after  which  he  was  no  longer 
drowsy  and  stupid.  On  the  twenty-mth 
day  the  temperature  fell  to  the  normal  and 
convalescence  was  declared.  Thei^pelke 
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became  voracious^  the  bowels  acted  nor- 
mally  and  his  strength  was  rapidly  re* 
gained. 

Two  weeks  later  he  visited  my  office, 
a  distance  of  three  miles,  returning  without 
fatigue.  During  the  evening  he  attempted 
to  count  his  pulse,  and  not  being  accus- 
tomed to  do  so  failed  to  obtain  a  satisfactory 
result  This  somewhat  exdted  him  where- 
upon he  called  his  wife  to  make  the  count 
for  him,  which  she  did,  making  it  100  per 
minute.  As  this  was  more  than  it  had 
been  during  the  greater  part  of  his  illness 
his  excitement  increased  and  he  demanded 
a  recount,  whidh  gave  120  pulsations  to 
the  minute.  Being  now  thoroughly  alarmed 
and  excited  his  pulse  rapidly  mcreased  in 
frequency  until  it  became  uncountable. 
In  great  haste  I  was  summoned,  and  on 
my  arrival  I  found  him  sitting  in  an  easy 
chair  in  a  state  of  frantic  excitement  and 
alarm.  He  was  drenched  in  a  cool,  clam- 
my perspiration,  his  expression  was  one  of 
intense  anxiety  and  his  pulse  very  irregular 
and  about  180  per  minute.  He  was  given 
a  hjrpodermatic  injection  of  morphia  and 
reassured  by  words  of  encouragement. 
An  hour  later  the  heart  was  beating  with 
its  accustomed  regularity  and  at  the  rate 
of  76  per  minute.  Convalescence  was 
subsequently  unimpeded,  and  complete 
recovery  ensued  in  due  time. 

In  this  case  the  patient's  wife,  an 
inteUegint  woman,  acted  as  nurse.  She 
was  supplied  with  a  clinical  thermometer 
and  at  intervals  of  three  hours,  day  and 
night,  a  record  was  made  of  the  tempera- 
ture and  of  the  pulse  and  respiration  rate, 
together  with  information  relating  to  sleep, 
food,  medicine,  urine,  movement  of  the 
bowels,  etc.  Of  this  record  she  was  quite 
proud,  and  of  it  herself  and  husband  had 
made  much  of  a  study.  I  have  no  doubt 
as  to  the  knowledge  gained  in  this  manner 
being  the  direct  cause  of  the  nervous 
excitement — general  and  cardiac — above 
detailed. 


Kansas  City,  Mo.,  October  28,  1889. 
Chas.  Chadwick,  Ottis  R.  Wyeth,  Lonis  A. 
Schoen,  Geo.  J.  Schoen,  Chas.  F.  Hermann,  Geo. 
Eyssell,  and  Horace  L.  Roy,  druggists  of  this 
city,  were  brought  before  Judge  Worthen,  to-day, 
and  each  fined  $500.00  and  costs  for  counter- 
feiting a  trade -nuu'k  preparation,  known  as 
BROMIDIA. 


^^^^f^^^f^f^^^fM^^ 


RELATIONS  OF  THE  SEBORRHCEIC 
PROCESSES  TO  SOME  OTHER 
AFFECTIONS  OF  THE  SKIN. 

By  Morgan  Dockrell,  M.A.,  M.D. 

[^LandoH  Medical  Recorder, '\ 
In  the  June  number  of  the  BriHsh 
Journal  of  Dermaioiogy^  Dr.  Brooke  draws 
attention  in  a  paper  to  the  importance  of 
seborrhoea  in  relation  to  some  other  affec- 
tions of  the  skin. 

The  primary  lesions  of  seborrhoea  are 
as  follows : 

I.  On  the  scalp,  which  is  almost  always 
affected,  where  seborrhoea  exists  anywhere 
on  the  body.  The  condition  generally 
met  with  being  a  slight  greasy  scurfiness, 
varying  in  degree  according  to  the  nature 
of  the  skin  and  the  cleanliness  of  the  indi- 
vidual. In  some  the  scales  are  almost 
dry,  in  others  the  amount  of  grease  secreted 
is  so  great  that  the  head  appears  as  if  arti- 
ficiaUy  anointed.  If  the  fatty  secretion  be 
of  a  solid  nature  or  of  old  standing,  it 
forms  dirty,  yellowish,  closely  adherent 
cakes,  which,  if  mixed  with  a  copious  des- 
quamation of  epidermis,  may  produce  a 
thick  mass  which  looks  as  if  formed  of 
small  blocks  of  half-dried  cheese. 

Well-marked  seborrhoea  may  exist  for 
years  in  conjunction  with  a  thick  and  vig- 
orous growth  of  hair,  whilst  some  of  the 
slighter  and  drier  forms  are  not  unfre- 
quently  found  to  have  determined  a  marked 
defluvium  and  consequent  baldness. 

II.  On  the  face,  the  most  frequent 
symptoms  are  the  presence  of  dull  yellow- 
ish patches  of  various  consistency.  At 
times  they  are  little  more  than  stains  of  ill- 
defined  outline,  but  presenting  a  slight 
roughness  to  the  touch.  More  commonly 
they  are  of  a  marked  dull  reddish-brown 
tinge,  more  or  less  greasy,  and  slightly 
squamous.  Very  frequently  some  hyper- 
emia accompanies  the  affected  spots, 
which  then  stand  out  as  reddish  blotches, 
covered  with  a  greasy  coating.  These 
chronic  hyperaemic  patches  often  last  for  a 
long  time  after  all  traces  of  acute  sebor- 
rhoea have  disappeared  from  them,  but  the 
remains  with  their  clear  outline  and  faint 
reddish  or  brownish  red  color  are  suffi- 
ciently distinct,  especially  when  at  a  di»- 
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tance  of  two  or  three  feet,  to  indicate  that 
the  process  has  been  at  work  there. 

Their  diagnosis  is  readily  confirmed  by 
the  existence,  generally  at  die  edge  of  the 
patches,  of  papules  of  various  sizes,  which 
are  either  surrounded  with  a  fringe  of 
broken  epidermis  or  are  covered  with  the 
typical  greasy  scales. 

Even  when  no  hypersemic  condition  is 
visible,  more  or  less  faint  stains  of  a  yellow 
brown  cojor  are  left  as  indices  of  the  pre- 
vious eruptions.  As  Unna  points  out,  it  is 
the  middle  third  of  the  face  which  consti- 
tutes the  site  of  predilection,  and  in  a  large 
number  of  cases  the  lesions  are  almost  ex- 
clusively confined  to  this  region. 

The  nose,  alse  of  the  nostrils,  and  naso- 
labial furrow  present  the  best  marked  ex- 
amples of  the  greasy  forms.  As  the  dis- 
tance increases  from  the  middle  line  the 
amount  of  oily  fat  tends  to  diminish,  and 
the  squamous  covering  becomes  dries. 

There  is  near  the  angles  of  the  mouth 
in  dark-complexioned  people  a  conspicuous 
and  disfiguring  dirty  yellow  brown  stain, 
from  constant  recurrence. 

III.  On  the  limbs  and  trunk  it  occurs  in 
patches,  the  best  marked  lesions  being 
situated  on  the  chest  and  back.  In  these 
sites  its  characters  are  quite  distinct,  the 
outline  is  not  very  clearly  marked,  and 
quite  frequently  emerges  imperceptibly  at 
its  borders  into  the  adjacent  skin.  The 
discoloration  may  be  very  slight,  so  as  to 
be  hardly  distinguishable  from  the  healthy 
skin,  or  pigmented  with  a  shade  of  a  faint 
yellowish  brown ;  or,  as  is  most  frequently 
the  case,  it  presents  a  faint  tint  of  salmon 
color.  In  adl  cases,  however,  the  skin  is 
covered  with  furfuraceous  scales. 

The  peculiar  salmon  tinge  which  some 
of  the  eruptions  take  on  appears  to  arise 
from  the  super-position  of  the  yellow  color 
of  this  greasy  secretion,  plus  the  dirty 
yellowish  color  which  normally  develops  in 
masses  of  cornified  epithelium,  glazing 
over  the  pink  of  the  subjacent  hyperaemia. 
When  no  hyperaemia  is  present,  the  color 
is  derived  from  the  grease  and  epithelium 
alone,  and  may  be  either  of  a  deep  dirty 
yellow,  as  in  old  secretions  of  the  scalp,  or 
of  any  shade  approaching  that  of  the 
healthy  skin.  This  condition  may  prevail 
for  years  without  much  alteration.  At 
times  the  affected  parts  become  hyper- 
aemic,  and  the  hyperaemia  may  remain  in 
a  chronic  form,  or  it  may  be  quite  transi- 
tory.    In  the  great  majority  of  cases  the 


disease  is  limited  to  the  scalp.  As  Unna 
insists,  it  is  from  this  region  that  seboi^ 
rhoeic  affections  of  the  rest  of  the  body 
almost  invariably  ori^nate.  These  consti- 
tute the  common  indications  of  seborrhoea, 
and  the  only  ones  which  are  to  be  found 
in  the  great  bulk  of  the  patients  who  pre- 
sent any  s3rmptoms  of  the  disease. 

Another  and  very  different  form  of  the 
affection  is  that  described  by  American 
writers  as  seborrhoea  corporis.  It  is  most 
frequently  met  with  over  the  sternum  and 
between  the  shoulders.  It  consists  in  an 
outbreak  of  papular,  nummular,  or  card- 
nate  patches,  or  gyrate  lines  made  up  of  a 
connected  series  of  fragments  of  cirdes 
(Unna),  more  or  less  covered  with  dull- 
colored,  greasy  scales.  The  colcx'  is 
usually  of  the  salmon  tinge,  but  if  the 
scales  are  removed,  the  surface  of  a  freshly 
growing  patch,  which  is  alwajrs  raised,  is 
seen  to  be  of  a  bright  active  red  color. 
The  affection  may  spread  rapidly,  new 
spots  springing  up  all  over  the  body,  and 
quickly  enlarging  and  agglomerating;  or 
the  patches  may  at  once  begin  to  fade  in 
the  centre,  and  to  grow  in  a  drcinate 
form.  It  is  generaUy  accompanied  by 
itching,  often  to  a  very  anno]ring  extent 

Unna  noticed  that  the  affection  spread 
downward  from  the  scalp,  and  my  obser- 
vations fully  bear  out  this  statement 

Evidence  in  favor  of  lesions  being  of 
seborrhoeic  origin  are  :  (a)  That  they  are 
invariably  accompanied  by  a  condition  of 
seborrhcea  of  the  head  (Fox,  Liveing, 
Unna) ;  ip)  that  they  are  often  seen  to  be 
growing  from,  and  directly  continuous, 
with  seborrhoeic  foci  on  the  head ;  and  (J) 
that  they  present  the  same  greasy  condi- 
tions on  Uiis  surface  which  are  found  in 
the  ordinary  seborrhoeic  states. 

The  relation  of  seborrkosa  to  eczenuu  — ^The 
old  theory  was  that  eczema  was  a  secondary 
development  due  to  the  irritation  of  the 
sebaceous  secretion. 

Unna's  view,  however,  differs  entirely 
from  that  of  his  predecessors,  in  that  he  re- 
gards the  whole  of  the  sjrmptoms  which 
have  been  above  briefly  detailed  as  consti- 
tuting in  themselves  a  form  of*  eczema,  to 
which  he  has  given  the  name  of  eczema 
seborrhoeicum. 

Brooke,  however,  states  that  the  exist- 
ence of  typical  eczema  in  connection  with 
seborrhoea  is  now,  of  course,  recognized 
by  every  observer,  and  I  personally  go  so 
far  as  to  agree  with  Unna  thatjgseborrhceic 
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eczema  in  this  sense  is  perhaps  the  com- 
monest form  in  which  eczema  occurs ;  but 
to  extend  the  use  of  the  word  to  die  non- 
inflammatory desquamations  of  the  scalp 
and  superficial  furfuraceous  patches' on  the 
one  hand,  and  to  the  psoriatiform  rings 
and  gyri  of  seborrhcea  corporis  on  the  other, 
seems  a  most  undesirable  extension  of  our 
definition  of  eczema.  The  great  mass  of 
those  who  suffer  from  seborrboda  exhibit  no 
infiltration  even  after  the  disease  has  ex- 
isted for  years ;  nor  do  diey  present  any- 
thing more  acute  than  a  local  hyperemia, 
mostly  of  a  transitory  character.  Papules 
icnrm,  which  begin  at  once  to  be  covered 
with  scales,  and  may  persist  and  enlarge 
by  slow  degrees  widiout  any  attempt  at 
vesicating.  The  excretion  of  fat  and  epi- 
dermis may  be  very  marked  and  very 
rapid,  and  yet  be  accompanied  by  but  little 
visible  dermatitis;  and  the  dermatitis,  even 
when  well  marked,  may  be  totally  free 
from  papulation,  vesication,  and  even  itch- 
ing. In  other  cases  a  very  slight  amount 
of  seborrhoea  may  be  associated  with  a 
rapid  and  general  outbreak  of  acute  ec- 
zema, which  is  quite  disproportionate  to  it 
both  in  extent  and  intensity. 

7X^  reloHon  to  syfhihs.  —  Unna  has 
shown  that  seborrhodic  eruption  frequently 
leads  the  way,  and  determines  the  site  of 
m>hiUtic  exanthema ;  and  that  the  sebor- 
rhoeic  states,  which  had  been  supposed  to 
idlow  the  syphilides,  are  really  its  prede- 
cessors. 

The  relation  to  psoriasis, — All  writers 
have  remarked  on  the  difficulty  which  may 
present  itself  of  distinguishing  some  cases 
ol  psoriasis  from  seborrhcea  corporis.  The 
task  of  making  a  diagnosis  is  still  further 
increased  by  the  fact  that  there  are  a  num- 
ber of  cases,  cases  which  are  far  from  being 
uncommon,  in  which  t]rpical  lesions  of 
both  psoriasis  and  seborrhoea  coexist.  The 
sites  in  which  the  greatest  difficulty  occurs 
are  the  limbs,  more  especially  the  elbows 
and  forearms,  and  the  knees  and  lower 
l^;s  in  these  localities;  firm,  brightly 
scaled  papules  and  patches  are  found,  and 
amongst  them,  or  within  short  distances, 
may  be  seen  the  rosy  papules  with  the 
softer  greasy  scales  of  seborrhoea.  Both 
eruptions  are  prone  to  leave  pigmented 
patches  when  they  disappear,  but  the  sebor- 
rhcsic  are  generally  of  a  deeper  hue  than 
those  of  psoriasis;  in  both,  the  lesions 
are  apt  to  recur,  particularly  on  the 
edges  of  pre-existing  patches,  and  both  are 


prone  to  recur  periodically,  usually  in  the 
spring. 

7^  rdaiion  to  rosacea  is  very  marked, 
and  observation  of  a  large  number  of  cases 
of  rosacea  has  shown  me  that  seborrhoea  of 
the  scalp  and  of  the  face  is  present  in 
nearly  every  case,  and  it  is  certam  that  the 
simple  removal  of  the  seborrhoea  by  purely 
local  means  will  go  far,  not  only  towards 
removing  the  desquamation  and  pustula- 
tion,  but  also  to  allaying  the  active  flushing 
and  chronic  hyperaemia. 

Balsam  of  Peru  in  thb  Trkatmbnt 
OF  OZiENA. — Practitioners  who  see  much 
of  ozaena  know  well  that  it  is  one  of  the 
most  intractable  of  diseases.  Even  with 
frequent  washing  out  of  the  nasal  passages 
with  antiseptic  lotions  and  sprays,  with 
medicated  bougies,  and  with  cotton-wool 
plugs  applied  in  the  manner  recommended 
by  Gottstein,  only  the  most  transitory 
deodorization  of  the  breath  firom  the  nos- 
trils can  be  effected,  and  patients  and  their 
friends  are  driven  almost  to  despair.*  Any 
new  suggestion  for  the  relief  of  this  dis- 
gusting complaint  will  therefore  be  wel- 
comed. Dr.  W.  Ebstein  has  lately  reported 
very  satisfactory  results  obtained  by  Dr. 
Rosenbach  with  balsam  of  Peru.  The 
mucous  lining  of  the  nasal  fossse  is  painted 
every  day  with  the  medicament,  and  a 
plug  of  cotton-wool  soaked  in  it  is  left  in 
the  deep  parts  of  the  nose.  By  this  means 
Dr.  Rosenbach  ha^succeeded  in  cases  in 
which  every  other  antiseptic  and  deodor- 
izer had  been  tried  in  vain.  It  is  not 
probable,  however,  that  experienced  prac- 
titioners, who  have  often  been  disappointed 
with  the  effect  of  the  most  promising  sug- 
gestions for  the  cure  or  mitigation  of 
ozsena,  will  be  disposed  to  pin  their  faith 
too  tightly  on  any  new  remedy,  more 
especially,  perhaps,  in  the  case  of  Peruvian 
bsdsam,  which  seems  just  at  present  in 
some  danger  of  becoming  a  panacea  in  the 
hands  of  some  of  our  German  brethren. — 
London  Med.  Recorder. 


It  is  stated  (J.  Mosse,  Lyon  Med.)  that 
ten  mipims  of  tincture  of  iodine,  taken  in 
half  a  glass  of  water  twice  a  day,  will  cause 
the  disappearance  of  warts.  The  doctor 
has  tested  the  drug  in  ten  cases,  with  suc- 
cess in  all. — Canada  Lancet. 


New  Subscribers  to  the  Lancet-Clinic 
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ETIOLOGY  AND  TREATMENT 
OF  ACNE. 

[Boston  Medical  and  Surgical  J<nimal,'\ 

At  a  recent  International  Congress  of 
Dermatology  and  Syphilography,  Barthe- 
lemy,  of  Paris,  made  a  contribution  to  the 
etiology  and  treatment  of  that  common 
cutaneous  disease,  acne. 

He  emphasized  the  fact  that  the  inges- 
tion of  altered  or  spoiled  foods,  and  some- 
times simple  indigestion,  may  give  rise  to 
urticaria.  Among  these  eruptions,  ab  mges- 
tis,  there  are  inflammations  of  the  sebaceous 
follicles,  and  it  is  well  known  that  in  certain 
subjects  we  may  produce  acne  at  will  by 
the  administration  of  iodides  and  bromides. 

Starting  from  this  datum  it  is  impossible 
not  to  be  struck  by  the  relations  which 
connect  the  digestive  functions  with  acneic 
eruptions. 

More  precise  notions  are  now  possessed 
concerning  these  relations  since  Bouchard 
published  his  researches  on  the  digestive 
troubles  and  on  the  autointoxications  which 
are  the  consequence  of  dilatation  of  the 
stomach.  Bs^elemy  has  studied  the 
subject  of  acne  in  connection  with  gastrec- 
tasis.  Out  of  169  cases  of  acne,  in  165 
the  signs  of  dilatation  of  the  stomach  (clapo- 
tement,  etc.)  were  well  marked.  He 
remarks  that  the  almost  exclusive  localiza- 
tion of  acne  on  certain  points  seems  to 
demonstrate  that  there  is  there  an  elective 
action  of  toxic  substances,  generated  in 
the  interior  of  the  digestive  tube.  He 
adduces  statistics  to  show  that  of  all  cutane- 
ous diseases,  acne  is  far  the  most  frequent 
in  gastrectasis.  But  if  acne  sometimes 
fails  to  appear,  what  is  never  wanting  is 
seborrhoea,  that  fatty  state  of  the  skin 
which  stains  the  clothing,  retains  the  atmos- 
pheric dust,  greases  silk-paper,  etc.  We 
have  here  the  direct  effect  of  the  digestive 
disturbance  on  the  skin.  Is  the  seborrhoea 
to  be  regarded'as  a  simple  hypersecretion 
in  relation  with  poisonous  ptomaines,  or 
with  a  reflex  vascular  disorder?  What 
seems  to  prove  that  we  have  here  a  simple 
hypersecretioA  is  that  this  function  com- 
mences only  with  puberty ;  that  in  certain 
women  the  seborrhoea  almost  completely  ; 
gives  place  to  the  lacteal  secretion,  under 
the  influence  of  lactation ;  — however  this 
may  be,  we  never  have  acne  without ' 
previous  seborrhoea.  Dilatation  of  the  stom- 1 
ach  prepares  the  soil  by  enfeebling  the 


organism^  by  lessening  its  resistance,  and 
by  producing  seborrhoea. 

Barthelemy  insists  that  in  acne  we  have 
an*  eruption  which  is  auto>inoculable,  like 
furuncle,  impetigo,  ecthyma,  and  like  them, 
contagious.  He  has  the  proof  of  this  in 
some  observations  which  he  has  made,  in 
which  the  conveyance  of  the  disease  by 
contagion  was  manifest 

Acne  at  its  commencement  is  a  papule, 
a  true  papule,  flattened,  depressed  in  the 
centre.  It  never  becomes  a  pustule  with- 
out the  adjunction  of  divers  microbes.  In 
answer  to  the  question,  ''What  is  Ae 
pathogenic  element?''  he  says  that  he 
believes  the  staphylococcus  aUms  to  be  the 
principle /<7f  eoueUtnce  of  these  little  cutan^ 
ous  lesions. 

If  the  pathogeny  and  history  of  the 
disease  be  such  as  has  been  indicated,  the 
treatment  is  obvious :  the  dietetic  regimen 
prescribed  by  Bouchard,  and  other  modem 
authorities,  for  dilatation  of  the  stomach,  is 
clearly  demanded.  Gastro-intestinal  an- 
tisepsis must  be  obtained  by  laxatives,  by 
antiseptic  powders  of  naphthoic  prepared 
chalk,  rhubarb,  salicylate  of  bismuth,  etc 
The  general  nutrition  must  be  improved; 
concomitant  affections,  uterine,  hepatic, 
etc.,  cured,  and  suitable  tonics  administered, 
to  which  cod  liver  oil  will  often  prove  an 
important  adjunct  Remedies  to  prevent 
gastrointestinal  fermentations,  as  hydro- 
chloric acid  and  pepsin,  are  often  indicated. 
Sulphur  baths  and  cold  bathing  as  recon- 
stituents  have  a  certain  utility. 

But  to  gastro-intestinal  antisepsis  should 
be  joined  tegumentary  antisepsis.  The 
proper  agents  for  fulfilling  this  end  are  the 
carbolic  sprays,  antiseptic  soaps  with 
sublimate,  borax,  naphthol,  the  application 
of  ointments  or  epithems,  such  as  the 
phenico-sulphuretted  paste,  salicylo-boric 
plaster  with  oxide  of  zinc,  frictions  with 
black  soap,  counselled  by  Laithe, — these, 
with  camphoretted  alcohol,  are  useful  In 
certain  cases  the  external  treatment  becomes 
predominant;  as  when  the  acne-papules, 
like  the  lesions  of  scabies  or  small-pox, 
have  been  invaded  by  the  pyogenic  micro- 
bes, and  the  inflammation,  bursting  the 
barriers  of  the  glandular  tube,  has  spread 
to  the  surrounding  cellular  tissue ;  recourse 
then  should  be  had  to  the  red  hot  plantinum 
wire,  or  to  punctiform  electric  canteriza- 
tions.  This  method,  when  applied  to  the 
face,  should  be  practiced  with  extreme 
caution,  so  as  not  to  leave  scars.   Abscesses 
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should  be   treated  on  general  antiseptic 
principles. 

It  will  be  seen  from  the  above  abstract 
that  the  French  dermatologist  has  a  hobby 
of  his  own  with  regard  to  the  pathogeny 
and  treatment  of  acne.  It  is  not  probable 
that  odier  observers  will  see  so  necessary  a 
connection  between  states  of  the  stomach 
(and  especially  gastrectasia),  and  acneiform 
eruptions,  particularly  those  of  puberty.  It 
will,  at  any  rate,  be  worth  the  while  for 
physicians,  profiting  by  the  experience  of 
M.  Barthelemy,  to  state  their  cases  of  acne, 
and  in  particular  those  that  have  proved 
rebellious  to  all  the  ordinary  modes  of 
treatment,  firom  the  stand-point  which  he 
has  indkated ;  possibly  they  may  now  and 
dien  find  digestive  disturlMmces  the  fons  et 
arigp  maU. 

Infantile  Hysteria.  —  Drs.  Hagen- 
bach-Burckardt  and  Duboisin  {CentrcMatt 
fUr  KUn.  Med.)  agree  with  the  view  of 
liebermeister,  viz.,  that  h3rsteria  is  a 
pathological  condition  of  the  gray  sub- 
stance of  the  brain,  and  must,  therefore, 
be  regarded  as  a  psychical  disease,  and  not 
a  neurosis.  They  also  daim  that  psychical 
symptoms  are  never  absent;  indeed,  in 
some  cases  they  are  the  only  existing  ones. 
The  type  of  hjrsteria  occurring  in  children 
is  usually  most  simple,  and,  therefore, 
such  cases  are  especially  adapted  for  the 
study  of  the  disease.  Burckardt  and  Du- 
boisin have  carefully  studied  the  history  of 
twenty-four  cases  oif  infantile  hysteria,  in 
which  predisposition  played  an  important 
part  They  found  that  in  fifty-eight  per 
cent  of  the  cases  a  hereditary  neuropaUiic 
tendency  could  be  traced,  while  fifty  per 
cent,  of  the  cases  inherited  tuberculosis. 
Only  three  cases,  in  which  the  disease  was 
but  slight,  were  free  from  both  the  above 
named  predispositions.  All  the  patients, 
with  two  exceptions,  were  ansemic.  Two 
had  previously  suffered  from  poliomyelitis 
anterior  acuta.  In  eight  cases  only  was 
the  initiative  cause  traced  to  fear,  shock, 
etc  But  few  instances  of  ultimate  cure 
were  observed.  The  majority  remained 
anaemic,  and  continued  to  be  troubled  with 
either  headache,  palpitation,  nervousness, 
bodily  and  mental  weakness,  weakminded- 
ness,  or  h3rsterical  psychosis.  The  prog- 
nosis may,  therefore,  be  regarded  as  \m- 
favorable.  This,  however,  is  largely 
dependent  upon  early  diagnosis  and  treat- 
nient — MitL  New$. 


THE  ACTION    OF  IODIDE  OF  PO- 
TASSIUM  ON  THE  HEART. 

{Med,  Press  and  Circular,] 

At  the  last  meeting  of  the  Acad^mie 
de  M6decine,  M.  Germain  S^e  read  a 
very  interesting  paper  on  ^'How  Iodide 
of  Potassium  acted  on  the  Heart"  He 
commenced  by  sa3ang  that  although  ten 
years  had  elapsed  since  he  introduced  into 
medical  practice  the  treatment  of  asthmatic 
and  cardiac  affections  by  iodide  of  potas- 
sium, yet  nobody  inquired  how  it  acted  in 
such  cases.  He,  however,  made  a  very 
complete  and  serious  research  on  the  mod- 
ifications of  pressure  of  the  iodides  of 
potassium  and  sodium  on  tiie  heart,  with 
especial  reference  to  the  changes  produced 
or  the  contractibility  of  the  vessels,  and 
now  he  submitted  to  the  Academy  the 
results  of  his  experiments.  First  of  all  the 
action  of  the  two  salts  were  not  the  same, 
that  of  potassium  excited  the  heart  and  the 
vaso-comtrktor  nerves ^  and  consequently  raised 
the  pressure  of  the  bloody  while  the  iodide  of 
sodium  did  nothing  of  the  sort,  at  least  as 
far  as  permanency  is  concerned,  for  s^er 
a  few  minutes  tiie  blood-pressure  fell  to 
the  primitive  standard.  Into  dogs  injec- 
tions of  both  salts  (i  in  lo)  were  made, 
and  the  blood-pressure  taken  in  the  fem- 
oral and  carotid  arteries.  The  injection 
was  made  through  the  saphena  vein.  With 
the  iodide  of  potassium  the  blood-pressure 
arose  immediately  several  centimetres,  and 
remained  a  considerable  time  stationary. 
At  the  end  of  an  hour  the  gradual  descent 
took  place,  lasting  two  or  three  hours. 
The  vaso-constriction  is  to  be  attributed  to 
the  potassium,  and  the  vaso^lilatation  to 
the  iodine.  In  general  iodine  provokes  a 
congestive  condition  of  the  mucous  of  the 
bronchial  tubes  and  their  ramifications, 
and  this  state  is  due  to  the  vasodilatation 
of  the  vessels  of  the  organs.  The  first  and 
principal  of  these  therapeutic  congestions 
is  that  which  passes  in  the  respiratory 
organs,  producing  a  veritable  harper-secre- 
tion. Thus  it  results  that  the  viscous  and 
adherent  exudation  of  the  qducous  which 
characterizes  the  troublesome  expectora- 
tion of  asthmatic  persons  is  softened,  im- 
pregnated, and  replaced  by  a  Uquid  secre- 
tion, and  consequently  air  penetrates  more 
freely  and  the  dyspnoea  ceases  as  soon  as 
the  iodine  commences  to  act.  The  heart 
undergoes  in  its  turn  important  changes^ 
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dae  as  much  to  the  potassium  as  to  the 
iodine,  both  as  -regards  its  intrinsic  or 
coronary  circulation  as  to  its  nervo-muscu- 
lar  system,  its  nutrition  and  rythme.  By 
the  former  the  cardiac  organ  is  materially 
strengthened,  the  circulation  in  the  coro- 
nary arteries  receives  a  considerable  im- 
pulse as  well  as  in  the  whole  arterial 
system,  as  a  result  oi  its  action  on  the 
nervo-muscular  system  and  the  myocardia 
in  particular.  The  phenomena  due  to 
iodine  soon  appear,  in  which  are  mani- 
fested the  general  vaso-dilatation,  and,  as 
a  consequence,  the  heart,  in  order  to 
propel  the  blood  through  its  own  arteries 
and  into  its  own  tissues,  is  no  longer 
obliged  to  furnish  the  same  amoimt  of 
work  as  in  the  former  state,  as  the  tonicity 
of  the  arteries,  the  natural  obstacle,  is 
modified.  Hence  the  organ,  far  from 
being  depressed  and  weakened,  beats  with 
renewed  energy  and  strength,  and  the 
sphygmograph  indicates  a  fiHl  and  strong 
pulse.  For  a  long  time  M.  Germain  S6e 
recognized  the  utility  of  iodine  in  several 
heart  affections,  and  only  in  cases  where  it 
determined  hemorrhage  or  gastric  troubles 
did  he  refrain  from  prescribing  it  When 
Uie  dyspnoea  is  pulmonary  from  venous 
congestion,  or  oedema,  iodide  of  potassium 
is  given  with  the  best  advantage.  The 
cardiac  affections  which  are  mostly  bene- 
fited by  this  treatment  are  adiposis, 
fatty  degeneration,  weakened  heart,  car- 
dia^ia,  nervous  or  organic  irregularity 
of  the  organ  (arythme),  especially  in 
the  aged.  As  to  aneurism  of  the  aorta, 
iodide  of  potassium  was  the  only  remedy 
that  gave  real  satisfaction.  In  conclusion, 
the  author  said  iodide  of  potassium  was 
the  true  cardiac  agent  Far  from  being  a 
depressor,  it  was  particularly  useful  in 
mitral  lesions  with  debility.  It  raises  the 
energy  of  the  heart  and  die  vascular  pres- 
sure. Then,  in  dilating  later  on,  all  the 
arteries,  the  flow  of  blood  is  facilitated  and 
the  organ  recovers  its  contractile  powers. 
M.  Trasbot  said  that  his  experiments  on 
horses  confirmed  the  opinions  of  M.  S^  as 
to  the  action  of  iodide  of  potassium  in 
certain  affections  of  the  lungs  and  heart, 
but  he  further  found  that  it  lowered  the 
temperature  and  made  the  animal  lose 
weight.  Several  times  he  gave  the  salt  in 
pneumonia,  and  in  two  days  the  fever  fell, 
the  respiration  became  less  frequent,  and 
the  horse  recovered  its  appetite. 


PHENACETIN. 

[Medical  and  Surgical  Reporter.] 

Phenacetin  is  one  of  the  latest  antipy- 
retics that  has  come  into  professional 
favor;  and  although  it  is  closely  allied  in 
action  and  in  chemical  composition  to  its 
twin  sisters  antipyrin  and  antifebrin,  clini- 
cal experience  teaches  that  it  possesses  cer- 
tain peculiarities  which  places  it  in  the 
front  rank  of  this  class  of  remedies.  like 
the  two  latter,  it  is  not  only  useful  as  a 
fever  reducing  agent,  but  it  also  displays  a 
remarkable  beneficial  influence  in  dis^ises 
of  the  nervous  system.  It  is  indeed  v»7 
probable  that  dl  these  substances  exert 
their  therapeutic  properties  by  virtue  of 
their  strong  affinity  for  the  nervous  system ; 
notwithstanding  the  fact  that  this  feature 
was  altogether  unobserved  when  they  were 
first  introduced  to  the  profession.  It  is 
always  a  cause  for  much  congratulation, 
because  it  is  an  indication  of  normal  de- 
velopment, when,  as  in  this  instance,  inde- 
pendent researches,  carried  on  in  the  dif- 
ferent branches  of  the  same  science,  yield 
evidence  of  a  reciprocally  confirmatory 
character.  Previous  to  the  discovery  of 
the  antipyretic  action  of  these  coid4ar 
products,  there  were  investigations  in 
progress  which  showed  both  from  an 
experimental  and  a  clinical  standpoint  that 
the  essential  lesion  of  fever  consisted  in  a 
disordered  state  of  the  heat-regulating 
centres  of  the  nervous  system.  So  l(xig  as 
fever  was  believed  to  be  due  primarily  to 
super-oxidation  of  the  bodily  tissues,  as 
was  taught  by  the  older  patholc^,  the 
modus  operandi  of  every  antipjrretic  was 
more  or  less  enshrouded  in  a  doud  of 
darkness;  but  when  subsequent  observa- 
tion demonstrated  that  phenacetin  and  its 
allies  produced  antipyresb  by  reason  of 
their  marked  affinity  for  the  nervous  sys- 
tem, the  neurotic  theory  of  fever  was  so 
much  richer  on  account  of  the  additional 
evidence  which  it  received  frxun  this 
quarter. 

Whatever  its  manifestation  may  be, 
therefore,  it  is  clear  that  the  fundamental 
action  of  phenacetin  is  concentrated  on  the 
nervous  s]r£tem,  and  it  is  well  to  bear  this 
feature  of  its  action  in  mind  while  adminis- 
tering it.  As  an  antipjrretic  it  is  in  many 
respects  superior  to  either  antipyrin  or 
antifebrin.  This  is  true  of  it  in  acute  as 
well  as  in  chronic  fevcc    In  Ae 
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ANTACID  TABLETS,  COMPRESSED. 


Sb  WmUuil  Roberts,  M.  D.,  F.  R.  S.,  contribated  to  the  Pharmaceutical  Journal  and  Transactions  Aug. 
S4l^  18S9.  a  •chohurly  paper  entitled  **  Some  Practical  Points  in  the  Use  of  Antacid  Remedies  in  Dyspepsia 
and  Gravel."  This  ardcle  has  attracted  wide  attention  and  so  many  Inquiries  regarding  it  have  come  to  us 
tfiat  we  have  pleasure  in  advising  our  medical  friends  that  we  are  now  prepared  to  supply  In  bottles  of 
looeadit  as  desired,  Compressed  Antacid  Tablets  of  the  following  formula  : 

Caldmii  carb.  predp.,  3U  gratns.  Sodium  chloride,  x  grain 

Magneslam  carb.,  s^  gniioa.  Bzcipient,  q.  t. 

Wli  Aall  alto  be  pleated  to  mail  to  physicians  on  request  a  reprint  of  Dr.  Roberto'  article. 


PIL.   SALINE   CHALYBEATE   TONIC. 

(FLINT'S.) 

We  beg  leftve  to  inform  the  medical  profession  also  that  we  have  placed  upon  the  market,  in  the  form  of 
fogar-coated  f^s,  the  Saline  Chalybeate  Tonic,  recommended  by  Professor  Austin  Flint,  M.  D.,  LL.  D.,  i^ 
the  New  York  Medical  Journal,  May  18,  1889. 

TIm  foranda  it  as  follows : 

Sodhun  Chloride,  3  gralniu  Mainiesium  Carbonate,  i-ao  grain. 

PotaBsium  Chlorate,  3-10  grain.  Caldam  Phoap.,  predp.,  s-t  ffratn. 

Fotaariuin  Sulphate,  i-so  grain.  Caldum  Carbonate,  i-«d  grain . 

Potatsiam  Carbonate,  i-ao  naia.  Iroo  by  Hydrogen.,  9-M  grata . 

Sodinm  Carbonate,  f-s  gram.  Iron  Cafbonate,  s-ao  grain. 

Dr*  Fttnt  says  of  this  formula : 

Since  the  summer  of  1887  I  have  given  the  tonic  in  nearly  every  case  in  private  practice  in  which  a 
dudybeate  was  indicated.  In  many  cases  1  have  not  been  able  to  watch  the  effects  of  the  remedy,  and  in 
maay  I  loqyt  no  records.  In  thirty-three  cases  which  I  have  noted  as  cases  of  anemia,  with  loss  of  appetite, 
etc,  I  have  more  or  less  complete  records.  In  twenty-two  cases  I  noted  very  great  improvement,  in  twelve 
BS  improvement  not  so  well  marked,  and  in  one  case  no  improvement. 

I  have  also  records  of  five  cases  of  chronic  Bright's  disease  of  the  kidneys  In  adults  in  which  the  tonic 

t  the  onlv  medicinal  remedy  employed. 

These  nve  cases  of  albuminuria  are  reported  with  reference  only  to  the  effects  of  the  ^*  saline  and  chal])^ 

beftte  tonic.    In  all  the  cases  this  tonic  seemed  to  exert  an  influence  on  the  quantity  of  albumin  in  the  urine. 

Ia  the  gnat  majority  of  the  cases  of  anemia,  etc.,  In  which  iron  was  strongly  indicated,  the  tonic  seemed 

SO  act  much  more  promptly  and  favorably  than  the  chalybeates  usually  employed.     In  a  certain  number  of 

I  in  which  patients  stated  that  "  they  could  not  take  iron  In  any  form,"  the  tonic  produced  no  unpleasant 

Reprint  of  Dr.  FUaC's  article  fiurnished  on  request. 


AN  IMPROVED  FORMULA  OF  BLAUD'S  FERRUGINOUS  PILLS. 

Learning  that  it  was  the  custom  of  many  physicians  to  use  with  satisfactory  results  a  pill  combining  the 
Ingredients  of  the  well-known  Blaud  formula  with  arsenious  add.  we  now  supply  the  following  Pil.  Bland's 
Fcnrocinous,  naodified : 

ISHiteHih.  Bale.,  aH  grains.  Potaasiam  CaftxMiate,  ^  graint. 

ArMBioea  Add,  K-4»  grain. 

The  arsenic  Ivmishes  antiperlodic  virtues  to  the  combination  and  in  this  modified  form  the  pill  is  now 
l«»elfi 


SUPERIOR  GLYCERIN  SUPPOSITORIES. 

fllamrin  Mppositories,  when  first  introduced  by  us,  were  furnished  in  paste-board  boxes,  each  suppo- 
tHory  oefaig  wr^>ped  in  pure  tfai-foil  to  prevent  the  deterioration  to  which  it  was  liable  by  reason  of  the 
hygruicoyie  character  of  glycerin. 

As  a  wnlt,  however,  of  experiments  condncted  during  the  past  summer  we  have  found  that  these  sup- 
positories, tf  iKpt  in  bottles  tightly  corked,  wfll  keep  indefinitely  without  any  wrapper,  and  we  are  now 
mmared  lo  huraiih  them  in  this  form. 

An  the  glass  bottles  are  too  heavy  for  mailing,  such  suppositories  as  we  have  occasion  to  send  bv  mail, 
either  «pon  order  or  as  samples,  will  still  be  forward^  as  before;  the  tin-foil  used  being  unmixed  with  lead, 
and  therefore  perfectly  harooless.    The  tin-foil  should,  of  course,  be  rem  >ved  before  using. 

We  beliefs  i^ycerin  suppositories  without  any  artificial  covering,  such  as  tin-foil  or  paraffin,  which  has 
1  m  this  purpose,  will  be  far  more  popular  with  physician  and  patient,  and  serve  to  prevenl» 
^  the  use  of  the  suppository  without  removal  of  the  wrapper.    Sead  lor  descripclw 
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Z^MOTICINE. 

A  Chemical  Product  which  will  destroy  all  Infusoria 
in  the  Circulating  Medium 

WITHOUT  DETRIMENT  TO  THE  PATIENT. 


This  pertains  to  the  Zymotic  Diseases — Cousumption  Included. 

JACOB  S.  HORNER,  M.D.,  Lanesville,  Ind.,  says: 

''  I  should  feel  that  I  was  guilty  of  criminal  negligence  to  my  patients  should  I 
hereafter  attempt  to  treat  a  case  of  t3rphoid  fever  without  Zjrmoticine,  for  its  abortive 
and  curative  effects  are  truly  wonderful  in  the  said  disease,  as  well  as  in  tjfpho- 
malarial  fevers." 

LOUISA  EMERY,  M.D.,  Leipsic,  Ohio,  says : 
''  It  will  do  all  that  is  claimed  for  it" 

J.  D.  POPE,  M.D.,  Monticello,  Ark.,  says : 

^'The  medicine  does  splendidly  in  all  febrile  diseases." 


Price  88.  per  Pint.     Usual  Discount  to  trade. 
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ence  of  others,  as  well  as  in  our  own,  it 
has  been  known  to  reduce  acute  fever  in 
cases  in  which  both  of  the  latter  agents 
had  signally  failed.  Not  only  does  it 
appear  to  be  the  most  effectual  antipyretic; 
but  it  also  seems  to  be  free  from  producing 
any  toxic  effects  unless  it  is  given  in  very 
large  doses,  while  both  antipjrrin  and 
andfebrin  are  prone  to  give  rise  to 
these — ^the  former  to  a  cutaneous  rash, 
and  the  latter  to  a  cyanotic  condition  of 
the  blood. 

Phenacetin  is  especially  valuable  in 
suppressing  the  fever  of  pulmonary  con- 
sumption. In  this  as  in  every  other 
chronic  form  of  fever,  large  and  probably 
double  doses  are  required  to  achieve  the 
same  end  as  that  which  is  obtained  in 
acute  fever.  Of  course  no  iron-clad  rule 
can  be  laid  down  as  to  how  much  should 
be  given  in  any  individual  instance.  The 
best  guide  that  can  be  followed  is  to  give 
it  "for  effect."  If  four  or  five  grains  ad- 
ministered every  four  hours  do  not  suffice 
to  bring  down  the  temperature,  there 
should  be  no  hesitation  in  giving  from  ten 
to  twenty  grains.  Ordimuily  it  will  be 
found,  however,  that  from  five  to  ten 
grains  is  all  that  is  required  in  such  cases. 
It  also  has  a  modifying  influence  on  other 
symptoms  of  this  disease.  Simultaneously 
with  the  reduction  of  fever,  the  cough 
becomes  easier,  the  expectoration  dimin- 
ishes, and  a  general  improvement  in  the 
patient's  condition  follows.  From  this  it 
wHl  be  seen  that  phenacetin  does  good  not 
only  as  an  antip3rretic  in  pulmonary  con- 
sumption, but  also  as  a  constitutional 
tonic — a  rck  which  it  undoubtedly  plays 
through  its  action  on  the  nervous  system ; 
and  for  this  reason  it  renders  useful  ser- 
vice, and  its  administration  should  be  con- 
tinued in  three-  or  four-grain  doses  three 
or  four  times  a  day  after  the  fever  has 
abated. 

That  which  is  true  of  phenacetin  in 
pulmonary  consumption  also  holds  true  in 
chronic  bronchitis,  whooping-cough,  mi- 
paine,  neuralgia,  neurasthenia,  etc.,  when 
It  is  given  in  three-  or  four  grain  doses; 
and  from  all  appearance  it  bids  fair  to  out- 
rival antip3rrin  and  antifebrin  in  the  treat- 
ment of  all  ad3mamic  conditions  of  the 
nervous  system. 


Prophylaxis  of  ScA^tLET  Fever.  — 
In  a  recent  address  before  a  medical 
society,  Baumler  laid  down  the  following 


rules  to  be  observed  in    regard    to  the 
prophylaxis  of  scarlet  fever : 

1.  Isolation  should  begin  as  early  and 
be  carried  out  as  stringenUy  as  possible. 

2.  Isolation  must  be  maintained  till  all 
desquamation,  even  on  the  palms  and 
soles,  IS  completed. 

3.  Persons  in  charge  of  patients  should 
not  mingle  with  other  people,  or  if  this  be 
impossible,  every_  precaution  should  be 
taken  in  the  way  of  disinfecting  the  hands, 
clothing,  etc.,  to  render  the  danger  of  con- 
tagion as  small  as  possible. 

4.  The  air  in  the  sick-room  should  be 
changed  several  times  a  day  by  opening 
the  windows  wide.  Care  must  always  be 
be  taken  not  to  expose  the  patient  to 
draughts. 

5.  All  the  wash  is  to  be  first  soaked  in 
a  three  per  cent,  solution  of  carbolic  acid, 
and  then  boiled  with  soft  soap.  Hie 
clothes  worn  just  before  the  beginning  of 
the  illness  and  during  convalescence  are  to 
be  disinfected  by  passing  hot  steam  through 
them.  Instead  of  handkerchiefs,  rags  that 
can  be  burned  as  soon  as  used  are  to  be 
employed.  Shoes  must  be  wiped,  inside 
and  out,  with  the  carbolic  solution.  The 
hair  should  be  cut  short  at  the  beginning, 
and  the  mouth  frequenUy  cleansed. 

6.  For  disinfecting  painted  or  papered 
walls,  rubbing  with  bread  that  is  then  to 
be  burned  is  the  best  means.  In  many 
cases  the  paper  had  best  be  taken  from  the 
walls  and  new  applied.  Where  walls  and 
ceilings  are  undecorated  they  should  be 
freshly  calsomined.  The  wood-work,  in- 
cluding the  furniture,  is  to  be  scrubbed 
with  ue  carbolic  solution.  Carpets,  mat- 
tresses, curtains,  etc.,  must  be  subjected 
to  the  action  of  steam.  The  room  used  by 
the  patient  should  remain  unoccupied, 
with  windows  open,  for  some  time  after  he 
has  left  it. 

7.  Patients  must  not  be  transported  in 
public  conveyances,  but  the  community 
should  have  at  its  disposal  for  such  pur- 
poses easily  disinfected  ambulances. 

8.  The  possibility  must  not  be  over- 
looked of  contagion  being  carried  by  a 
third  person,  by  toys,  by  pet  animals,  by 
food,  etc. — Am,  Jour,  of  Med,  Sciences, 


Dr.  Gravenigo  of  the  University  of 
Padua  has  lately  grafted  the  cornea  of  a 
chicken  upon  a  human  eye  wi^h  the  result 
of  forming  a  very  transparent,  shining, 
convex  cornea. 
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TREATMENT  OF  ASTHMA. 

\Canada  Lancet,] 

Within  a  recent  period  we  have  noticed 
in  our  exchanges  numy  articles  on  the 
treatment  of  asthma.  As  to  the  remedies 
recommended  for  this  disease,  there  is  no 
end.  With  no  intention  of  deprecating 
the  value  of  several  Qld  and  well-tried 
remedies,  we  shall  now  only  refer  to  agents 
which  have  recently  forced  themselves  to 
the  foreground.  Of  these  perhaps  citrate 
of  caffeine  stands  first.  The  dose  is  one  to 
five  grams  dissolved  in  warm  water.  It 
does  not  appear  to  be  a  very  dangerous 
agent,  since,  in  one  instance,  a  patient 
took  sixty  grains  by  mistake,  without  fatal 
consequences.  Caffeine  is  said  to  afford 
very  prompt  relief.  Arsenic,  in  the  form 
of  two  or  three  minims  of  Fowler's  solu- 
tion, is  reported  as  making  striking  cures 
in  appropriate  cases.  Arsenic  has  the 
peculiar  property  of  supporting  respiration, 
as,  for  example,  in  making  ascents.  Its 
beneficial  effect  in  asthma  is  no  doubt  due 
to  this  property.  Iodide  of  potassium  is 
sometimes  combined  with  Fowler's  solu- 
tion. A  valuable  combination  in  the 
bronchitic  form  is  iodide  of  potassium  and 
carbonate  of  ammonia.  Chloral  hydrate, 
either  alone  or  in  combination  with  bro- 
mide of  potassium,  is  also  followed  by  ex- 
cellent results  in  certain  cases.  Cocaine 
in  doses  of  one-sixth  of  a  grain  of  the 
muriate,  given  in  the  form  of  tablets,  has 
been  very  highly  recommended  for  the 
relief  of  the  spasm.  In  the  form  of  stag- 
nant respiration  with  congested  lips  and 
nose,  and  cold  extremities,  strychnia  has 
been  found  highly  useful.  The  liquor  may 
be  given  in  doses  of  from  three  to  five 
drops  with  dilute  phosphoric  acid.  When 
defluction  from  the  mucous  surface  is  very 
profuse,  belladonna  probably  answers  best. 
Medium  doses  should  be  given  every  four 
hours.  Grindelia  robusta  a  short  time  ago 
was  largely  used;  but  it  failed  to  come  up 
to  expectations,  and  is  now  much  less 
used.  Quebracho  is  also  a  remedy  in 
much  repute. 

We  occasionally  meet  cases  of  con- 
tinued distress  despite  the  use  of  ordinary 
means.  In  these  cases  there  is  usually 
much  bronchial  tumefaction  and  dryness. 
In  cases  of  this  class  nothing  can  equal 
one-fourth  grain  of  pilocarpine  with  one- 
fourth   grain  of   morphine,   administered 


hypodennically.  The  relief  is  pcoope 
the  tumefaction  subades,  and  is  foUowc 
by  profuse  expectoration.  As  to  cfaiap 
of  climate,  experience  shows  that  the  asd 
matic  should  not  seek  a  dry  tLtoHxphext 
A  warm,  moist  atmosphere  is  the  mac 
suitable.  In  mild  cases  a  mere  chaags 
from  one  locality  to  another  may  creas 
immunity  from  tlus  harassing  trouble. 

The  remedies  here  mentioned,  whid 
are  culled  from  a  large  number  of  remedie 
in  use,  seem  to  be  the  ones  most  relied  oe 
at  the  present  time.  It  must  not  be  nndc;- 
stood  that  the  remedies  in  this  list  are  tc 
be  depended  upon  in  symptomatic  asthma, 
when  the  condition  is  merely  a  syuiptOE 
of  a  disease  usually  of  a  much  graver 
nature.  The  bronchial  muscles  are  here 
in  a  normal  condition,  some  probaUj 
serious  organic  trouble  being  the  cause  d 
the  symptom,  and  requinng  a  separate 
treatment,  as  indicated  by  the  pathol<^;icaI 
conditions. 


The  Prognosis  of  Albuminuria.  — 
Dr.  Johnson,  in  an  address  on  the  subject 
of  albuminuria,  before  the  British  Medicil 
Association,  advanced  the  following  propo- 
sitions : 

1.  The  presence  of  the  albumen  in  the 
urine,  though  small  in  amount  and  inter- 
mittent, is  always  pathological. 

2.  The  practice  of  testing  the  urine  in 
all  cases  of  ailments,  even  the  most  trivial, 
— the  importance  of  which  for  years  he  has 
insisted  upon, — has  led  to  the  detection  of 
albuminuria  in  many  youths  and  adoles- 
cents, who  are  especially  liaUe  to  be  ex- 
posed to  the  commonest  of  exciting  causes, 
namely,  cold  and  wet  and  overfatigue, 
and  who  have  not  lived  long  enough  for 
the  ultimate  evil  results  of  a  neglected 
albuminuria  to  become  developed. 

3.  The  albuminuria,  whether  intermit- 
tent or  persistent,  of  persons  apparently  in 
good  health  has  no  such  special  features  as 
to  require  it  to  be  designated  by  such  mis- 
leading terms  as  "  physiological,"  **  func- 
tional," '^  cyclical,"  and  *^  the  albuminuria 
of  adolescents."  The  last  term  is  espe- 
cially inappropriate,  since  the  condition  is 
of  most  common  occurrence  in  both  sexes 
and  at  all  periods  of  life,  from  childhood 
to  extreme  old  age. 

4.  In  almost  every  instance  these  cases 
of  albuminuria  jmay,  by  a  careful  inquiry, 
be  traced  back  to  some  recognized  exciting 
cause. 
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5.  Nearly  all  cases  of  acute  nephritis 
pass  through  the  stage  of  intermittent  albu- 
minuria, in  their  progress  towards  convales- 
c^ce;  and,  on  die  other  hand,  the 
majority  of  cases  of  intermittent  albu- 
minuria may  be  traced  back  to  a  more  or 
less  remote  attack  of  acute  nephritis. 

6.  While,  on  the  other  hand,  intermit- 
tent albuminuria  —  even  though  it  may 
have  existed  for  years— may  be  looked 
upon  as  a  curable  condition  if  only  its  ex- 
citing causes  can  be  ascertained,  avoided 
and  counteracted  by  suitable  dietetic, 
medicinal  and  hygienic  means;  on  the 
other  hand,  the  neglect  of  such  means 
may  convert  an  intermittent  into  a  persist- 
ent albuminuria,  although  for  many  years 
it  may  be  unattended  by  symptoms  of  dis- 
ordered health,  ultimately  results  in  a  fatal 
degeneration  of  the  kidneys. 

7.  Since  it  is  notorious  that  albumen, 
even  to  a  very  large  amount,  may  exist  in 
the  urine  of  persons  who  are  apparently  in 
perfect  health,  it  is  obvious  that  the  urine 
of  every  patient,  no  matter  how  trivial  his 
ailment,  and  the  urine  of  every  applicant 
for  life  insurance,  no  matter  how  robust 
his  appearance,  should  be  tested  for  albu- 
men. 

8.  For  many  years  past  the  fact  that 
albumen  may  be  abundantly  present  at 
one  period  of  the  twenty-four  hours,  and 
entirely  absent  at  another,  has  been  pub- 
licly demonstrated,  and  ought  to  be  gener- 
ally known.  It  is  therefore  necessary  to 
test  the  urine,  not  only  after  rest  in  bed 
and  before  breakfast,  but  also  after  food 
and  exercise. — British  Med.  Journal, 


FOR  SALE.— A  lucrative  established 
practice  for  sale,  with  good  two-story  frame 
house  and  office,  stables,  etc.,  all  in  good 
order.  Possession  given  immediately  upon 
sale  of  premises,  and  good  will  of  practice 
to  go  with  sale.  Terms  reasonable.  Cause 
for  selling — wish  to  retire.      Address, 

Dr.  C.  T.  McKibbsn,  Moscow,  O. 

Or  Lancit-Clinic  office. 


FOR  SALE— In  western  Ohio,  prop- 
erty, consisting  of  lot,  large  house,  stable 
and  all  out-buildings,  and  practice  worth 
from  $1,000  to  $3,500  annually,  without 
opposition,  thrown  in  for  price  of  property. 
Address,  J.  K.,  care  of  Lancit-Cunic, 
Cincinnati,  O. 


THE  CINCINNATI 


LANCET-CLINIC: 

%  VIccUs  Immml  of 
MEDICINE  AND  SURGERY 

ISSUED  EVERY  SATURDAY. 


Terms,  $3.50  per  annum  in  advance. 


^I^^AU  letters  and  communications  should 
be  addressed  to,  and  all  checks,  drafU  and 
mone/  orders  made  payable  to 

DR.  J.  C.  CULBERTSON, 

EDITOR    AND   PUBLISHER, 

199  W.  7TH  Street,         Cincini^ati,  Ohio. 


Cincinnati,  November  9,  1889. 
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PROPHYLAXIS,  ANTISEPSIS,  AND 
SANITATION. 

These  are  the  grand  watch-words  of 
the  medical  profession  of  the  age.  They 
are  the  touch-stones  that  memorialize  our 
profession  as  a  truly  Divine  art  In  no 
other  calling  or  business  do  we  find  its 
votaries  engaged  in  making  strenuous 
efforts  to  abrogate  diannels  of  trade  and 
commerce.  In  no  other  profession  or 
trade  do  we  observe  men  engaged  in 
trying  to  limit  the  spread  of  any  rational 
means  that  will  add  to  the  extension  and 
revenues  of  their  occupation.  Rarely,  an 
individual  oversteps  the  usual  lines,  and  is 
at  once  heralded  as  a  reformer,  a  philan- 
thropist, a  great  public  benefactor. 

The  lesson  to  be  drawn  from  this  is 
that  phjrsicians  should  on  all  proper  occa- 
sions magnify  their  own  calling.  By  virtue 
of  their  education,  observation,  and  ex- 
perience they  are  especially  fitted  to  direct 
the  acts  and  management  of  boards  of 
Health  and  advise  in  all  sanitary  move- 
ments. 

It  is  patent  that  whenever  the  fimc^ 
tions  of  the  medical  profeasion  are  v 
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by  the  laity  it  is  at  once  noticed  that  they 
quickly  take  up  and  adopt  the  supersti- 
tions and  traditions  of  ignorance  and  the 
times  when  the  people  walked  in  darkness, 
— when  amulets,  incantations,  astrology, 
and  soothsaying  held  sway  over  the  minds 
of  men.  Inferentially  we  were  fain  to 
believe  that  all  such  boogery  had  been 
legated  to  the  past,  and  we  are  actually 
startled,  as  if  from  a  dream,  when  we  read 
in  an  East  Liverpool,  Ohio,  paper  of 
recent  date  that  the  Board  of  Health  of 
that  place 

^^  Rtsoheij  That  we  recommend  that 
every  child  wear  next  its  person,  and  sus- 
pended by  tape  from  the  neck,  a  little 
sack  made  of  open  material,  containing 
equal  proportions  of  gum  camphor,  gum 
assafoetida,  and  carbonate  of  ammonia. 
Also,  that  onions  be  freely  used  as  an 
article  of  diet  and  the  children  be  required 
to  partake  freely  thereof  once  a  day.  That 
a  small  portion  of  flour  of  sulphur  be 
given  every  third  evening  upon  retiring. 
And  that  on  the  first  symptom  of  sore 
throat  a  physician  be  called. 

'^The  last  request  may  at  first  glance 
appear  to  some  unwarranted,  but  we  deem 
it  of  the  utmost  importance,  etc. 

"Signed  by  order  of  the  Board  of 
Health :  John  H.  Burgess, 

**Jas.  a.  Calhoun,  President. 

Secretary.'* 

In  our  vision  it  seemed  as  if  we  were 
living  in  the  light  of  God's  countenance 
and  really  dwelt  in  His  country,  but  here 
find  a  nook  where  amulets  and  spooks 
apparently  still  have  sway  over  the  faith 
and  intelligence  of  a  people  that  know 
enough  to  have  a  Board  of  Health,,  and 
which  recommends  that  a  physician  be 
called  on  the  manifestation  of  sjrmptoms 
of  sore  throat,  even  if  they  do  apologize 
for  making  so  apparently  unwarranted  a 
request  Light  is  evidently  breaking 
through  a  rift  in  the  cloud  and  fog  that 
seems  to  have  overshadowed  that  particu- 
lar spot  The  recommendation  to  at  once 
go  for  a  physician  reveak  an  intelligent 
groping  for  aid  that  must  soon  place  the 
amulet  bag  on  a  shelf  with  the    other 


bnc'dbrac  that  are  preserved  as  relics  of 
antiquity. 

The  "  Medical  Mirror."  —  This 
is  the  title  of  a  new  medical  monthly 
to  be  issued  in  St  Louis,  the  first  ci 
the  year,  with  Dr.  L  N.  Love  as  its 
editor.  To  say  or  prognosticate  that  it 
will  not  go  would  be  a  plea  of  ignorance 
of  its  editor  and  his  working  capacity,  as 
well  as  of  the  innumerable  number  of  his 
friends,  every  one  of  whom  will  show  his 
loyalty  by  sending  in  a  cash  subscription. 
As  for  ourselves,  we  gladly  welcome  him 
to  a  place  in  the  editorial  ranks.  Dr. 
Love's  experience  as  whilom  editor  of  the 
St  Louis  Review  will  enable  him  at  once 
to  issue  a  nearly  ideal  monthly.  Our  best 
wishes  are  for  tiie  Mirror. 


SOCIETY    NOTICES. 

Academy  of  Medecine. — 

Monday,  November  ii.  Dr.  Zenner 
will  read  a  paper  \  subject :  "  The  Exami- 
nation of  a  Case  of  Insanity." 

Cincinnati  Medical  Society. — 

November  12,  President's  Address, 
Dr.  Holmes,  "  Recent  Progress  in  Oph- 
thalmology and  Otology;"  Dr.  Edwin 
RiCKETTS,  "  Specimens  of  Double  Pyosal- 
pinx.  Extirpated  Kidney,  and  Umbilical 
Hernia;"  Dr.  Wm.  Carson,  *' Alleged 
Hydrophobia." 


The  American  Acadebiy  of  Medi- 
cine.— The  American  Academy  of  Medi- 
cine will  hold  its  annual  meeting  at 
Leland's  Hotel,  Chicago,  111.,  on  Wednes- 
day and  Thursday,  November  13  and  14, 
1889.  Richard  J.  Dunglison,  M.D., 
Secreary. 


Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 

gation  made  and  a  report  of  the  same  furnished 
y  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A    fee  of  $5.00  will  be  charged  for  such 
examinations.    Leonard  Frsbman,  M.D., 
J.  C.  OLnrBE,  M.D., 
Ons  L.  Camkron,  M.D., 
OuvKR  p.  Holt,  M.D., 

Curators  and  Microscopists. 
Are  prepared  to  make  examinations  of  river 
water^  nulk,  etc,  for  the  typhoid  baciUi. 
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HBALTH  DBPARTMBNT  OF 
CINCINNATI. 

Suteooent  of  Contagioas  Dueaset  re- 
ported for  week  ending  November  3, 1889. 
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Last  week. 

4 

2 

The  following  is  the  mortality  report 

for  the  week  ending  November  2,  1889. 

Cronp 4 

Diamioea 2 

Diphtheria 14 

Entero-Colitis i 

Other  Zymotic  Diseases 6—27 

Cancer 4 

Phthisis  Pahmonalis 20 

Other  Constitnticmal  Diseases 5—29 

Bright*  s  DbiMsk.'.'.v  .'.'.*.*.*.'.'.*.*.  *.'.*.*. : : : !  2 

CoDTiikioiks • I 

Heart Diseaaet.,..,,.. «•••  4 


LiTer  Disease 2 

Pneumonia , ,,io 

Other  Local  Diseases 21— 4c 

OldAge 3    ^ 

Premature  Birth 4 

Other  Derdopmentid  Diseases 4— 1 1 

Accidental  ..•,•,.,.,, •....  3 

Deaths  from  all  Causes 115 

Annual  death  rate  per  1000 18.40 

Deaths  for  corresponding  week  in  iHs. . .        88 
Deaths  for  corresponding  week  in  1887.  •  •       '60 

Byron  Stanton,  M.D., 

BeaM  Officer. 

HBALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  40  observers  (embracing  20 
counties)  show  the  following  diseases  to 
prevail  for  the  week  ending  Friday  noon, 
November  i,  1889* 


RXMARXS. 

Diphtheria  report- 
ed by  observers  at 

Albany  and  Sugar 
Grove.  Reported  by 
health  officers:  To- 
ledo, 25  cases,  4 
deaths ;  Columbus, 
20  cases,  2  deaths; 
Dayton,  15  cases,  i 
death ;  Akron,  i 
case;  Sprin6eld,  10 
cases;  Cambridge, 3 
cases ;  Ravenna,  i 
case;  Youngslown,  i 
case,  I  death ;  Find- 
lay,  I  case ;  Piqua,  i 
case ;  Wellston,  i 
case,  I  death ;  Mans- 
field,  7  cases,  3 
deaths ;  Washington 
C.H.,  2  cases. 

Scarlet  Fever  re- 
ported by  observers 
at  Sugar  Grove,  Du. 
pont  and  Woodville. 
Reported  by  health 

officers :    Toledo,    2 

cases ;  Columbus,  4  cases ;  Dayton,  I  case ;  Akron, 
3  cases;  Youngstown,  i  case,  i  death;  Lima,  2 
cases,  I  death ;  Springboro,  5  cases ;  Zanesville, 
3  cases ;  Massillon,  6  cases ;  Crestline,  3  cases ; 
Canal  Dover,  2  cases  ;  Piqua,  2  cases ;  Findlay,  3 
cases ;  Ravenna,  4  cases ;  Wellston,  i  case ;  Wash- 
ington C.H  ,  I  case,  i  death. 

Typhoid  Fever  reported  by  observers  at 
Rogers,  Wadsworth,  Delta,  Altoti  and  Sharon- 
ville.  Reported  by  health  officers:  Salem,  i 
case ;  Springfield,  8  cases ;  Bloomville,  i  case,  i 
death ;  Defiance,  2  cases,  I  death ;  Conneaut,  2 
cases ;  Youngstown,  3  cases ;  Washington  C.H., 
I  case  I  death. 

C  O.  Probst,  M.D.,  Secretary. 


Bronchitis,  acute . . . 

Tonsillitis 

Diarrhoea 

Intermittent  Fever. 
Rheumatism  (acute) 

Plenrisy 

Typhoid  Fever 

Typho-Mal.  Fever.. 
Remittent  Fever. . . 

Pneumonia 

Scarlet  Fever 

Diphtheria 

Cholera  Morbus. . . . 

Erysipdas 

Whooping  Cough. . 

Dysentery 

Cholera  Infimtum. . 
Consumption  (Pul.) 
Croup,  membranous 

Measles 

Puerperal  Fever . . . 
Cerebro-Spin.  Men 
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THBRAPEXmSCHE  NOTIZEN  DER  DBUTSCHSN 

Medizinal  -  Zeitung.       (  Therapeutic 
Notes  of  the  German  Medical  Journal. 

Dr.  Julius  Grosser.    Berlin,  1889. 

The  exceedingly  practical  character  of 
this  popular  semi-weekly  medical  journal 
is  further  manifested  by  the  issue  of  these 
therapeutic  notes,  embracing  in  a  succinct 
form  clippings  from  various  medical  jour- 
nals in  all  languages  during  the  years 
1880-1889.  Not  only  are  the  articles  of 
materia  medica — officinal  and  unofficinal 
in  Uie  German  Pharmacopseia  —  fully 
enumerated  m  alphabetical  order,  but 
special  and  modem  methods  of  treatment 
under  the  headings  of  the  different  diseases 
are  given  in  the  same  order,  so  that  this 
little  work  forms  a  very  complete  and 
ready  reference-book  to  the  busy  practi- 
titioner.  We  congratulate  the  subscribers 
to  this  popular  German  medical  periodical 
for  t^is  renewed  testimony  of  liberality  on 
the  part  of  its  publisher.  w.  h.  w. 

Taylor's  Clinical  Atlas  of  Venereal 
AND  Skin  Diseases:  Including  Diag- 
nosis, Prognosis,  and  Treatment. 

By  Robert  W.  Taylor,  A.M.,  M.D.,  Sur- 
geon to  Charity  Hospital,  N.Y.,  etc.  In  eight 
large  folio  parts  measuring  14x18  inches,  and 
comprising  58  beautifullv  colored  plates  with  213 
figures,  and  425  pages  of  text  with  85  engravings. 
In  eight  parts.     Price  per  part,  $2.50. 

The  last  two  parts  of  this  valuable  atlas 
have  just  been  issued  b^  the  publishers, 
and  as  works  of  art  descriptive  of  venereal 
and  skin  affections,  compare  most  favor- 
ably with  anything  of  the  kind  that  has 
ever  been  offered  the  medical  profession, 
while  llie  author  of  the  text  has  added 
doubly  to  its  usefulness  by  his  lucid  and 
thoroughly  comprehensive  description  of 
the  accompanying  plates.  The  entire  work 
needs  only  to  be  seen  in  order  to  be  fully 
appreciated. 

The  new  edition  of  Remington's  Prac- 
tic  of  Pharmacy  will  be  ready  for  delivery 
November  5.  More  than  200  pages  and 
140  new  illustrations  have  been  added, 
embracing  over  100  autograph  prescrip- 
tions on  enamelled  pi^r,  and  many  other 
Bew  leatwes.    8vo.    Ootfi  extra,  $6.00; 


Sheep,  $6.50.    J.  B.  Lippincott  Company, 
715  Market  street,  Philadelphia. 


Does  Salting  Meat  Destroy  Bag- 
TBRiA  ?— Professor  J.  Forster,  ci  Amster- 
dam, has  published  ( WeekUad  van  hd  Nit- 
derlandsch  Tijdsch^ft  voor  Gtnuskunde)  an 
account  of  some  investigations  made  in  his 
laboratory  by  himself  and  Herr  de  Frey- 
tag,  having  for  their  object  the  determina- 
tion of  the  effect  of  the  common  process  of 
salting  ot  pickling  meat  on  various  forms 
of  bicteda.  It  was  found  that  cholera 
bacilli  were  soon  destrojred  under  the  influ- 
ence, of  abundance  of  salt,  usually  in  a  few 
hours;  but  that  t3rphoid  bacilli,  pyogenic 
staphylococci,  the  streptococci  of  erysipe- 
las, and  the  bacilli  of  porcine  mfectious 
diseases  frequently  retained  their  vitality 
for  several  weeks,  or  even  months,  in  spite 
of  the  presence  of  abundance  of  salt  The 
same  was  also  true  of  the  bacilli  of  tubercle. 
In  some  cases  these  bacilli  were  found 
alive  after  being  two  months  in  pickle, 
their  vitality  being  proved  by  their  capacity 
for  infecting  new  cultures.  Portions  of  the 
viscera  of  a  tuberculous  animal,  preserved 
for  a  considerable  time  in  salt,  were  found 
capable  of  causing  tuberculosis  in  a  healthy 
animal  when  introduced  into  its  peritonead 
cavity.  Experiments  on  the  sfdeen  of  an 
animal  which  had  died  of  malignant  an- 
thrax showed  that  salt  possessed  die  power 
ot  destroying  the  bacilli  of  diis  disease  in 
about  eighteen  hours.  These,  as  well  as 
cholera  bacilli,  were  found  to  require 
seven  and  one-half  per  cent,  of  salt  to 
destroy  them.  From  these  facts  it  would 
appear  that  salting  or  pickling  has  but  little 
destructive  effect  on  many  of  the  more 
common  forms  of  bacilli  liable  to  be  found 
in  diseased  meat. — British  Med,  JoumaL 


Saccharine. — Dujardin-Beaumetz  hay- 
ing been  quoted  as  saying  that  saccharine 
was  injurious,  writes  to  the  Journal  de 
Med,  de  Paris  that  he  was  misrepresented. 
He  regards  saccharine  as  a  most  valuable 
acquisition  in  the  dietetic  treatment  ^ 
diabetes.  But  what  he  had  protested 
against  was  its  use  in  the  adulteration  of 
fM>d.  Such  use,  he  maintained,  was  not 
only  fraudulent  but  was  injurious;  not  be- 
cause the  substance  is  in  any  sense  poison- 
ous, but  because  it  is  innutritions,  and  the 
consumer  (;ets  what  he  supposes  is  a  food 
but  which  IS  not.— Jl/Ul  Jtiumk 
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THE   VALUE  OF    BEEF-TEA   AS  A 
NUTRIENT. 

[ The  Canada  Lanc€U\  ^ 

This  is  an  age  of  iconoclasm,  not  only 
in  the  spiritual  world,  but  also  in  medicine. 
The  man  who,  a  few  years  ago,  would 
have  had  the  temerity  to  question  the  value 
of  beef-tea  as  a  food,  would  have  been 
looked  upon  as  a  fit  subject  for  an  insane 
asylum  by  a  majority  of  the  profession. 
And,  indeed,  it  is  by  no  means  certain  that 
even  yet  there  does  not  exist  in  the  minds 
of  not  a  few  medical  men  the  idea  that  the 
ever-popular  and  ubiquitous  beef  tea  is  the 
sheet  anchor  in  those  diseases  attended  by 
failing  strength  and  imperfect  powers  of 
nutrition.  To  say  that  the  medical  pro- 
fession as  a  whole  is  educated  up  to  the 
point  of  believing  beef-tea  to  be  almost 
useless  as  a  food,  would  be,  we  fear,  to 
take  too  optimistic  a  view  of  the  scientific 
attainments  of  that  profession.  While  diis 
beUef  obtains  in  the  minds  of  some  medical 
men,  it  is  almost  universal  with  the  laity, 
and  the  good  neighbor  who  makes  and 
carries  to  the  patient  a  bottle  containing 
the  strength  of  two  pounds  of  beefsteak  is 
firmly  convinced  that  if  the  sufferer  does 
not  gain  strength  from  that  decoction  he 
will  not  from  anything  else,  and  that 
whether  acting  in  the  capacity  of  neighbor 
or  nurse,  she  has  done  all  that  can  be  done 
in  the  way  of  alimentation.  How  few 
people  but  look  surpnsed — and  something 
more — when  the  physician  tells  them  that 
their  much-loved  and  always-trusted  beef- 
tea  is  a  delusion,  as  to  its  alleged  proper- 
ties as  a  food.  Indeed,  that  idol  is  not  so 
easily  thrown  down,  and  the  physician's 
ipse  diodt^  nothstandiog,  the  worshippers 
will  still  offer  it  a  willing  and  not  half- 
hearted service,  not  infrequently  to  the 
detriment  of  the  patient  and  to  the  serious 
interference  with  the  physician's  plan  of 
treatment.  For  if  beef-tea  be  smuggled  in 
to  a  patient  and  he  is  buoyed  up  by  fre- 
quent libations  to  this  goddess,  early  in 
fevers  and  other  wasting  diseases,  he  is 
simply  placed  in  the  position  of  one  who 
uses  up  his  capital  before  the  financial 
crisis  comes,  and  when  the  dread  day  is  at 
hand  he  has  no  bullion  to  meet  the  run  on 
his  bank.  The  beef-tea  has  assuredly  made 
him  feel  better  at  the  time,  as,  indeed, 
.  whisky  or  brandy  would  have  done  with 
less  ulterior  harm,  but  has  wasted  his  force 


by  unlocking  it  and  rendering  it  potential, 
without  addung  anything  appreciable  in 
quantity,  or  at  all  commensurate  widi  the 
amount  needlessly  squandered  by  the  exhi- 
bition of  the  stimulant^  unwisely  given  in 
the  belief  that  it  is  a  food  or  force  pro- 
ducer. 

Patients  and  their  friends  cannot  be 
expected  to  understand  this  matter,  but  it 
is  the  duty  of  every  practicing  physician  to 
make  himself  acquainted  wiUi  the  true 
value  of  this  mudi-vaunted  and  entirely 
over-estimated  remedy,  and  by  a  clear 
understanding  of  the  place  it  really  occu- 
pies, to  be  able  to  so  impress  his  chentde, 
that  a  new  order  of  things  may  be  intro- 
duced in  this  matter.  We  must  educate 
our  patients  in  a  great  many  directions, 
and  we  believe  that  in  none  is  there  more 
need  for  a  hearty  belief  by  the  peof^e  at 
large  than  in  the  inutility  of  beef-tea  as  a 
food. 

It  would  render  this  article  too  long  to 
give  the  chemistry  of  this  compound  and 
to  demonstrate  the  facts  stated  above,  but 
in  our  next  issue  we  shall  undertake  to  do 
so,  in  order  that  our  readers  may  have  a 
reason  for  the  faith  that  is  in  them,  if  those 
who  still  hold  out  for  beef  tea  will  be  con- 
vinced. 


Effects  of  our  late  War  on  Sol- 
diers.— Dr.  Coe,  in  the  N.  K  Med.  Journal^ 
calls  attention  to  the  fact  that  nearly  all  the 
prominent  generals  on  both  sides  of  the 
late  war  have  died  prematurely.  He  says 
that  observations  made  during  three  years' 
service  in  the  late  war,  and  a  service  of 
several  years  as  pension  examiner  since, 
indicate  that  those  soldiers  who  bore  the 
tremendous  hardships  and  privations  of  the 
field  without  becoming  disabled  thereby, 
have  since  become  prematurely  old  and 
decrepit,  some  of  them  without  any  assign- 
able cause  save  the  premature  expenditure 
of  the  reserved  vitad  forces;  others  from 
faulty  nutrition,  indicated  by  degeneration 
or  sclerosis  of  the  spinal  cord  and  arteries, 
and  resulting  disease  of  the  heart,  and 
chronic  rheumatic  troubles  affecting  mostly 
the  spinal  and  sciatic  nerves. 


We  trust  that  all  state  societies  will 
enact  as  one  of  the  conditions  of  member- 
ship the  continuous  membership  in  a  local 
society,  as  has  been  done  by  the  Cali- 
fornia Sute  Medical  ^wsittf^^Atnerwm 
Lancet. 
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BRAIN  SURGFRY  IN  FRANCE. 

[Zofidon  Medical  Recorder, '\ 

At  a  meeting  of  the  Paris  Acad^mie  de 
M6decine,  on  August  20,  Dr.  Lucas-Cham- 
pionni^re  gave  a  summary  of  his  operations 
on  the  brain,  and  related  the  following 
case.  A  man,  aged  53,  had,  two  years 
previously,  had  an  attack  of  apoplexy 
which  had  left  behind  it  paresis  of  the 
right  lower  limb,  together  with  some 
difficulty  of  speech,  contracture  of  the 
hand,  and  epileptiform  seizures.  These 
symptoms  were  gradually  increasing  in 
severity.  A  hemorrhagic  focus  was  diag- 
nosed about  the  middle  portion  of  the 
ascending  frontal  convolution.  The  skull 
was  trephined  over  the  middle  of  the 
*  Rolandic  line,'  the  opening  touching  the 
anterior  half  of  the  motor  zone.  On 
incising  the  dura  mater,  there  was  seen  in 
front  of  the  vein  lying  in  the  fissure  of 
Rolando  a  sort  of  opalescent  membrane 
formed  by  the  fusion  of  the  arachnoid  and 
the  pia  mater,  and  covering  an  old  cerebral 
haemorrhage,  which  occupied  the  substance 
of  the  ascending  frontal  convolution.  The 
outer  layer  of  this  deposit  was  laid  freely 
open,  the  rust-colored  dibris  removed  from 
its  interior,  and  the  cavity  washed  out 
with  carbolised  solution  (i  in  20)  and  sub- 
limate lotion  (i  in  1,000).  With  the  excep- 
tion of  an  epileptiform  attack  on  the 
following  day,  which  ceased  on  removing 
a  drainage-tube  which  had  been  left  in  the 
wound,  the  improvement  in  all  the  symp- 
toms was  rapid  and  permanent.  Dr.  Lucas- 
Championni^re  presents  this  case  as  a  new 
departure  in  brain  surgery,  there  having 
been  no  previous  instance  in  which  treph- 
ining has  been  performed  for  spontaneous 
cerebral  haemorrhage.  He  gave  the  follow- 
ing summary  of  his  work  in  this  department 
of  surgery,  i.  For  giddifuss  and  pains  in 
the  h^\  four  patients,  nine  operations. 
In  two  cases,  complete  and  permanent 
cure;  in  one  of  these  the  patient  was 
trephined  four,  in  the  other  three  times. 
2.  EpiUpsy  foUowtng  fracture  of  skull :  four 
cases,  all  cured.  3.  Severe  pain  following 
blows  on  the  head  \   two    cases,  both   cured. 

4.  Incomplete  right-sided  paralysis  with  epilep 
kform  crises :  one  case,  very  greatly  improved 
by  removal  of  a  bony  overgrowth  of  skull. 

5.  Hydrocephalus',  one  case,  with  temporary 
improvment  6.  SchcaUed  idiopathic  epilepsy-, 
eleven    cases.      Three    cases   apparently 


cured,  three  others  considerably  improved. 
These  results  are,  in  Dr.  Lucas-Champion- 
ni^re's  opinion,  'very  important,  if  the 
poverty  of  our  therapeutical  resources 
gainst  epilepsy  is  taken  into  account' 
'Hiese  had  been  entirely  exhausted  in  the 
course  of  those  cases,  including,  in  the 
more  recent  of  them,  the  application  of  the 
actual  cautery  to  the  skuU.  At  a  recent 
meeting  of  the  Soci6t6  des  Sciences  M^di- 
cales  de  Lyon,  (JLym  Midical^  Dr.  Mouis- 
set  showed  a  case  in  which  trephining  had 
been  successfully  performed  for  aphasia. 
The  patient  was  a  man,  aged  29,  of  alco- 
holic, and  probably  S3rphilitic,  antecedents, 
who  had  suffered  for  about  five  years  from 
epileptic  attacks.  A  recent  fall  had  been 
followed  by  prolonged  unconsciousnea 
and  persistent  aphasia,  with  paresis  of  the 
right  arm,  slight  paral3rsis  of  the  face  and 
tongue  on  the  same  side,  and  '  Jacksonian 
crises.'  He  was  trephined  by  M.  Saboulay, 
who  found  a  hsematoma  of  the  dura  matter. 
The  haemorrhagic  accumulation  was  re- 
moved, and  the  cavity  cleaned  out  The 
next  day,  while  the  plugs,  which  had  been 
left  in  the  wound  for  fear  of  haemorrhage, 
were  being  taken  out,  the  patient  spoke 
some  words  distinctly  for  the  first  time 
since  his  fall.  Improvement  was  steadily 
progressive,  and  the  aphasia  disappeared 
in  eighteen  days. 

The  Diagnosis  of  Laryngeal  Ul- 
cers.— Professor  Schnitzler  still  holds  to 
his  oft-repeated  opinion  that  a  catarrhal 
ulcer  may  be  diagnos^  from  a  specific  by 
means  of  the  laryngoscope.  It  must  be 
remembered  that  Eppinger,  Heinze  and 
Virchow  give  it  as  their  experience  that 
there  is  no  such  thing  as  a  catarrhal  ulcer ; 
Dr.  Schnitzler  contends  that  they,  as 
pathologists,  may  be  right  in  holding  that 
opinion,  but  every  laryngoscopist  he  Uiinks 
must  meet  daily  a  number  of  erosions  and 
ulcerations  that  are  not  tuberculosis.  He 
locates  the  position  of  these  erosions  and 
ulcers  to  the  posterior  part  of  the  vocal 
cords,  between  the  arytenoid  cartilages, 
which  is  common  m  singers,  speakers,  etc, 
as  well  as  those  that  smoke,  drink,  and  the 
like,  and  that  by  the  constant  movement  of 
these  parts,  the  inflamed  mucous  membrane 
becomes  eroded  and  finally  ulcerated.  The 
ulcers  in  this  case  assume  a  round  or  oval 
shape  according  to  the  site,  but  are  always 
to  be  distinguished  from  the  tuberculous, 
ulcer  by  their  margins  and  surroundings 
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For  the  Prescriptions  of  Medical  Men  ONLY. 

OONUJ&N'l'KATBD  BXTRACTT 

TRIFOLIUM  COMPOUND. 

Formula,   EDWIN   F.   RUSH,   M.D. 


ONE  BOTTLE  UfAKES  THREE  TO  SIX  PINTS  OF  SYRUP. 


j£^   SOIBAJP   OF   TTISTOIS'Sr 

The  fonnula  for  Trifolium  Compound  was  originated  by  Edwin  F.  Rush,  M.D.| 
now  of  Chicago,  but  formerly  resident  physician  at  Hot  Springs,  Ark.  The  combination 
was  used  in  the  form  of  a  concentrated  extract,  diluted  with  water  or  syrup,  or  full 
strength,  as  occasion  required.  When  first  introduced  to  the  profession  by  another 
manufacturer  the  wishes  of  Dr.  Rush  were  disregarded,  and  it  was  offered  in  the  form 
of  a  S3nrup,  weak  in  medicinal  strengthy  and  therefore  unreUabk  as  a  medicinal  ageni^  on 
account  of  the  very  large  dose  necessary  to  produce  the  required  therapeutic  effect. 

The  sale  of  the  weak  syrup  has  been  discouraged  by  the  medical  profession,  as  the 
aim  of  the  manufacturers  appears  to  have  been  to  push  its  sale  as  a  ''  patent  medicine  " 
direct  to  the  general  public.  Dr.  Rush  has  very  properly  withdrawn  the  use  of  his 
name  and  formula  from  such  an  unprofessional  article,  and  assigned  to  the  Wm.  S. 
Merrell  Chemical  Co.  the  sole  right  to  use  his  original  formula  and  his  name  in 
connection  therewith. 

EXTRACT  TRIFOLIUM  COMP.-Merbell. 

— Concentrated. — 
$1.26  per  Bottle.  $12'00.  per  Dozen. 


MAKE  YOUR  OWN  SYRUP  AS  WANTED. 
FORMULA— Oonoentrated  Syrup  Trifolimn  Oomp. 

^  Ext.  Trifolium  Co.— Merrell Four  fl.  ounces. 

Essence  Wtntergreen One  fluid  ounce. 

Simple  Syrup Eleven  fluid  ounces. 

FORMULA  No.  2— Ssrrup  Trifblinm  Oomp. — Strength  of  the  Commercial  Syrup. 

9  Ext.  Trifolium  Co.— Merrell Two  fluid  ounces. 

Essence  Wintergreen One  fluid  ounce. 

Simple  Syrup Q.  S  to  make  i  pint. 


Send  far  Dr.  Rush's  Manoffraph  on  "  SifphiUs  and  Diseases  ^  %1m  Blood  and  SMn:' 

The  Wm.  S,  Merrell  Chemical  Co. 

MANUFAOTURINO    OHEMI8T8, 
<6  Maisbx  Laxx,  ^^ 

l«IJflW  YORK  OITY.  OINOINKATL 

Prices  Cunrent  and  valued  literattire  sent  free  oa  applicatioii. 
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The  expressions  of  the  Medical  Profession  regarding 
the  efficacy  of "  Yin  Mariani "  in  therapeutics  can  be  sum- 
marized as  follows: 


....  qAs  a  tonic  in  hryngec 
gastric  complications;  as  a  diffusabU 
ulant  in  anxmia,  nervous  depri 
melancholia,  tardy  convalescence,  g 
"Malaise,"  and  in  all  those  cases  in 
there  is  much  depression  and  atony. 

We  refer  by  kind  permission  \ 
following  Pliysicians  in  Cincinnati : 


John  T.  Booth. 
J.  E.  Boylan. 

Thos.  C.  Bradford. 
Frank  Bninning. 
Jas.  H.  Buckner. 

J.  C.  Marcus. 
J.  E.  Marcus. 
A.  J.  Miles. 
T.  C.  Minor. 
Chas.  R  MorrelL 

P.  S.  Conner. 
Julia  W.  Carpenter. 
N.  P.  Dandndge. 
W.  W.  Dawson. 
Joseph  Eichberg. 

Giles  S.  MitcheU. 
O.  D.  Norton. 
George  B.  Orr. 
Mary  E.  Osbom. 
C.  T.  Phythian. 

Wm.  H.  Falls. 
Otto  W.  Fennel. 
F.  Forchheuner, 
John  B.  Haight. 
W.  D.  Haines. 

Chas.  A.  L.  Reed. 
A.  Ravogli. 
Joseph  Ransoho£ 
Herman  Rose. 
B.  M.  Ricketts. 

C.  R.  Holmes. 
Jas.  G.  Hyndman. 
A.  B.  Isham. . 
David  Judkins. 
I.  Newton  Jones. 

F.  C.  Schmidt. 
John  W.  Stevenson. 
Eric  E.  Sattler. 
Longstreet  Taylor. 
Wnu  H.  Taylor. 

J.  D.  Jones. 
John  Keller. 
Fred.  Kebler. 
H.  T.  Lowij. 
Thos.  R.  LuS. 

A.  B.  Thrasher. 
J.Trush. 
H.  Watson. 
W.  H.  Wenning. 
W.  R.  Woodward. 

To  familiarize  Physicians  with  our  bottle  and  label,  we  present  fac-simile  herewith. 
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being  more  h3rper»miCy  while  the  tubercu- 
lous ulcer  has  an  anaemic  appearance.    The 
catarrhal  is  more  superficial,  but  if  long 
enduring  it  invades  the  deeper  tissues,  and 
may  even  become  troublesome,  but  if  pro- 
perly treated  will  heal  kindly,  leaving  no 
traces  of  lost  tissue.     He  admits  that  the 
difficulty  of  diagnosis  erf  the  simple  catar- 
rhal ulcer  and  the  pulmonic  tuberculous 
ulcer  is  very  great ;   but  even  there  careful 
observation  can  separate  the  two  ulcers, 
which  may  be  immediately  confirmed  by 
examining  the  secretions  of  the  ulcer  for 
ti^e  tubercular  badllL    It  can  be  under- 
stood why  pathologists  cannot  find  an  ulcer 
from  simple  catarrh;  itis  not  fatal,  and 
where  the  consequence  has  proved  fatal, 
the  early  catarrhal  ulcer  has  healed  up.     It 
is  urged  in  favor  of  a  tubercular  ulcer  that 
it  is  found  to  be  tuberculous  at  the  eild, 
though  no  discovery  of  the  specific  bacilli 
can  be  observed  at  first.     That  may  be 
true,   but  the   catarrhal  ulcer  may  have 
opened  the  channel  for  the  transmission  of 
the  bacilli  from  the  lung   by  the  sputa 
passing  over  the  site  where  the  catarrhal 
ulcer    offers  a  favorable    abode    for  the 
multiplication  of  the  microbe,  when  auto- 
infection    is  the    result.      In  support  of 
possibly  differentiating    these    ulcers,   he 
quoted    Dr.   Heiyin^s    case,   which    he 
related  at  the  Paris  International  Congress. 
— Med,  Press  and  Circuiar. 


Colon  Flushing  in  Typhoid  Fever. 
— Dr.  Buchan  presents  the  following  con- 
clusions in  regard  to  the  above : 

1.  That  from  one  to  three  quarts  of 
cold  water  can  be  easily  and  safely  passed 
into  the  colon,  which  will  rapidly  lower  a 
high  temperature. 

2.  That  I  believe,  in  some  of  the  cases, 
the  water  passed  the  ileo-csecal  valve,  enter- 
ing the  small  gut 

3.  That  tympanitic  distension  will 
always  disappear  with  passing  away  of  the 
water  so  injected. 

4.  That  putrefactive  fermentation  of 
the  bowd-contents  is  prev^ited  by  sudi 
use  of  water. 

5.  That  toxic  substances  are  more  rap- 
idly abs(Mrbed  by  the  csecum  than  by  any 
other  portion  of  the  intestinal  canal,  and 
that,  by  a  judicious  and  careful  washing 
with  antiseptic  water,  we  can  prevent  the 
absorption  of  such  toxic  substances,  and 
prevent    and    modify    general    systemic 

'    .  M^    «  -~^ 


THE  AIM  OF  RESEARCHES  INTO 

PUERPERAL  WOUND 

INFECTION. 

\Med,  Press  a$td  Circular.} 

This  subject  has  been  elucidated  in  a 
recent  memoir  of  Dr.  E.  Bumm,  of  WQrz- 
burg,  in  the  Arch,  f.  GynakoL^  xxxiv,  Bd. 
89.     It  is  an  attampt  on  the  part  of  the 
author,  in  a  review  of  our  knowledge  of 
the  subject,  to  determine   how    far  our 
present  knowledge  serves  to  explain  the 
origin  of  these  dUseases  and  to  point  out 
what  still  awaits  an  explanation.    The  two 
classes    of   disease,   wound    intoxication, 
saprsemia,  and  wound  infection  still  hold 
their  ground.   In  the  first  form  albuminoid 
substances  are  decomposed  by  fungi,  the 
exact  nature  of  which  is  still  unknown. 
Putrefaction  recognizable  by  the  sense  of 
smell  is  not  necessary    to    produce    the 
poison.     Until  these  organisms  are  known 
much    must    remain    imexplained;    the 
chemical  composition  of  the  poison,  the 
conditions  under  which  it  is  absorbed,  to 
what  extent  the  blood  and  l3nnph  channels 
are  implicated,  and,  finally,  in  what  way 
the  organism  gets  rid  of  the  poison;  all 
these  points  await  for  their  solution  the 
recognition  of  the  organism  or  organisms 
producing  the  train  of  symptoms.     In  the 
infective  form  of  puerperal  fever  micro- 
organisms and  almost  exclusively  cocci  in 
chains  enter  the  living  tissues,  multiply, 
and  alter  the  chemical  constitution  and 
functions  to  such  an  extent  that   death 
ensues.      This  constitutes  the  difference 
between  the  two  forms  of  fever.     It  is, 
further,  ahnost  certain  that  the  cocci  of 
puerperal  fever  are  identical  with  the  strep- 
tococci of  wound  infection.  Whether  these 
cases  are  to  be  distinguished  with  certainty 
from    the    streptococci  of   erysipelas,   or 
whether  the^  are  one,  and  whether  the  dif- 
ferent manifestations  are  determined  by 
the  degree  of  virulence,  the  character  of 
^e  tissues  attacked,  or  the  mode  of  inocu- 
lation,  still   remain    unsolved   questions. 
WiUi  the  solution  of  them  will  also  be  de- 
termined the  relationship  between  erysipe- 
las and  puerperal  fever.   In  diphtheria  and 
scarlet  fever,  a  secondary  infection  witb 
streptococci  may  lead  to  puerperal  fever. 
The  streptococci  of  wound  infection  have 
great  tenacity  of  existence  and  develop- 
ment   Tliey  are  very  often  met  with  m 
di»t|  and  Ae  possibility  must  be  recog- 
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nized  of  childbed  fever  being  set  up  with- 
out direct  contact,  just  as  erysipelas  has 
been  known  to  have  been  caused  by  the* 
proximity  of  a  dust-bin  outside  a  window. 
The  reasons  for  the  very  varied  phenom- 
ena presented  from  the  action  of  strepto- 
cocci and  pyogenous  staphylococci  have 
also  still  to  be  determined.  At  present  we 
know  not  why  the  same  micro-organism  in 
one  case  causes  a  harmless  abscess  and  in 
another  a  fatal  woimd  infection.  Possibly 
in  the  latter  case  the  micro-organism  does 
not  act  alone,  but  in  combination  with  a 
chemical  poison  that  renders  the  tissues 
and  the  organism  less  capable  of  with- 
standing the  attacks  of  the  microbe.  Only 
when  we  are  acquainted  with  the  causes  of 
the  malignancy  of  the  microbes  of  wound 
infection  shall  we  come  to  understand 
cases  of  localized  puerper^  sepsis  in  which 
the  infection  does  not  become  general. 
The  author  denies  the  possibility  of  infec- 
tion from  healthy  genital  secretions.  The 
germ  always  comes  from  without,  and 
antisepticism  depends  on  keeping  it  at  a 
distance  from  the  wounded  genital  tract 
The  disinfection  of  the  external  genitals  is 
therefore  sufficient;  sterilization  of  the 
internal  genital  tract  is  in  fact  impracti- 
cable, and  if  practicable  it  would  still  be 
superfluous,  and  consequently  a  work  of 
supererogation. 

The  most  Probable  Period  of  Con- 
ception.—Schneider  (JdemorabUUn)  thinks 
the  most  probable  time  of  conception  is 
for  four  days  preceding  the  menstrual  flow 
and  the  eight  days  foUowing,  twelve  days 
in  alL  In  support  of  this  he  instances  the 
Mosaic  law,  which  forbids  intercourse  for 
fourteen  days  after  menstruation.  The 
Jews  were  very  prolific,  and  Schneider 
believes  the  most  fruitful  intercourse  is 
before  menstruation,  when  coition  favors 
the  rupture  of  the  ovisac;  after  menstrua- 
tion he  believes  coition  is  less  oftdn  fol- 
lowed by  conception.  Of  course,  during 
the  four  days  previous  to  the  flow  the 
spermatozoa  would  retain  their  vitality  in 
the  genital  passages  of  the  female,  and 
thus  be  ready  to  fecundate  the  ovum 
when  it  entered  the  uterus.  —  Canada 
Lanca. 
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TOLERANCE  OF  OPERATIONS  ON 
THE  LIVER. 

\^Med,  and  Surg,  Reporter,  \ 

Professor  Ponfick,  of  Breslau,  has  been 
for  a  number  of  years  engaged  in  making 
experiments  in  regard  to  the  relation  be- 
tween the  liver  and  certain  anomalies  in 
the  formation  of  blood ;  and,  in  the  coone 
of  these  investigations,  he  has  made  some 
very  striking  discoveries,  which,  althoogh 
not  directly  connected  with  the  object  of 
his  investigations,  are  yet  of  very  great  im- 
portance. One  of  the  most  curious  results 
of  his  experiments  has  been  the  discovery 
that  the  animal  functions  may  be  conducted 
without  serious  disturbance  even  after  the 
loss  of  a  very  lar^e  portion  of  so  important 
an  organ  as  the  liver.  In  some  cases,  ope- 
rating with  strict  antisepsis,  he  succeeded 
in  removing  as  much  as  three-fourths  of 
the  liver,  either  at  several  sittings,  or  in 
one  single  operation;  and  the  animals 
upon  wmch  he  experimented  did  not  lose 
their  lives,  nor  seem  to  be  seriously  dis- 
turbed in  their  health.  In  hundreds  of 
experiments,  in  which  he  removed  some- 
times one  lobe  and  sometimes  another,  tiie 
animals  remained,  in  a  considerable  num- 
ber of  cases,  perfecdy  well  for  months,  and 
even  for  as  long  as  a  year. 

Clmical  experience  has  already  taught 
us  that  the  whole  of  the  liver  is  not  abso- 
lutely essential  to  health,  because  large 
portions  of  this  organ  have  been  practically 
destroyed — ^as  in  the  case  of  echinococcus 
and  profound  fatty  infiltration — without 
any  ^sturbance  of  the  general  functions  of 
the  body.  But  this,  as  Ponfick  says,  is 
hardly  to  be  compared  with  the  sudden 
and  immediate  removal  of  large  portions 
of  an  organ  which  is  supposed  to  be  so  im- 
portant to  health.  The  explanation  of  this 
curious  fact  seems  to  be  that  the  liver  has 
a  wonderful  power  of  reproduction.  Pon- 
fick found  that,  within  a  few  days  after  tiie 
removal  of  portions  of  the  liver,  the  work 
of  its  reproduction  began,  and  that  it  pro- 
ceeded with  great  rapidity  to  completion. 
In  certain  cases,  he  found  that  within  a 
period  of  a  few  weeks  as  much  was  repro- 
duced as  had  been  removed ;  that  is,  twice 
as  much  as  had  been  left  behind. 

These  investigations  have  an  interest 
altogether  outside  of  that  whidi  is  abso- 
lutely scientific,  because  it  cannot  fail  to 
influence  the  development  fA  abdominal 
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surgery,  if  it  is  understood  that  large  por- 
tions of  the  liver  may  be  removed  without 
serious  danger  to  life. 

The  Value  of  Subcutaneous  Saline 
Injections  in.  Anemia. — ^The  Archiv.  /. 
GynSkcL^  xxziv  Bd.,  1889,  contains  a  re- 
port by  Dr.  Miinchmeyer  of  eight  cases  of 
advanced  anaemia  treated  in  Leopold's 
kUnik,  Dresden,  by  the  subcutaneous  in- 
jection of  saline  solutions.  The  solution 
was  0.6  per  cent  of  common  salt,  and  the 
results  were  satisfactory.  The  anaemia  was 
in  nearly  aU  the  cases  the  result  of  post- 
partum hemorrhage. 

In  ten  further  cases  of  extreme  debility 
after  laparotomjr  and  other  serious  opera- 
tions, a  similar  mjection  was  without  effect, 
owing,  as  was  believed,  to  paral]rsis  of  the 
cardiac  muscle  from  brown  atrophy.  It  is 
just  possible  that  death  was  hastened  in 
some  of  these  cases  by  oedema  of  the 
lungs.  AU  cases  of  anaemic  debility  are 
not  suitable  for  the  treatment,  as  the  pul- 
monary circulation  is  readily  overladen 
with  fluid.  In  those  cases  of  post-partum 
hemorrhage  in  which  the  injection  was 
without  result,  it  was  probably  because  it 
was  done  too  late.  As  the  pomt  for  pimc- 
ture,  the  infra-clavicular  region  was  con- 
sidered very  suitable,  it  lay  near  the  heart, 
and  offered  the  b^  chances  for  rapid 
diffusion  of  the  fluid.  Strong  stimulants 
should  be  given  previously,  and  the  injec- 
tion supported  by  hot  pacUngs  and  wrap- 
ping up  of  the  extremities  in  hot  cloths. 
As  used  the  solution  was  always  sterilized. 
No  more  than  a  litre  (thirty-five  ounces) 
was  ever  injected;  the  range  was  alwajrs 
between  half  a  litre  and  a  litre.  The  appa^ 
ratus  used  consisted  of  a  funnel,  an  india- 
rubber  tube  one  metre  long,  and  several 
needles.  The  apparatus  is  readily  kept 
disinfected.  The  needles  can  be  sterilized 
in  a  flame,  and  a  five  per  cent,  solution  of 
carbolic  passed  freely  through  the  tube 
sterilizes  that.  The  physiological  fluid 
should  of  course  be  pa^ed  through  before 
puncturing.  The  fluid  injected  is  to  be 
dispersed  through  the  adjacent  parts  by 
massage,  and  if  the  lumps  produced  by 
the  coUections  of  fluid  get  too  large, 
another  and  another  spot  may  be  chosen. 
The  injection  must  be  continued  until  a 
result  is  obtained.  In  the  eight  cases  re- 
ported, success  was  achieved  in,  at  the 
longest,  three  hours. 

Dr.   Pregaldioli  recommends  the  sub- 


cutaneous injection  of  a  solution  of  sea  salt 
in  acute  anaemia.  He  claims  that  this  in- 
creases blood  pressure,  and  thereby  stimu- 
lates the  nerves.  Acute  anaemia  causes 
death,  not  by  want  of  oxygen,  but  by 
rapid  sinking  of  the  blood  pressure,  which 
causes  sudden  anaemia  of  the  nerve  cen- 
tres. His  experiments  showed  that  the 
fluid  injected  into  the  cellular  tissues  (a  six 
per  cent  solution  of  sea  salt)  was  rapidly 
absorbed,  and  that  it  had  no  deleterious 
influence  on  the  regeneration  of  the  blood 
corpuscles.  The  quantity  of  fluid  required 
was  from  half  to  two-thirds  of  the  quantity 
of  blood  withdrawn. — Medical  Press. 


Treatment  of  Sprains. — It  may  be 
observed  that  a  sprain  is  frequently  treated 
with  a  liniment  advised  by  physicians.  It 
is  indeed  painful  to  see  a  physician  writing 
a  prescription  for  a  sprain.  There  are  but 
two  indications  in  the  treatment  of  sprains: 
I.  To  provoke  rapid  absorption  of  the 
fluid  effused  around  and  within  the  joint ; 
and  2.  To  favor  cicatrization  of  the  torn 
parts  by  immobilizing  the  articulation. 
Now,  the  modes  of  treatment  hitherto  in 
vogue  do  not  fulfil  these  two  indications. 
Massage  would  seem  to  present  some  real 
advantages,  but  it  can  be  of  little  service 
in  the  case  of  severe  sprains,  and  mild 
injuries  would  probably  do  as  well  under 
rest  alone.  An  elastic  bandage,  the  de- 
pressed parts  being  covered  with  a  layer  of 
cotton  so  as  to  prevent  too  great  pressure 
over  the  prominence,  and  thereby  causing 
sloughs,  will  meet  the  first  indication,  and 
by  its  use  in  procuring  rest  it  will  meet  the 
second  indication.  Th\z  bandage  acts  like 
massage  in  promoting  absorption  and  also 
secures  immobility  of  the  joint  It  is  of 
equal  service  in  sprains  complicated  with 
rupture  of  points  of  insertion,  whereas 
massage  would  be  productive  of  harm  in 
cases  in  which  splinters  of  bone  were  torn 
away.  The  practice  of  relieving  the  mind 
of  die  patient  by  giving  him  something  to 
do  in  the  way  of  applying  bad-smelling 
liniments  is  a  perniaous  one,  and  really 
shows  an  unprofessional  or  unscientific 
attendant — Canada  Lancet, 


Quinsy. — In  the  early  stages  of  quinsy^ 
chloral  hydrate  is  nearly  a  specific,  three 
or  four  grains  to  the  ounce  of  glycerine 
being  used  as  a  gargle.  It  is  loc^y  anti- 
septic, astringent,  and  sedative. — Mescal 
Record, 
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OPERATIONS  FOR   GOITRE. 

[Med,  and  Surg,  Reporter,] 

It  is  not  many  years  since  operations 
upon  the  enlarged  th]rroid  gland  were 
regarded  with  well-founded  dread  by 
almost  all  surgeons.  The  dangers  of  cut- 
ting operations  for  goitre  were  so  great 
and  the  mortality  so  large  that  little  was 
done  for  the  relief  of  this  disfiguring  and 
distressing  disorder  beside  injecting  the 
tumor  with  iodine  or  occasionally  some 
other  so-called  absorbent.  This  condition 
has  been  changed,  largely  through  the 
persistent  devotion  of  Kocher,  of  Bern, 
who  has  for  some  years  steadily  studied 
and  practiced  operations  upon  the  thjrroid 
^land.  The  result  of  this  work  is  shown 
m  a  report  on  250  operations  published 
originally  in  the  Correspondcnz-BUUt  fur 
Schweize  AertzUy  and  summarized  in  the 
Mttnorabilim^  September  13,  1889.  The 
report  covers  five  years  and  a  half  of 
Kocher's  experience,  and  presents  results 
worthy  of  the  most  careful  attention. 

In  the  first  place — as  Dr.  Betz  points 
out — it  appears  that  in  Kocher's  hands  the 
statistics  of  extirpation  of  the  thyroid  have 
become  so  favorable  that  its  mortality  is 
no  longer  a  serious  feature.  In  only  six 
of  Kocher's  two  hundred  and  fifty  extirpa- 
tions did  death  follow — that  is,  in  only  a.  4 
per  cent.;  while  in  three  of  the  fatal  cases 
the  disease  was  malignant,  and  one  was  a 
case  of  Graves'  disease.  If  these  cases  be 
eliminated  from  the  total,  the  mortality  is 
reduced  to  eighi-'tefUhs  of  one  per  cent. 
Even  this  resiUt  appears  in  a  more  favor- 
able light  when  one  ieams  that,  in  one  of 
the  remaining  fatal  cases  the  patient  was 
probably  poisoned  with  ethylene,  while 
the  other  patient  was  brought  to  the 
clinic  almost  moribund,  in  extreme  djrsp- 
noea. 

In  the  main,  Kocher  adheres  to  the 
method  associated  with  his  name.  The 
Winkel  curved  incision  is  preferred  for 
difficult  cases  and  when  the  th3rroid  is 
lar^e;  while  for  simpler  tumors  the  oblique 
incision  at  the  anterior  border  of  the 
stemo  cleido-mastoid  muscle,  with  a  pref- 
erence for  the  transverse  incision,  which 
does  not  give  as  good  access  to  the  field  of 
operation,  but  fi-om  a  cosmetic  point  of 
view  is  said  to  give  the  most  beautiful 
results.  The  recurrent  laryngeal  nerve, 
and  the  principal  trunk  and  the  branches 


of  the  sympathetic,  are  most  likely  to  be 
wounded.  Tying  the  infericMr  thyroid 
artery  must  be  done  with  the  greatest  care. 
In  regard  to  later  results  of  extirpation  of 
the  thjnroid,  it  seems  that  what  was  once 
known  as  cachexia  strumpriva  might  be 
more  correcdy  called  ^^cachesw  tkfreo- 
prwa^^^  and  it  seems  important  that  in 
every  extirpation  of  the  thyroid  gland 
some  portion  shall  be  left  behind.  K(K:hcT, 
who  is  the  best  judge  of  such  matters  in 
the  world,  says  tluit  extirpation  of  the 
thyroid  is  indicated,  first,  in  malignant  dis- 
ease if  the  disease  is  not  diffuse,  and  also 
in  cases  in  which  there  is  a  wdl-founded 
suspicion  of  malignancy;  second,  in  in- 
flamed tiijnroids  wmch  are  free  firom  cysts; 
third,  in  diffuse  so-called  hypertrophies. 
The  contra-indication  to  extirpation  is  the 
absence  of  healthy  gland  substance  upon 
the  other  side. 

Enucleation  is  indicated,  first,  in  C3rstic 
thjnroids — that  is  to  say,  in  cases  in  whidi 
cysts  form  the  principal  part  of  the  tumor; 
second,  where  there  are  large  isolated 
nodules  imbedded  in  relatively  sound 
glandular  tissue;  \hird,  in  immovable  thy- 
roids containing  large  nodules. 

Scraping  out  (pidemeni)  is  indicated, 
first,  where  there  are  isolated  nodules  df 
soft  consistence  in  relatively  sound  gland 
tissue;  second,  in  cases  such  as  those 
noted  under  the  indications  for  enuclea- 
tion, if  there  are  nodules  of  soft  consist- 
ence and  with  firee  and  numerous  vascular 
connections  in  the  neighborhood. 

Resection  (partial  excision)  of  the  thy- 
roid takes  the  place  of  extirpation  and 
enucleation  in  the  numerous  cases  which 
do  not  sharply  correspond  to  the  above 
indications.  Ligation  of  the  th3rroid  arteries 
should  be  performed  in  vascular  thyroids, 
especially  in  Graves'  disease. 

Taken  as  a  whole,  we  can  heartily 
commend  to  the  notice  of  our  readers  the 
views  of  Kocher  on  this  important  subject. 
No  place  in  the  world  affords  such  full 
opportunities  of  studying  it  as  he  enjoys, 
and  his  wonderful  success  gives  his  opin- 
ions a  weight  which  cannot  attach  to  those 
of  any  operator  less  experienced  and  less 
successful. 


A  New  Diagnotic  Sign  or  Absciss 
OF  THE  Antrum. — At  the  Congress  of 
Otology  and  Lanmgology,  held  at  Paris 
last  month,  Dr.  T.  Heryng,  of  Warsaw, 
described  9,  new  diagnostic  si|[n  to  which 
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his  attention  was  called  by  the  late  Profes- 
sor Voltolini.  The  room  being  darkened^ 
the  patient's  mouth  is  ht  up  by  means  of  a 
small  electric  lamp  placed  above  the 
tongue.  Two  spots  of  very  bright  red,  of 
greater  or  less  extent  according  to  the  size 
of  the  antrum,  then  become  visible  below 
the  lower  eyelids.  If  the  cavity  is  filled 
with  pus  or  occupied  by  a  tumor,  its  front 
wall  is  no  longer  transparent,  and  the 
bright  red  spots  are  not  seen.  Dr.  Her)aig 
said  he  had  noted  the  presence  of  this  sign 
in  ten  cases  which  he  had  recently  seen ; 
he  also  observed  that  the  wall  became 
again  transparent  when  the  pus  had  escaped 
and  the  cavity  was  washed  out. — London 
Med,  Recorder. 


Necrosis  of  the  Alveolar  Processes 
FOLLOWING  Measles. — Mr.  R.  Clement 
Lucas,  (Lancety  Oct  s,  p.  692.)  has  lately 
recorded  two  cases  in  which  exfoliation  of 
the  alveolar  processes  of  the  jaws  appeared 
to  follow  an  attack  of  measles.  The  first 
was  that  of  a  boy,  aged  3,  who  five  weeks 
before  coming  under  observation  had 
suffered  from  measles  and  inflammation  of 
the  lungs.  After  recovery,  it  was  noticed 
that  there  was  something  wrong  with  his 
mouth.  On  examination  it  was  found  that 
on  the  front  of  both  the  upper  and  lower 
maxillae,  and  limited  to  the  anterior  or 
central  parts  of  both  alveoli,  there  was 
a  greenish-black  piece  of  necrosed  bone. 
The  disease  appeared  confined  to  the 
alveolar  process.  The  four  incisor  teeth 
had  dropped  out  from  the  necrosed  portion 
of  the  upper  jaw ;  in  the  lower,  the  necrosis, 
besides  involving  all  the  incisor  sockets, 
included  those  of  the  two  canines.  Mr. 
Lucas  removed  the  necrosed  portions  with 
forceps.  The  piece  taken  away  from  the 
upper  jaw  was  nearly  quadrilateral,  measur- 
ing three-quarters  of  an  inch  both  vertically 
and  transversely,  and  contained  the  sockets 
of  the  four  incisor  teeth.  That  removed 
firom  the  lower  jaw  contained  all  the  incisor 
sockets  together  with  half  the  socket  of  the 
canine  tooth  of  the  right  side  and  the  whole 
socket  of  the  corresponding  tooth  of  the  left 
side.  The  patient  did  well.  The  other 
case  was  that  of  a  little  girl  of  the  same 
age.  ITie  main  features  were  the  same, 
but  the  destruction  was  even  more  exten- 
sive.— London  Med.  Recorder. 


The  Lancet-Clinic  and  Obstetric  Gctutte 
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TREATMENT  OF  ACTINOMYCOSIS. 

[  London  Medical  Recorder.  ] 

The  prognosis  of  this  disease  is  very 
difficult  Many  cases  have  been  reported 
in  which  there  appears  to  have  been  com- 
plete recovery.  Ponfick  distinguishes  be- 
tween internal  and  external  actinomycosis, 
and  Curtze  {Deutsche  medizinal  Zeitisngy  No. 
52,  1889)  agrees  with  him  when  he  says 
tiliat  as  long  as  the  process  is  confined  to 
the  subcutaneous  tissue  the  disease  is  but 
local,  though  there  may  be  a  very  large 
tumor.  Yet  it  has  often  occurred  that  a 
tumor  has  been  erroneously  considered 
local.  Thus  Majocchi  reports  a  case  in 
which  a  girl  had  merely  a  slightly  conical 
swelling,  resembling  a  boil,  behind  die 
right  ear.  Death  ensued  in  six  days  with 
high  fever.  The  post-mortem  disdosed  a 
process  of  actinomycosis  through  the  whcde 
body.  Such  an  experience  renders  prog- 
nosis very  doubtful.  On  the  other  hand, 
there  have  been  reported  recoveries  firom 
severe  actinomycosis  in  the  abdomen. 
Curtze,  in  answering  the  question.  How 
best  to  attack  this  enemy?  says.  First  find 
the  clinicomedical  means  to  prevent  the 
spread  of  the  disease  in  the  body;  then  try 
to  prevent  the  entrance  of  the  fungus  into 
the  organs.  The  method  in  which  the 
fungus  spreads  through  the  different  parts 
of  the  body  gives  us  indications  how  to 
watch  its  destructive  course.  Nearly  ex- 
clusively by  surgical  operations  is  it  pos- 
sible to  meet  it.  Actinomycosis  of  the 
lungs  is  difficult  of  treatment  As  the 
disease-centre  is  generally  deeply  buried  in 
the  tissue,  and  can  be  diagnosed  only  long 
after  its  commencement,  successful  treat- 
ment can  be  only  very  rare.  In  some 
cases  resection  of  a  portion  of  the  lung 
might  be  justifiable.  Less  hopeless  is  the 
treatment  of  abdominal  actinomycosis, 
when  the  disease  is  apparent  on  the  sur- 
face. Here  the  sharp  spoon  works  won- 
ders, and  the  skilful  surgeon  will  find  the 
knife  and  lunar  caustic  of  great  value, 
although  the  dreadful  condition  of  the 
intestines  and  other  organs  might  well 
cause  the  most  practiced  hand  to  drop  the 
knife  in  despair. 

There  is  no  doubt  that  the  disease  has 
been  acquired  by  human  subjects  from  dis- 
eased beasts.  Baracz,  of  Lemberg,  alone 
maintains  that  it  is  transferable  from  man 
to  man,  if  only  in  the  way  of  kissing.     In 
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cattle  the  disease  appears  endemically,  in 
ftct  only  in  particular  pastures.  It  seems 
that  cattle  ted  on  oats  grown  on  newly- 
ploughed  land  were  attacked  by  the  dis- 
ease. It  is  at  any  rate  certain  that  the 
fungus  occurs  fredy  on  plants,  and  veteri- 
nary surgeons  believe  that  infection  takes 
place  through  the  mouth  being  cut  by  the 
sharp  fodder.  Thus  Plana  saw  a  cow  with 
little  knots  of  actinomycetes  in  the  tip  of 
the  tongue,  along  with  panicles  of  oats  and 
other  grain.  Soltmann  proves  that  man 
can  alwD  be  infected  directly  from  plants, 
for  the  barbs  of  oats  were  foimd  to  be 
centres  of  the  infection  in  the  oesophagus. 
It  is  by  no  means  probable  that  the  eating 
of  meat  causes  the  infection,  for  as  the 
fungus  is  at  once  destroyed  by  contact 
with  water,  it  is  not  likely  that  it  could 
leave  the  kitchen  with  any  power  to  do 
mischief.  Bollinger  accuses  milk  of  being 
the  means  of  spreading  the  disease.  The 
most  important  discovery  is  that  of  Israel 
and  Partsch,  who  found  nearly  pure  culti- 
vations of  the  fungus  in  carious  teeth. 
Thence  it  either  enters  the  tissue  of  the 
jaw  direcdy,  or  spreads  through  slight 
erosions  of  the  mucous  membrane  or 
through  the  exposed  pulpa  of  carious 
teeth.  In  this  connectien  a  case  of  Israel's 
is  highly  interesting,  in  which  a  fragment 
of  tooth  greater  thsm  a  pea  was  found  in  a 
lung  extensively  attacked  by  actinomyco- 
sis. In  abdominal  actinomycosis  it  is  cer- 
tain that  in  many  cases  the  germ  of  the 
disease  is  introduced  widi  the  food.  It  is 
doubtful,  however,  whether  Zehmann  is 
correct  in  asserting  that  the  fungus  can 
enter  the  uterus  and  tubes  through  the 
vagina.  At  any  rate  Bollinger  maintains 
that  the  size  of  the  actinomycetes  is  too 
large  to  pass  the  placentary  septum. 

It  is  not  yet  known  in  what  form  the 
fungus  appears  in  the  oat  plant 

Under  these  circumstances  but  little 
can  be  said  concerning  prophylactic  meas- 
ures. It  is  very  desirable  to  keep  the 
teeth  and  mouth  cavity  scrupulously  clean, 
and  to  be  careful  with  regard  to  diet 
Much  more  remains  to  be  ascertained  con- 
cerning the  fungus. 

HiCMATKMESis  is  quickly  relieved  by 
water  swallowed  as  hot  as  can  be  borne,  in 
quantities  of  half  a  tumblerful  at  a  time. 
No  further  hemorrhage  occurs,  and  frag- 
ments of  dots  are  vomited. — Piiislmfg 
Med,  Review. 


PREPARATION 

OF   SOUD    CULTURE    MEDIA 

FROM    MILK. 

[Lcnd(m  Medical  ReconUr,'\ 

Dr.  Van  Puteren,  working  in  the  labo^ 
ratory  of  the  Foundling  Hospital  at  St. 
Petersburg,  on  the  micro-organisms  occnr- 
rin^  in  the  alimentary  canal  of  infrmts,  was 
desux>us  of  finding  a  solid  culture  medimn, 
generally  available  and  more  quickly  pre- 
pared dian  those  he  had  hitherto  em- 
ployed. Drs.  Tarchan-MouravofiT  and 
Kolessnikoff  had  su^ested  the  white  d 
egg,  and  Miss  Raskin,  M.  D.,  had  pre- 
pared one  from  milk.  In  milk  we  have 
one  of  the  very  best  culture  fluids,  but  its 
opadty  is  an  objection  hitherto  insuper- 
able, for  filtration  through  porous  cylin- 
ders deprives  it  of  some  constituents, 
while  the  rennet  employed  by  Heyden- 
reich  in  his  experiments  in  1885  prevents 
the  solidification  of  the  gelatin. 

By  substituting  a  rennet  essence  free 
from  pepsin  Dr.  Van  Puteren  at  length 
succeedeid  m  obtaining  a  perfectly  trans- 
parent milk  gelatin  in  less  dian  two  hours. 
His  procedure  is  as  follows:  To  one  litre 
of  skimmed  milk  in  a  tin  saucepan  oi  1% 
litre  capacity  he  adds  5  or  6  cubic  centi- 
metres of  rennet  essence  and  warms  it 
over  a  Bunsen  burner  to  40^  or  42^  C 
When  the  temperature  has  reached  36^  C 
coagulation  begins,  the  fluid  beoHning 
yellowish  and  transparent  After  three  to 
five  minutes,  the  coagulum  havmg  shrunk, 
the  liquid  is  passed  through  eight  folds  of 
(Marly)  filtering  paper.  The  filtrate  is 
now  reduced  to  860  or  880  cubic  centi- 
metres and  returned  to  the  pan,  the  whites 
of  two  eggs  and  dry  gelatin  in  the  propor- 
tion of  6-10  per  cent,  being  added.  After 
the  gelatin  has  been  completely  dissolved 
by  stirring,  the  mixture  is  heated  to  bofl- 
ing,  when  the  egg  albumen,  previously 
slimy,  coagulates,  carrying  with  it  a  thick 
predpitate  to  the  bottom.  This  takes 
place  after  four  or  five  minutes.  The  con- 
tents of  the  vessel  are  asain  filtered  as 
before,  about  a  per  cent  of  sodic  albumi- 
nate added,  and  then  a  weak  solution  of 
caustic  potash  to  neutralization.  The  fluid 
is  once  more  filtered  through  cotton-wool 
in  a  glass  funnd,  the  cotton  having  been 
moistened  with  warm  water  (it  should  flow 
from  the  funnd  in  a  small  but  continuous 
stream);  and  th^  }o$8  from  evaporation  is 
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made  up  by  the  addition  of  about  loo 
cubic  centimetres  of  distilled  water. 

The  filtrate  sets  firmly  on  cooling, 
remaining  clear  and  suitable  for  most  pur- 
poses; buty  should  perfect  crystalline 
transparency  b^  required,  it  is  simply  nec- 
essary to  repeat  the  filtration  in  a  vacuum 
chambar  and  finally  through  paper  in  a 
Flantamour's  hot  fiumeL 

A  few  practical  points  must  be  borne 
in  mind  to  ensure  success;  thus,  much 
time  will  be  gained  by  constant  stirrinx 
during  the  coagulation  of  the  casein,  and 
while  the  gelatin  is  being  boiled  its  burn- 
ing may  be  avoided  in  the  same  way.  The 
egg  albumen  must  not  be  added  until  the 
liquid  has  cooled,  or  it  will  coagulate 
beifore  it  has  been  uniformly  diffused.  The 
boiling  must  be  suspended  so  soon  as  the 
egg  albumen  bq;ins  to  form  firm  clots,  but 
filiation  must  not  be  attempted  so  long  as 
any  remains  in  a  glairy  condition,  in  wmch 
it  would  choke  the  pores  of  the  filter. 

Another  solid  culture  medium  is  pre- 
pared from  milk,  sodic  albuminate,  and 
agar-agar  in  like  manner,  except  that  the 
agar-agar  is  added  in  the  proportion  of  one 
per  cent  at  the  same  time  as  the  white  of 
egg,  and  &e  mixture  boiled  for  seven  to 
ten  minutes,  by  which  time  the  agar-agar 
is  completely  dissolved,  but  the  coagula- 
tion of  the  egg  albumen  demands  a  fimher 
four  to  five  minutes'  boiling.  When  the 
process  is  completed  and  the  mixture  has 
set,  a  cloudy  precipitate  will  be  seen  at  the 
bottom  of  me  mass,  which  must  be  cut  off 
and  thrown  away. 

Tin  vessels  are  preferable  to  glass,  and 
a  Bunsen  argand  of  fifty  jets  to  a  single 
flame,  since  glass  vessels  require  a  longer 
time;  and  too  high  a  temperature,  or  one 
under  loo^  C.  too  long  maintained,  causes 
the  milk  sugar  in  the  {Mresence  of  the 
alkali  to  assume  a  brownirii  hue. 

For  a  vacuum  chamber  Heydenreich 
has  devised  a  simple  and  inexpensive  ap- 
paratus, consisting  of  two  botdes  of  a 
quarter  of  an  eimer  capacity  [three  to  four 
gallons,  according  as  the  German  or 
Swedish  eimer  is  meant],  one  of  which 
stands  on  the  table  or  floor,  and  the  other 
is  suspended  from  the  ceil^  by  a  pulley. 
Each  IS  fitted  with  an  India-rubber  cork, 
perforated  by  two  glass  tubes  bent  at  right 
angles,  the  leg  of  one  bein^  quite  short 
and  that  of  the  other  reachmg  nearly  to 
the  bottom  of  the  botde.  To  each  of  the 
kmger  glaas  tabes  is  attadied  a  piece  of 


stout  India-rubbar  tubing,  in  length  equal 
to  the  height  of  the  room;  these  are  fur- 
nished with  clamps  and  carried  along  the 
walL  The  short  tube  of  the  lower  vessel 
is  left  open,  while  that  of  the  upper  is  con- 
nected by  similar  rubber  tubing  with  tilie 
neck  of  the  bottle  in  which  the  process  of 
filtration  is  omducted.  Both  bottles  having 
been  filled  with  water,  the  air  in  the  lower 
is  withdrawn  by  aspiration  through  the 
shorter  tube,  and  a  syphon  action  is  set 
up,  exhausting  the  air  in  the  filtering 
chamber  or  vessel.  When  the  upper  bottle 
becomes  emptied  of  water  it  is  let  down  by 
the  pulley,  tilie  tubing  connecting  it  wi^ 
the  filter  chamber  is  detached  and  trans- 
ferred to  the  short  tube  of  the  lower  botUe, 
which  is  then  hoisted  to  the  ceiling,  and 
the  operation  of  changing  the  position  of 
the  bottles  is  repeated  until  the  desired 
rarefaction  of  the  air  is  obtained. 

For  further  detailed  directions  for  the 
arrangement  and  construction  of  the  filters 
we  must  refer  our  readers  to  the  German 
abstract  in  the  Ceniralbiati  fur  BacteriologU^ 
voL  V. 


Mercurial  Injection  for  Syphilis. 
— Dr.  Hebra  still  pursues  this  course  of 
treatment  of  syphilis  at  the  Polyklinik,  but 
admits  that  it  is  not  so  successful  on  out- 
door patients  as  those  under  our  special 
care,  as  you  have  not  the  opportunity  of 
modifying  the  dose  to  the  individual  wants. 

He  uses  one  injection  daily  of  a  90  per 
cent,  solution  of  sublimate  widi  6  per  cent 
of  sodium  chloride  added.  Of  this  solution 
one  centigramme  of  the  sublimate  is  in- 
jected, or  o.i 5432  of  a  grain.  The  injection 
is  made  in  the  nates,  going  deep  into  the 
gluteus,  right  and  left  on  alternate  dajrs. 

Twenty  injections  or  three  weeks  is  the 
usual  time  allowed  for  ccunplete  recovery. 
Infants  and  adults  are  treated  on  die  same 
principle,  with  the  dose  modified  according 
to  age.  Exceptions  are  here  to  be  found 
also.  He  points  to  a  case  that  is  now 
attending  the  Klinik  as  an  example  of 
difficulty.  The  case  has  been  under  his 
notice  for  three  years,  and  been  350  times 
injected.  No  efiects  of  the  drug  can  be 
obtained,  unless  severe  sickness  when 
pushed. 

The  danger  of  abscesses  forming  at  the 
site  of  injection  is  small,  as  he  has  used  it 
for  five  years  and  now  says  he  never  had 
a  single  untoward  case,  although  he  has 
treat^  80a  such  cases^  and  at  an  average 
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of  30  injections  that  would  be  16,000 
injections.  The  pain  of  injection  may  be 
raised  against  the  treatment,  but  diis  seems 
to  the  patients  a  very  trifle. 

The  advantages  gained  greatly  more 
than  comiteract  the  disadvantages.  The 
drug  is  immediately  entered  into  the  cir- 
culation, where  the  mercury  seems  to 
combine  with  the  albumen  and  form  a 
very  stable  compound,  as  it  is  long  before 
it  is  thrown  off  from  the  kidneys.  Accord- 
ing to  Bockharf  s  experiments  it  b  three 
weeks  before  anjrthing  is  seen  after  com- 
mencing the  use  of  this  chloro-soda- 
mercuric  compound. 

The  influence  of  the  drug  is  observed 
to  act  rapidly  and  last  longer  than  in  any 
other  form.  As  to  the  period  of  delay 
before  any  sequels  appeared  he  was  not 
in  a  fit  state  to  give  figures,  as  many  of 
them  would  go  to  the  nearest  attendant 
for  medical  advice.  —  Med.  Press  and 
GraUar. 


TmATMENT  OF  INGROWING  ToI-NaIL. 

—Dr.  Theodore  Clemens,  of  Frankiort, 
strongly  recommends  the  employment  of 
tintfou  in  the  treatment  of  mgrowing  toe- 
naQ.  He  first  has  the  toe  thoroughly 
washed  with  soap  and  carefully  dried.  He 
then  envelops  the  whole  nail  with  tinfoil, 
putting  a  strip  between  the  portion  that 
grows  in  and  die  raw  surface  caused  by  it. 
The  tinfoil  is  fixed  by  means  of  a  very  thin 
layer  of  common  wax,  and  the  patient  told 
not  to  wash  tiie  part,  but  to  use  dry  bran 
for  rubbing  off  the  dirt  Of  course,  tiie 
toe  has  to  be  repeatedly  dressed  with 
tinfoil :  but,  if  the  operation  is  carefully 
performed,  it  is  smpnsing  how  long  the 
tinfoil  will  remain  intact,  even  when  the 
patient  is,  as  was  usually  the  case  in  Dr. 
Clemens'  hospital  practice,  very  poor  and 
very  badly  shod.  The  results  are  stated  to 
have  been  most  satisfactory,  and  are 
ascribed  by  Dr.  Qemens,  not  merely  to 
the  mechanical  action  of  the  tinfoil,  but  to 
the  effect  of  the  permanent  contact  of  a 
combination  of  metals  compnnng  iron, 
copper,  arsenic,  molybdenum,  wolfram, 
and  bismuth,  with  a  moist  and  growing 
portion  of  flesh.  This,  he  says,  brings 
about  in  a  few  weeks  the  complete  healii^ 
of  the  sore,  and  causes  the  nail  to  grow 
OMMre  8k>wly  and  in  a  healthy  manner. — 
Londen  Lamd. 


PTOMAINES. 

[BHHsh  Medkal  J(mmalJ\ 

Among  the  recent  advances  in  chem- 
istry, none  has  been  more  fiill  of  interest  to 
the  pathologist  than  the  strides  made  in 
our  knowledge  of  the  ptomaines  and  allied 
alkaloidal  bodies.  Numerous  workers  in 
this  country  and  on  the  Continent  are  con- 
tinually publishing  fresh  researches  on  the 
subject,  and  there  is  every  indication  that 
new  and  important  dbcoveries  may  be  ex- 
pected in  the  future.  The  word  ptomaine 
has,  however,  been  used  in  different  semes. 
Selmi  applied  it  to  those  products  of  putre- 
faction which  give  the  reactions  of  j^ant 
alkaloids,  and  have  more  or  less  of  a 
poisonous  action.  IMeger,  who  was  die 
first  to  obtain  pure  crystalline  prodnds 
from  the  syrupy  extracts  of  previous  inves- 
tigators, found  tiiat  the  bases  isolated  frcoi 
putrefactive  mixtures  are  less  poisonous 
than  those  produced  by  pathogenic  bac- 
teria; he  therefore  termed  Aese  latter 
poisons  ^'toxines,"  restricting  the  term 
'*  ptomaines ''  to  the  alkaloidal  products  of 
ordinary  putrefaction.  The  toxines  in- 
clude tiiose  powerful  poisons  whidi  he  has 
named  ^'  tetaine"  and  ^'typhotoxine.'^ 

Further  investigation  showed  that  the 
products  of  metabolism  of  the  higher  or- 
ganisms were  not,  in  general,  diflerait 
from  those  of  bacteria,  and  that  poiaonoos 
alkaloids  occur  during  life  in  the  most 
highly  organized  animals;  chc^ine  and 
neurine  had  thus  to  be  included  among  the 
ptomaines,  and,  later  still,  secondary  toxic 
products  of  a  simpler  chemical  constitution, 
such  as  methylamine,  dimethylamine,  etc, 
came  under  the  same  heading.  The  term 
<<  leucomaine,''  introduced  by  Gautier,  is 
now  very  generally  applied  to  the  <:las8  of 
poisonous  bases  which  is  produced  in  the 
tissues  of  living  animals  by  metabcdic  pro- 


An  important  class  of  ptomaines  are 
those  which  are  termed  '^diamines,"  ac- 
cording to  their  chemical  constitution. 
They  are  probably  formed  by  oxidative 
processes  from  the  monamines,  and  are 
found  in  small  quantities  in  substances 
which  have  undergone  very  prol<Miffed 
ordinary  putrefactive  decomposition ;  but 
what  lends  especial  interest  and  importance 
to  them  from  the  padi(4o{;isf  s  point  of 
view  is  tiie  iux  diat  in  cultivalions  of  ttie 
chokn  baciMus  md  of  the  KiikkrAior 
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vibrio  they  are  readilj  formed  in  large 
quantities.  It  is  ezcee^gly  probable  that 
in  these  substances  Brieger  is  on  the  track 
of  the  true  poison  produced  by  bacterial 
energy  in  diolera.  He  has  at  present  par- 
ticularly studied  two  diamines,  to  which  he 
has  riven  the  names  ^^putresdne"  and 
**caAiverine."  Putrescine,  to  give  it  its 
chemical  name,  is  tetrametiiylene-diamine 
(QHjjN,),  while  cadaverine  is  pentamethy- 
lene-diamine  (CsHmN,).  This  latter  sub- 
stance has  a  strong  and  characteristic  odor; 
it  is,  in  fact,  the  odor  of  cholera  stools. 
^Hien  the  diamines  are  injected  into  the 
circulation  tiiey  produce  symptoms  (hem- 
orrhages and  ulcerations)  similar  to  those 
that  occur  in  cholera ;  the  muscular  cramps 
and  other  prominent  symptoms  of  that 
disease  are  doubtless  produced  by  other 
toxines  which  have  not  yet  been  sepa- 
rated. 

The  investigation  of  diamines  has  been 
by  no  means  exclusively  carried  on  by 
Ihri^er,  and  among  others  the  researches 
of  von  Udrdnszky  and  Baumann  demand 
special  attention.  They  have  recently  pub- 
lished their  results  in  a  h^hly  interesting 
and  suggestive  article  in  Hoppe-Seyler's 
ZOsch^fUr physMopsche  Chmk  (vol.  xiii, 

P-  572). 

In  a  case  of  cystinuria  which  was  under 
their  observation  for  more  than  a  year  after 
the  removal  of  the  calculus,  the  patient 
continued  to  void  c]rstin  crystals  tluroueh- 
out  the  whole  period.  But  the  remarkable 
feature  of  the  case  was  that  during  this 
time  also  the  urine  contained  abundance  of 
diamines ;  both  cadaverine  and  putrescine 
were  separated  by  chemical  metiliods  in  a 
crystallme  form,  and  the  penta-compound 
(cadaverine)  was  always  die  more  abund- 
ant 

Dupr6  and  Bence  Jones  were  the  first 
to  separate  an  alkaloidal  substance  from 
urine.  Since  then  the  question  has  been 
often  dkcussed  whether  the  ptomaines 
formed  by  putrefaction  in  the  alimentary 
canal  are  pardy  reabsorbed  and  excreted 
in  the  urine.  Leaving  out  of  account 
creatinine,  diere  has  been,  however,  up 
till  now,  no  satisfactory  evidence  that  poi- 
sonous alkaloids  occur  in  normal  or  patho- 
logical urine.  In  spite  of  this  fidlure  to 
isolate  such  toxic  agents  from  the  urine, 
many  authors  have  not  hesitated  to  assume 
that  they  occur,  but  have  hitherto  eluded 
detection.  This  assumption  is,  however, 
no  knokger  necessaiy^  m  in  a  masterly  re> 


search  Stadthagen  (ZeU,  kUn.  Med.^  xv. 
Parts  5  and  6)  has  settted  the  question 
by  showing  that  the  poisonous  substances 
in  urine  are  inorganic  potassium  salts. 

Diamines,  certainly,  are  absent  in  nor- 
mal urine ;  they  are  also  absent  in  cases  of 
acute  and  chronic  cystitis,  and  in  the  urine 
of  patients  suffering  from  scarlatina,  diph- 
theria, typhoid,  pneumonic  phthisis,  and 
other  suppurative  processes.  The  urine 
and  the  blood  of  dogs  and  other  lower 
animals  are  also  free  from  diamines. 

The  case  of  C3rstinuria  recorded  by  von 
Udrdnszky  and  Baumann  does  not  stand 
alone,  for  in  two  other  cases  Stadthagen 
and  Brieger  (ArcMo  path,  Anat,^  cxv. 
Part  3)  have  found  diamines  in  the  urine. 

Cholera  and  cystinuria  have  thus  one 
circumstance  in  common,  the  formation  of 
of  diamines,  and  in  both  diseases  von 
Udrdnszky  and  Baumann  consider  there  is 
but  little  doubt  that  they  are  formed  by 
the  agency  of  microbes.  The  feces  cMf 
their  patient  were  examined,  and  though 
cystin  was  absent,  about  half  a  gramme 
per  diem  of  the  two  diamines  was  obtained; 
here,  however,  the  tetra-compound  (putres- 
cine) was  oy  far  the  more  abundant ;  that 
is  the  opposite  to  what  was  found  in  die 
urine.  This  result,  however,  was  not 
wholly  unexpected,  and  is  certainly  a 
strong  confirmation  of  the  view  that  the 
poisons  are  produced  by  bacterial  agency ; 
for  Brieger  showed  that  when  diamines  are 
produced,  first  pentamethylene-diamine, 
and  in  the  later  stages  of  decomposition 
tetramethylene-diamine  are  formed.  The 
penta-compound  is  here  no  doubt  pro- 
duced in  the  small  intestine,  absorbed  in 
great  measure,  and  then  excreted  in  the 
urine ;  the  tetra-compound  is  not  formed 
until  the  large  intestine  b  reached,  and  so 
is  found  in  greater  abundance  in  the 
feces. 

Diamines  are  absent  in  normal  feces, 
and  in  the  stoob  of  patients  suffering  from 
intestinal  obstruction,  typhoid  fever,  tuber- 
culous ulceration  of  the  intestines,  and  a 
large  number  of  other  diseases.  Brieger 
and  Stadthagen  found  them,  however,  in 
their  two  cases  of  cystinuria.  So  that, 
both  with  regard  to  ufine  and  feces,  the 
three  cases  are  identical. 

The  question  will,  however,  inevitably 
arise.  How  b  it  that  these  diamines  give  no 
characteristic  odor  to  the  intestinal  con- 
tents, and  produce  no  local  action  on  the 
the  intestinal  wall?    Thb  difficulty  von 
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Udiansky  and  Baumann  do  not  at  present 
feel  able  to  answer  fully;  more  information 
is  still  wanting  as  to  the  quantity  of 
diamines  present  in  cholera,  and  researches 
on  the  effect  of  feeding  animals  on  diamines 
are  in  progress.  It  is,  however,  probable 
that  the  bues  are  more  greatly  diluted  by 
the  urine  and  feces  in  cystinuria  than  in 
cholera,  and  also  that  the  bases  are  not 
present  in  the  free  condition  but  in  combi- 
nation. This  latter  view  of  the  case  is 
supported  by  the  fact  that  both  urine  and 
feces  have  an  acid  reaction. 

Estimation  of  the  amount  of  ethereal 
hydrogen  sulphates  in  the  urine  of  the 
same  patient  showed  that  their  amount  and 
relation  to  total  sulphates  were  approxi- 
mately normal.  The  amount  of  the  ethe- 
real sulphates  in  the*  urine  is  the  best 
criterion  we  possess  of  the  amount  of  putre- 
factive change  occurring  in  the  body. 
Thus,  though  there  are  no  direct  bacterio- 
logical obsoirations,  the  conclusions  whidi 
von  Udr^nszky  and  Baumann  draw  from 
purely  chemical  experiment  appear  incon- 
trovertible. These  conclusions  are,  first, 
that  the  diamines  are  produced  by  bac- 
teria, ant^    secondly,   that   tHb   bacteria 


which  produce  the  diamines  are  not  tiiose 
which  cause  the  usual  putrefactive  changes 
in  the  alimentary  canal. 

Certain  other  deductions,  however, 
made  by  these  two  observers  we  are  not  at 
present  prepared  to  accept  so  fully.  They 
sa^  that  if  the  formation  of  diamines  in  the 
ahmentary  canal  of  patients  sufferii^  from 
cystinuria  is  found  to  be  constant  it  maj 
ultimatel]^  turn  out  that  inrstinuria  or  dia- 
minuria  is  like  cholera,  mough  to  a  les 
dqgree,  an  infectious  disease.  Although 
this  suggestion  is  full  of  interest  and  likdy 
to  stimtdate  further  investiffations,  it  must, 
we  think,  be  patent  to  ^  mat  the  evidence 
in  its  favor  is  as  yet  inconclusive,  and  tiie 
verdict  must  remain  for  the  present  "  not 
proven." 

Nux  Vomica  in  Cardiac  Failure.— 
Dr.  A.  Bowie  reports  two  cases  of  canUac 
failure  in  which  death  seemed  imminent, 
that  were  speedily  relieved  by  small  doses 
of  the  tincture  of  nux  vomica  every  half 
hour  for  four  doses,  then  every  hour.  He 
considers  it  the  most  valuable  remedy  that 
we  have. — London  Lancei, 


The  Acutely  III 


When  a  patient  is  acutely  ill,  the  digestive  powers 
share  in  the  general  condition,  and  consequently  the  food 
supplied  should  be  of  the  most  easily  assimilable  character. 
The  predigestion  of  starchy  matters  outside  the  body,  as 
in  Mellin's  Food,  is  necessary,  and  the  soluble  carbohy- 
drates of  which  this  food  consists,  soluble  because  predi- 
gested,  form  the  true  food  of  the  acutely  ill. — J.  Milner 
FoTHERGiLL,  M.D.,  Ediu. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician^  free  of  expense^ 

upon  application. 

DoUber-Qoodale  Co^  Bo8t<m»  Mass. 
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CLINICAL  SIGNIFICANCE  OF  THE 
TENDON  REFLEXES. 

A   Piiper  read   before    the   Cincinnati    Medical 
Society,  October  22,  1889, 

By  Philip  Zennbr,  A.M.,  M.D., 
Cliniad  Lecturer  on  Diseases  of  fhe  Nervous  Sys- 
tem, Medical  Collie  of  Ohio. 

Thb  tendon  reflexes  are  the  sudden 
contractions  of  mnsdes  elicited  by  sharp 
blows  upon  their  tendons.  It  is  very 
doubtful  whether  they  are  true  spinal  re- 
flexes, the  opinion  now  most  generally 
held  being  that  the  contractbn  of  the 
musde  is  due  to  its  direct  irritation.  But, 
nevertheless,  the  integrity  of  the  reflex  arc 
(this  includes  the  muscle,  its  afiierent  and 
efferent  nerve,  and  the  segment  of  the 
spinal  cord  with  which  it  is  related)  is 
necessary  for  die  production  of  the  tendon 
reaction.  This  is  the  important  fact,  clin- 
ically, for  as  diere  is  anyldiing  abnormal  in 
^e  tendon  reaction,  so  b  there  something 
abnormal  in  some  part  of  the  reflex  arc. 

In  normal  subjects  only  a  few  tendon 
reflexes  are  commonly  found,  that  of  the 
patellar  tendon,  of  the  Achilles  tendon,  and 
'  of  die  tendon  of  the  triceps  muscle,  the  one 
by  all  means  the  most  common  being  die 
patdlar  tendon  reflex.  In  addidon  to 
tfiese  tendon  reflexes,  a  few  others  called 
''deep  reflexes'*  are  sometime  found  in 
healthy  sul]jects.  Thus  tappmgs  on  the 
lower  end  of  the  radius  causes  contracdon 
of  the  biceps.  These  deep  reflexes  are, 
jnrobably,  of  the  same  nature  as  the  tendon 
reflexes,  and,  though  not  found  to  any  ex- 
tent in  healthy  subjects,  are  gready  multi- 
idied  in  those  cases  of  disease  where  the 
tendon  reflexes  are  much  exa^erated. 

These  phenomena  are  of  significance  in 
)  to  die  extent  that  they  then  appear 


diflerendy  horn  what  they  do  in  normal 
subjects.  These  difierences  are  their  en- 
tire absence,  where  they  are  present  nor- 
mally, and  their  pathological  excess.  The 
patellar  tendon  reflex  can  almost  invariably 
be  elicited  in  health ;  its  absence  is  there- 
fore of  deep  significance.  The  tendon 
reflexes  vary  much  in  the  extent  of  their 
manifestation  in  different  healthy  individ- 
als — scarceljr  perceptible  in  some,  seem- 
ingly excessive  in  odiers.  They  even  vary 
in  the  same  individual  at  different  times. 
For  diese  reasons  it  becomes  difficult  to 
define  what  is  pathological  excess.  But 
one  phenomenon,  which  will  be  described 
further  on,  may  be  accepted  as  a  proof  of 
pathological  excess,  as  it  is  almost  never 
present  in  healthy  individuals,  and  that  is 
that  form  of  excessive  AchiUes  tendon 
reaction  usually  termed  ankle  clonus. 

It  is  these  two  phenomena,  the  patellar 
tendon  reflex  and  the  ankle  clonus,  which 
are  of  importance  to  us  as  diagnosticians 
and  practitioners.  The  absence  of  the 
first,  the  presence  of  the  second,  belong  to 
the  most  pathognomonic  signs  of  disease. 
It  is  only  with  these  phenomena  that  we 
will  be  concerned  in  this  paper. 

PATELLAR  TENDON  REFLEX. 

The  patellar  tendon  reflex,  knee  phe- 
nomenon or  knee  jerk,  as  it  has  been 
variously  termed,  is  die  sudden  contraction 
of  the  quadriceps  femoris  muscle,  and  con- 
sequent forward  jerk  of  the  foot  when  a 
sharp  blow  is  struck  upon  the  ligamentum 
patellae.  This  phenomenon  varies  much 
in  degree  in  different  healthy  individuals, 
from  a  state  of  apparent  excess  to  one 
where  it  is  almost  imperceptible.  There- 
fore, as  its  complete  absence  is  so  signifi- 
cant, it  is  important  to  fully  understand  the 
methods  of  eliciting  it,  lest  it  be  pro- 
nounced absent  when  merely  difficult  to 
eUcit 

The  ordinary  method  of  eliciting  it 
is  to  have  die  patient  cross  one  knee  over 
die  other   and   then  strike   the  patellar 
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tendon  with  the  tips  of  the  fingers,  the 
inner  border  of  the  hand,  or  a  percussion 
hammer.  This  usually  suffices,  but  in  diffi- 
cult cases  it  is  well  to  have  the  patient  sit 
on  a  table  with  the  legs  daneling  and  the 
knees  entirely  bare,  and  strike  the  tendon 
in  every  part  We  must  see  that  the  limb 
is  not  tightly  compressed  by  the  clothing, 
and  that  there  is  no  voluntary  contraction 
of  the  muscles  of  the  knee,  that  is,  the  leg 
must  be  enabled  to  swing  freely.  The 
tendon  must  be  struck  on  every  part,  if  the 
phenomenon  is  not  otherwise  obtained, 
because  a  blow  at  one  point,  inner  or  outer 
margin  of  the  tendon  or  elsewhere,  will 
sometimes  produce  the  reaction,  when 
it  will  not  do  so  struck  upon  any  other 
part 

If  we  have  not  yet  succeeded  in  elicit- 
ing the  phenomenon  we  must  try  Jendras- 
sik's  mediod.  The  patient  is  told  to  clinch 
his  hands  and  then  pull  them  forcibly,  and 
while  his  muscles  are  thus  vigorou^y  in 
action  the  examiner  strikes  the  ligamentum 
patellae.  This  method  increases  the  phe- 
nomenon very  much.  If  no  response  can 
be  obtained  with  its  aid  the  patellar  tendon 
reflex  may  be  pronounced  to  be  absent. 

When  the  patient  is  confined  to  his  bed 
the  knee  may  be  held  at  an  obtuse  angle 
by  the  hand  of  the  examiner,  and  then  die 
blow  delivered  on  the  ligamentum  patellae. 
It  is  often  a  good  plan  in  doubtful  cases 
to  place  the  hand  on  the  quadriceps 
muscle,  for  its  contraction  may  be  felt 
when  no  distinct  movement  of  the  foot 
is  observed. 

I  lay  special  stress  on  the  methods  of 
examination,  because  I  have  very  fire- 
quently  had  cases  pointed  out  to  me  by 
other  physicians  as  instances  of  absent 
knee  jerk  when  a  proper  examination  very 
easily  elicited  it 

The  fact  that  this  phenomenon  is  almost 
always  present  in  health  and  that  its  ab- 
sence is  a  sign  of  disease  is  easily  demon- 
strated by  a  few  figures.  Pelizaeus  exam- 
ined 2,403  school  children,  and,  though 
the  phenomenon  was  difficult  to  elicit  m 
some,  succeeded  in  obtaining  it  in  every 
one  of  them.  Jendrassik  examined  1,000 
persons,  chiefly  adults,  some  healthy,  others 
not,  but  with  no  manifest  disease  of  the 
nervous  system,  and  only  failed  to  elicit 
the  phenomenon  in  a  single  individual, 
that  being  a  case  of  diabetes  mellitus.  In 
a  paper  read  before  the  American  Medical 
Association  m  1886  I  made  a  report  of  the 


examination  of  2,846  adults,  of  whom 
1,174  were  insane.  Of  die  latter  I  shall 
speak  again.  Of  1,672  sane  persons  the 
knee  phenomenon  was  found  absent  m 
five.  Of  these,  two  were  cases  of  bco- 
motor  ataxia,  one  was  an  old  man  of 
ninety-four  years,  and  two  were  in  apparent 
health. 

Such  figures  suggest  the  question.  Is 
the  absence  of  the  knee  phenomenon 
always  a  sign  of  disease  ?  Our  experience 
hitherto  does  not  warrant  an  answer  in  the 
affirmative.  It  seems  that,  in  very  rare 
instances,  the  phenomenon  is  absent  in 
altogether  healthy  individuals;  though  cases 
of  &is  kind  should  be  kept  under  observs- 
don  to  watch  whether  other  sjrmptoms  of 
disease  will  become  manifest  But  when 
other,  even  slight,  symptoms  are  j^esent, 
the  absence  of  the  knee  phenomenon  has 
an  almost  pathognomic  significance. 

The  patellar  tendon  reflex  is  absent 
when  there  is  disease  involving  any  part  of 
its  reflex  arc,  the  muscle,  its  aflPerent  or 
efferent  nerves,  or  the  appropriate  segment 
of  the  spinal  cord.  This  includes  disease 
of  the  anterior  crural  nerve  and  its  anterior 
and  posterior  roots,  neuritis,  tumor,  injoiy 
or  the  like,  and  such  disease  of  the  lumbar 
region  of  the  cord  as  destroys  nerve  cells 
and  fibres  related  to  the  quadriceps  femoris 
muscle. 

In  recent  years  the  phenomenon  has 
been  often  found  absent  in  cases  of  diabetes 
mellitus,  chronic  alcoholism,  and  diphdl^ 
ride  paralysis,  and  is  probably  due  to  a 
degree  of  neuritis  existing  in  tfiese  cases. 
The  same  cause  probably  accounts  for  Hs 
absence  in  some  cases  of  paraljw  from 
arsenic  and  other  toxic  agents. 

In  these  instances  the  absence  of  the 
knee  jerk  is  an  interesting  clinical  feature, 
but  is  not  of  much  importance  to  the  prac- 
titioner. But  it  is  quite  different  as  regards 
the  diseases  of  the  spinal  cord  The  dis- 
eases of  the  cord  in  which  this  phenool^ 
non  is  generally  absent  are  anterior  polio- 
myelitis and  locomotor  ataxia. 

It  is  always  absent  in  anterior  poliomJ^ 
litis  when  it  affects  the  lumbar  r^ionto 
any  extent  This  sign  is  especially  valu- 
able in  the  diagnosis  of  the  early  stages  of 
the  essential  paral]rsis  of  young  childreii, 
for  in  such  cases  the  quadriceps  femoris 
muscle^  on  one  or  both  sides,  is  frequentlj 
affected.  It  is  often  difficult  to  determine 
why  an  infant  does  not  move  its  limbs, 
whether  it  is  due  to  pain  or  loss  of  power. 
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When  the  paralysis  has  been  present  for 
some  time,  the  atrophy  of  the  limbs  and 
altered  electrical  reactions  plainly  reveal 
the  true  condition;  but  the  loss  of  the 
patellar  tendon  reflex  may  do  so  almost  at 
the  beginning  of  the  disease.  On  the  other 
huid,  the  presence  of  this  phenomenon 
may  help  to  exclude  the  disease. 

But  the  disease  for  whose  diagnosis  the 
absence  of  the  knee  jerk  is  especially  im- 
portant is  locomotor  ataxia.  This  symp- 
tom is  so  valuable  here  because  it  is  almost 
alwajTS  present,  and  usually  an  early  symp- 
tom, often  the  first  symptom.  So  almost 
universally  is  this  symptom  found  in  loco- 
motor ataxia  that  the  disease  may  often  be 
excluded  if  the  knee  phenomenon  is  nor- 
mally present.  This  possibility  of  exclud- 
ing a  grave  disease  is  often  of  great  conse- 
quence in  practice.  Let  me  give  a  few 
illustrations.  I  have  under  treatment  at 
present  a  number  of  cases  in  which  flying 
neuralgic  pains  are  the  prominent  symp- 
toms, and  which  have  been  present  many 
months.  Such  pains  are  often  the  earhest 
noticeable  symptoms  of  locomotor  ataxia ; 
but  in  these  instances  the  knee  jerk  is 
present,  and  I  have  therefore  not  hesitated 
to  pronpimce  that  the  pains  are  due  to 
functional  disease,  and  that  the  patients 
would  entirely  recover.  Such  assurance 
*  alone  is  of  great  value  in  promoting  a  cure, 
and  there  is  the  further  consideration  of 
the  great  mental  relief  to  the  patient.  It  is 
true  there  is  a  possibility  of  error,  but  it  is 
a  source  of  comfort  that  we  have  in  this 
symptom  an  ordinarily  safe  guide  in  diag- 
nosis. As  to  the  cases  just  referred  to, 
their  progress  so  far  has  justified  the  diag- 
nosis given. 

Let  me  attempt  to  make  this  point 
more  forcible  by  another  illustration.  A 
few  weeks  ago  a  patient  came  to  me  for 
examination,  a  man  living  in  a  distant  part 
of  the  State,  in  whom  a  number  of  physi- 
cians had  made  the  diagnosis  of  locomotor 
ataxia.  The  diagnosis  was  based  upon  an 
ataxic  gait  and  some  paresis  of  the  lower 
extremities.  The  patellar  tendon  reflex 
was  normal  on  both  sides.  The  other  car- 
dinal s3rmptoms  of  locomotor  ataxia  were 
absent.  The  hisjtory  of  the  patient  revealed 
the  fact  that  he  had  been  a  hard  drinker 
prior  to  the  development  of  the  present 
malady.  I  made  a  diagnosis  of  alcoholic 
neuritis,  and  gave  a  favorable  prognosis. 
I  do  not  doubt  that  time  will  prove  the 
correctiysss  of  this  view,  which  was  based 


mainly  on  the  amdition  of  the  patellar 
tendon  reflex. 

I  might  add  the  histories  of  numerous 
cases,  some  of  much  mterest,  sent  to  me 
by  physicians  as  cases  of  locomotor  ataxia, 
where  I  was  enabled,  chiefly  by  the  condi- 
tion of  the  knee  phenomenon,  to  exclude 
this  disease,  to  the  no  small  relief  of  the . 
sufferers. 

I  do  not  wish  to  promulgate  the  idea 
that  the  knee  phenomenon  is  sdways  absent 
in  locomotor  ataxia,  for  it  is  sometimes 
present,  especially  in  the  early  stages  of  the 
disease.  But,  nevertheless,  its  presence  is 
so  rare,  at  least  without  some  modifications 
which  may  be  considered  pathological,  that 
when  the  phenomenon  is  found  normally 
present  this  disease  maybe  safely  excluded 
unless  other  strong  evidence  is  manifested 
in  its  favor. 

So  much  as  to  the  value  of  the  knee 
phenomenon  in  excluding  locomotor  ataxia. 
On  the  other  hand,  the  absence  of  the 
phenomenon  is  often  conclusive  evidence 
of  the  presence  of  this  disease ;  in  fact,  it 
may  enable  us  to  make  a  positive  diagnosis 
of  locomotor  ataxia,  when,  before  finding 
this  symptom,  the  disease  had  not  been 
thought  of. 

If  this  symptom  is  alone  present  one 
would  scarcdy  venture  to  diagnose  disease 
of  the  cord,  for  it  is  sometimes  found  in 
apparently  healthy  individuals;  but  if  other 
symptoms  of  the  cord  are  found,  such  a 
diagnosis  should  be  made. 

Other  early  symptoms  of  locomotor 
ataxia  are  shooting  pains  and  certain  ocu- 
lar symptoms,  transitory  or  permanent 
paralysis  of  extrinsic  muscles  of  the  eyes, 
atrophy  of  the  optic  nerves,  and  spinal 
myosis — that  is,  very  small  pupils  which 
do  not  respond  to  light,  but  become 
narrower  in  the  act  of  accommodation.  If 
any  of  these  S3rmptoms  are  present  and  the 
knee  phenomena  are  missing,  locomotor 
ataxia  should  be  diagnosed.  I  have  in  a 
number  of  instances  made  the  diagnosis 
when  only  two  such  symptoms  were  found, 
and  have  seen  other  s3rmptoms  of  the  dis- 
ease become  manifest  at  a  later  period. 

I  wish,  next,  to  call  attention  to  the 
importance  of  the  absence  of  the  pateUar 
tendon  reflex  in  the  diagnosis  of  one  of  the 
forms  of  insanity,  general  paralysis  of  the 
insane.  In  many  cases  of  this  disease 
there  is  sclerosis  of  the  posterior  columns, 
without  its  striking  symptoms  being  mani- 
fest, but  in  which  the  absence  of  the  knee 
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jerk  and  spinal  myosis  can  be  found  when 
sought  for.  Of  tiie  1,174  insane  patients 
reported  in  my  paper,  to  which  I  shortly 
referred,  in  twenty-three  the  knee  jerk  was 
absent.  Of  these,  twelve  were  cases  of 
general  paralysis.  The  significance  of  this 
will  appear  greater  when  it  is  remembered 
that  there  were  few  other  cases  of  general 
paralysis  in  the  number  examined.  Of 
these  twelve  cases  of  general  paral3r8is  with 
absent  knee  pnenomena,  pupil  sjrmptoms 
were  found  in  ten,  while  of  the  other 
eleven  insane  with  absent  knee  jerk,  pupil 
symptoms  were  found  in  but  two.  We 
may  conclude  from  these  observations, 
which  are,  furthermore,  corroborated  by 
those  of  other  physicians,  that  when  an 
insane  patient  has  absent  knee  phenom- 
ena, and  spinal  myosis,  there  is  a  strong 
probability  that  he  suffers  with  generd 
paralysis. 

Very  recently  these  symptoms  were 
serviceable  to  me  in  diagnosis.  I  was 
called  in  consultation  to  see  a  patient 
where  the  time  did  not  permit  a  careful 
analysis  of  the  mental  symptoms,  but  the 
presence  of  these  s3rmptoms  led  me  to  diag- 
nose general  pardysis.  The  patient  had 
been  long  under  medical  treatment  without 
the  recognition  of  this  condition,  which  a 
subsequent  more  careful  examination,  as 
well  as  the  development  of  other  symp- 
toms, proved  to  be  present. 

I  have,  so  far,  spoken  of  the  signifi- 
cance of  the  absence  of  the  patellar  tendon 
reflex ;  but  we  must  also  consider  another 
question.  Does  a  very  slight  response  have 
any  clinical  significance  ?  Generally  such 
a  response  has  no  significance,  for  it  is 
found  in  many  healthy  individuals.  The 
variability  of  the  response  is  dependent 
largely  on  the  degree  of  tension  of  the 
tendon,  the  response  being  slight  when  the 
tension  is  lax.  In  some  individuals  a 
layer  of  fat  under  the  tendon  seems  to 
interfere  with  the  reaction.  It  is  often 
difficult  to  obtain  the  knee  jerk  in  infants 
and  young  children.  But  under  some  cir- 
cumstances a  diminished  response  must  be 
looked  upon  with  suspicion,  if  not  consid- 
ered a  positive  sign  of  disease.  This  is 
true  when  the  knee  jerk,  at  one  time  nor- 
mal or  even  excessive,  is  observed  to 
gradually  lessen  in  degree,  or  when  it  is 
much  less  on  one  side  than  the  other,  and 
especially  when  it  is  altogether  absent  on 
one  side.  Such  manifestations  must  make 
us  suspect  disease  of  the  cord. 


ANKLE  CLONUS. 

We  have  so  far  considered  the  signifi- 
cance of  absent  tendon  reflexes ;  we  must 
now  consider  the  significance  of  these  phe- 
nomena when  they  are  excessive.  We 
shall  consider  only  that  form  of  these  mani- 
festations which  has  the  greatest  clinical 
significance,  the  ankle  donus. 

The  ankle  clonus  consists  of  a  series  of 
rhythmical  up-and-down  movements  of  the 
foot,  at  the  rate  of  six  to  ten  per  second, 
produced  by  its  sudden  dorsal  flexion.  To 
elicit  it  the  foot  is  grasped  firmly  with  one 
hand,  while  the  other  may  supp(»t  die 
lifted  leg,  and  then  the  foot  is  flexed  sud- 
denly and  forcibly,  and  held  in  die  flexed 
position.  The  movements  of  the  foot  are 
caused  by  the  contractions  and  relaxations 
of  the  muscles  of  the  calf.  The  clonus  is 
a  series  of  AchiQes  tendon  reflexed.  The 
sudden  flexing  of  the  foot  stretches  the 
tendon  and  produces  a  contraction  of  the 
calf  muscles,  just  as  a  sudden  blow  on  the 
tendon  would  cause  it;  and  the  series  of 
contractions  is  caused  by  a  succession  of 
the  same  causes.  The  movements  con- 
tinue as  long  as  the  foot  is  held  in  its 
flexed  position. 

The  ankle  clonus  is  very  rarely  met  in 
healthy  individuals.  Berger  examined 
1,400  soldiers  and  succeeded  in  eliciting  if 
only  three  times.  Like  the  absence  of  the 
patellar  tendon  reflex,  it  acquires  its  signifi- 
cance in  disease  on  account  of  its  rare 
appearance  in  health. 

The  ankle  clonus  is  found  mainly  in 
those  cases  where  there  is  disease  of  the 
pyramidal  tracts  of  the  cord,  in  various 
forms  of  myelitis,  in  lateral  sderosis,  and 
in  degeneration  of  the  pyramidal  tracts 
secondary  to  cerebral  lesions.  But  it  is 
not  found  if  there  be,  at  the  same  time, 
sclerosis  of  the  posterior  columns,  or  ex- 
tensive disease  of  the  anterior  grey  matter 
in  the  lumbar  portion  of  the  coi^. 

It  is  a  question  to  what  extent  the 
ankle  clonus  will  assist  in  differentiating 
between  organic  disease  of  the  cord  imd 
some  cases  of  hysteria,  where  loss  of  power, 
rigidity  of  limbs,  and  excessive  tendon 
reflexes  seem  to  indicate,  organic  disease. 
Usually  the  presence  of  a  decided  ankle 
clonus  may  be  accepted  as  proof  of  organic 
disease.  While  there  may  be  excesnve 
tendon  reflexes  in  hysteria,  we  seldom,  if 
ever,  find  the  ankle  clonus.  There  may 
be  found  a  spurious  ankle  clonus  ;  that  is, 
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a  few  clonic  contractions  of  the  calf  mus- 
des  are  obtained  when  an  attempt  is  made 
to  elicit  the  ankle  clonus,  but  not  the  un- 
broken series  of  movements  of  the  foot  as 
long  as  the  effort  is  kept  up,  as  is  true  of 
the  genuine  clonus. 

The  tendon  reflexes  are  often  very  pro- 
nounced in  nervous  persons;  they  are  ex- 
cessive in  some  cases  of  ordmary  neuras- 
thenia, in  hysteria,  —  in  fact,  wherever 
there  appears  to  be  excessive  irritability  of 
the  nervous  system, — in  chronic  diseases, 
in  convalescence  from  severe  diseases,  etc.; 
but  in  none  of  these  instances  does  the 
excess  usually  reach  to  the  development  of 
the  ankle  clonus. 

In  addition  to  their  significance  in  diag- 
nosis, excessive  tendon  reflexes  often  have 
great  value  in  prognosis,  in  assisting  us  to 
determine  whether  a  hemiplegia  of  cerebral 
origin  will  be  permanent.  The  earlier  and 
more  pronounced  these  manifestations  are, 
the  more  unfavorable  the  prognosis. 


Physical  Education  in  Ghildren. — 
Dr.  A.  H.  Leuf  (Archiv.  Pediatrics)  says : 

1.  The  object  is  to  develop  the  material 
body,  and  with  it,  of  necessity,  the  mind 
and  morals. 

2.  Like  most  potent  agencies,  it  is  much 
•  abused  and  far  too  little  understood. 

3.  It  absolutely  forbids  smoking. 

4.  It  absolutely  forbids  the  drinking  of 
alcoholic  or  malt  beverages. 

5.  It  insists  upon  the  necessity  of  regu- 
larity in  living,  especially  as  regards  the 
time  of  sleeping,  eating,  exercise,  and 
recreation. 

6.  It  enforces  a  good  substantial  dietary 
that  will  never  be  forgotten. 

7.  It  discountenances  all  kinds  of  vice. 

8.  It  is  rigid  in  discipline  without  seem- 
ing so  to  those  disciplined,  and  develops 
implicit  and  wilhng  obedience  to  advisors. 

9.  It  has  a  marked  effect  upon  the 
growth  of  the  body  and  mind. 

10.  It  develops  to  a  high  degree  the 
valuable  qualities  of  hope,  confidence, 
courage,  deference,  obedience  where  pro- 
per, mdependence,  perseverance,  ambi- 
tion, temperance,  and  determination. 

11.  It  is,  in  short,  the  most  valuable 
preparation  of  the  young  for  the  cares  and 
tris^  of  adult  life,  and  aids  young  and  old 
alike  to  ward  off  disease  and  mitigate  its 
effects. 


il0jcijetg  "f^jafaxtA. 


PHILADELPHIA  COUNTY  MEDICAL 

SOCIETY. 

official  report. 

Stated  Meetings  October  9,  1889. 

The  Vice-President,  John   B.  Roberts, 
M.D.,  in  the  Chair. 

Dr.  L.  Wolff  presented  a  paper  en- 
titled 

The  Chemistry  of  Gcutric  Digestion. 

Ever  since  the  days  of  the  latro- 
chemists,  when  Boerhave  declared  that 
the  gastric  digestion  was  analogous  to  the 
fermentative  process,  in  which  the  chemi- 
cal constituents  of  the  food  acted  on  each 
other  and  rendered  it  soluble,  various  theo- 
ries were  advanced  to  account  for  the 
digestive  process.  The  secretion  of  the 
gastric  mucous  membrane  was  demon- 
strated by  Rdaumur,  and  also  its  solvent 
action  on  food,  in  which  he  was  supported 
by  Spallanzani,  who,  with  the  former, 
opposed  the  purely  mechanical  theory. 
Both  of  these  investigators  (1752)  already 
obtained  the  gastric  secretion  from  the 
stomach,  and  with  it  proved  its  digestive 
action  outside  of  the  body.  The  acidity 
of  the  gastric  secretion  was  made  known 
by  Spallanzani  in  1783,  and  he  claimed 
for  it  that  it  was  a  solvent  for  foods 
both  within  and  outside  of  l^e  body,  and 
that  it  preserved  food  not  already  decom- 
posed from  decomposition  at  ordinary  tem- 
perature. Carminati,  in  1785,  showed  the 
difference  in  reaction  of  the  gastric  juice, 
which  was  acid  during  digestion  but  not  so 
while  fasting.  The  acidity  of  the  gastric 
secretions  was  confirmed  variously,  but 
held  to  be  due  to  fermentation  of  the  food 
rather  than  to  the  reaction  of  the  secreted 
gastric  juice.  Prout,  in  1824,  proved  that 
the  gastric  secretion  was  acid,  and  that  the 
acid  was  not  organic  but  hydrochk>ric 
acid,  which  was  confirmed  by  Tiedemann 
and  Gmelin,  and  by  them  it  was  also  stated 
that  after  ingestion  of  food  it  is  add,  but  in 
the  empty  stomach  neutral.  Up  to  1830 
nothing  was  known  of  the  secretory  appa- 
ratus of  the  stomach.  Bischoff  then  recog- 
nized the  difference  of  the  glands  of  the 
pyloric  region  frt>m  those  of  the  non- 
pyloric.      This    was  soon   confirmed  by 
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others,  but  up  to  1.834  no  positive  know- 
ledge of  the  gastric  digestion  was  had, 
until  Beaumont  published  his  observations 
in  the  celebrated  case  of  St  Martin.  Bid- 
der and  Schmidt  soon  followed  with  similar 
observations,  and  by  the  aid  of  gastric 
fistulas  in  animals  confirmed  the  former. 
Eberle  demonstrated  that  neither  the  acid 
nor  the  mucoid  secretion  alone  could  pro- 
duce digestive  action,  and  Schwann's  in- 
vestigations resulted  in  the  recognition  and 
separation  of  the  digestive  principle  "  pep- 
sin." Mialhe  termed  the  results  of  proteid 
digestion  '^albuminose,"  while  toLehmann 
and  Meissner  is  due  the  better  knowledge 
we  have  of  the  character  and  formation  of 
the  **  peptones." 

When,  in  presenting  this  paper,  I  have 
taken  the  liberty  to  introduce  the  subject 
by  a  cursory  review  of  the  history  of  our 
knowledge  of  the  gastric  digestion,  and 
with  it  the  recognition  of  its  purely  chemi- 
cal character,  my  object  was  to  demon- 
strate how  the  great  advances  made  in  this 
direction  within  recent  times  were  made 
possible  only  by  the  manner  in  which  the 
road  had  already  been  paved  by  earlier  m- 
vestigators. 

The  gastric  secretion  which  causes  the 
chemical  change  of  protein  bodies  into 
peptone  has  l:^en  closely  studied  by  C. 
Schmidt,  who  determined  the  total  chlorine 
tiierein,  together  with  all  the  bases,  such  as 
potassium,  sodium,  calcium,  magnesia, 
ammonium  and  iron,  and  after  accounting 
for  the  saturation  of  these  had  a  residue  of 
free  hydrochloric  acid  left  which  amounted 
to  about  2.5  to  4  grammes  in  one  litre  of 
the  secretion.  Although  the  pure  hydro- 
chloric acid  has  no  peptonizing  action,  it 
alone  can  make  pepsin  display  such  a 
function,  while,  again,  neutral  pepsin  has 
no  digestive  power  unless  coupled  with 
this  acid.  While  it  is  thus  evident  that  the 
hydrochloric  acid  plays  an  important  part 
in  gastric  digestion,  it  has  an  equally  valu- 
able property  by  acting  as  an  antiseptic 
and  germicide  over  the  ingesta  when 
present  in  a  free  state.  Miguel  ascertained 
that  0.2  to  0.3  grammes  of  a  mineral  acid 
sufficed  to  preserve  100  c.c.  meat  broth 
from  sepsis,  after  Seibert  had  shown  that 
o.  5  per  cent.  HCl  prevented  chopped  meat 
effectually  from  decay.  As  had  been 
proven  in  Hoppe  Seyler's  laboratory  that 
there  existed  in  the  normal  gastric  secretion 
0.3  per  cent.  HCl,  it  would  readily  appear 
how  the  normal  amount  of  HCl  in  the 


gastric  juice  will  prevent  the  deydopment 
of  sepsis  in  the  food  bolus,  while  the  pres- 
ence of  less  than  the  normal  amount  will 
permit  some  ferment  action,  and  the  total 
absence  will  result  in  fermentation  wi& 
production  of  organic  acids,  which  will  not 
only  serve  to  retard  the  digestive  power 
of  pepsin,  but  will  also  prevent  it 

The  question  of  the  production  of  sndi 
a  strong  mineral  acid  by  the  alkaline  tissues 
of  the  stomach  and  from  the  alkaline  blood 
can  be  only  explained  by  the  presence  of 
chlorides  in  the  blood,  and  the  decompoa- 
tion  thereof  in  the  secretory  apparatus, 
with  the  elective  osmosis  of  the  ovoid  cdls 
which  separate  the  add  to  the  interior  of 
the  gland  while  it  sends  back  more  alkaline 
blood  to  the  circulation.  It  is  a  fact,  wdl 
established,  that  weaker  adds  may  replace 
stronger  ones,  and  it  appears  a  fair  deduc- 
tion that  the  alkaline  hydrocarbonates  of 
the  blood  become,  under  the  influence  of 
the  secreting  ceU,  neutral  carbonates,  by 
displacing  from  the  chlorides  the  chlorine, 
which  umtes  with  the  hydrogen  so  liberated 
to  form  hydrochloric  acid.  As  to  the  inti- 
mate function  of  the  secretory  apparatus- in 
the  production  of  HCl,  littie  is  known, 
though  it  seems  proven  to  a  certainty  by 
Heidenhain  that  the  ovoid  cells  of  the 
tubules  of  the  peptic  glands  secrete  the 
acid,  for  on  the  tubules  of  the  pyloric 
glands  no  ovoid  cells  are  found,  and  no 
HCl  is  secreted  by  them,  although  &e 
secretion  of  pepsin  by  them  is  readily 
proven  by  the  digestive  test  with  additioii 
of  hydrodiloric  acid. 

That  normal  gastric  juice  prevents  and 
corrects  septic  changes  of  albuminoid  food 
is  well  established ;  that  the  admixture  of 
pepsin  to  it  takes  no  part  therein  has  also 
been  fpund  to  be  true  by  Cohn  {Zetsch^ 
fur  physiologische  Chemity  xiv,  i,  July  29, 
1889).  He  also  finds  that  ''even  soudl 
quantities  of  HCl  prevent  the  formation  of 
acetic  add,  and  that  lactic  fermentation  is 
prevented  by  as  much  HCl  as  is  necessary 
to  convert  into  chlorides  the  phosphates 
required  for  the  propagation  of  tiie  badllus 
acidi  lactici.  Further,  that  pepsin-hydro- 
chloric acid  has  the  same  value  to  prevent 
fermentation  as  that  witiiout  pepsin,  and 
that  HCl  united  with  peptones  fuls  to 
inhibit  or  prevent  fermentation,  and,  as  is 
already  known,  digests  albuminoid  food." 
He  also  confirms  Ewald's  observations  that 
**HC1  IS  probably  secreted  at  once  wiA 
the  ingestion  of  food,  but  is  imbibed  by 
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and  united  with  the  albuminoids,  also  with 
the  bases  or  salts*  it  unites  with  or  dis- 
placesy  and  that  during  this  period  there  is 
nothing  to  prevent  fermentations/'  It  is  a 
well-known  fact  that  during  the  early  part 
of  the  digestive  process  lactic  acid  sdways 
appears,  and  the  latter  sentence  explains 
this  sufficiently,  and  also  the  reason  why 
lactic  add  was  so  long  thought  to  play  an 
unportant  part  m  the  digestive  process. 

The  importance  of  the  presence  of 
hydrochloric  add  in  the  stomach  during 
digestion  is  obvious  from  the  above,  and 
the  fact  that  in  none  of  the  investigations 
made  so  far  with  abnormal  gastric  secre- 
tions has  pepsin  been  absent,  but  that  the 
normal  quantity  of  the  add  was  always 
found  defldent  6r  totally  wanting,  shows 
certainly  the  uselessness  of  medication 
with  pepsin,  and  certainly  the  necessity  of 
a  knowledge  of  the  acid  secretion,  in  so 
far  if  increased,  normal,  diminished,  or 
absent,  both  for  diagnostic  as  well  as  thera- 
peutic purposes.  Thus  has  the  study  of 
the  addity  and  the  quantitative  presence 
kA  HQ  become  of  paramount  importance 
in  the  consideration  of  gastric  diseases. 
To  this  end  the  modus  operandi  of  obtaining 
the  specimen  of  the  secretion  is  to  be  con- 
sidered first  This  has  to  be  done  at  a 
time  when  its  digestive  power  is  the  great- 
est, and  when  the  presence  of  the  ingesta 
shall  not  render  the  withdrawal  impossible. 
It  has  been  found  that  at  the  end  of  the 
normal  digestive  act  HCl  was  alone  pres- 
enty  the  lactic  add  which  forms  during  its 
early  stage  having  disappeared.  This  is 
aconnplidied  by  giving  an  early  meal 
known  as  ''  trial  breakfast,"  consisting  of  a 
few  pieces  of  bread  or  bun,  altogether 
about  two  or  three  ounces,  and  a  glass  of 
water  or  cup  of  tea.  A  soft-boiled  egg 
has  been  used  by  some  instead,  as  it  was 
found  that  it  disappeared  in  about  one 
hour  and  a  half.  As  under  abnormal  con- 
ditions this  period  may  be  much  pro- 
tracted, the  undigested  portions  of  the  egg 
may  readily  dog  the  fenestra  of  the  tul^; 
beside,  the  now  proven  union  of  the  albu- 
minoids with  HCl  renders  these  experi- 
ments inaccurate.  To  take  the  specimen 
about  four  or  five  hours  after  a  ''trial 
dinner"  has  no  advantages  over  the  for- 
mer* 

The  expression  of  the  juice  through  the 
tube  by  epigastric  pressure  is  both  a  pain- 
ful ano  brutal  method,  and  the  extracticm 
\sf  a  suction  appsratos  is  much  to  be  pre- 


ferred. Germain  S6e  uses  a  Potain  aspi- 
rator for  the  purpose  haying  made  only  a 
partial  exhaust,  but  an  ordinary  syringe 
has  answered  in  my  hands  quite  as  well, 
especially  as  only  a  few  drachms  are  need- 
ed for  the  chemical  examination.  The 
tube  employed  is  an  ordinary  small  size 
stomach  tube  with  two  fenestras,  and  in  the 
cases  of  infants  I  have  frequently  used  a 
small  soft-rubber  catheter.  When  the  tube 
is  introduced  the  fluid  is  withdrawn  by 
slowly  moving  out  the  piston  of  the 
sjrringe.  At  the  junction  of  the  stomach 
tube  and  the  tube  connecting  it  with  the 
s]rringe  a  small  piece  of  glass  tubing  is 
introduced,  by  which  successful  suction 
and  a  suffidency  can  be  recognized.  The 
specimen  obtained  is  next  filtered,  its  ap- 
pearance marked,  and  its  general  reaction 
ascertained  either  by  btmus  paper  or,  as 
will  be  shown  hereafter,  by  Congo  paper. 
After  addity  has  thus  been  found,  the 
quantity  is  determined  by  acidimetry  with 
a  dednormal  solution  of  sodium  hydrate, 
phenolphthalein  or  preferably  litmus  being 
used  as  indicator.  To  this  end  five  cubic 
centimetres  of  the  gastric  juice  are  used, 
and  the  total  acidi^  is  expressed  by  multi- 
plying the  result  with  twenty,  which  then 
gives  the  number  of  cubic  centimetres  of 
one-tenth  normal  soda  solution  necessary 
to  neutralize  one  hundred  cubic  centi- 
metres of  gastric  juice.  The  total  acidity 
ascertained,  it  becomes  necessary  to  ascer- 
tain the  chemical  character  of  the  add. 

To  determine  if  lactic  acid  is  present, 
the  phenol-ferric  chloride  test  of  Uffel- 
mann  is  applied.  This  consists  of  a  two 
per  cent,  solution  of  carbolic  acid  to  which 
a  few  drops  of  a  solution  of  neutral  ferric 
chloride  is  added,  sufficient  to  give  it  a 
steel-blue  color.  If  to  the  filtered  gastric 
juice  some  of  this  test  is  added,  it  will  be 
entirdy  decolorized  if  hydrochloric  acid 
alone  is  present;  if  lactic  and  hydrochloric 
adds  together,  die  color  will  be  changed 
to  a  yellowish  tint;  and  if  lactic  acid  is  in 
excess  a  reddish-yellow  shade  will  appear, 
whereas  in  the  absence  of  hydrocUoric 
acid  it  will  assume  a  more  greenish  tint. 
This  can  be  considered,  however,  a  test 
for  lactic  acid  only,  and  will  not  serve  for 
the  detection  of  HCl.  To  detect  the  pres- 
ence of  the  latter,  Laborde  proposed  the 
use  of  methyl-violet;  a  weak^  watery  solu- 
tion of  this  is  changed  by  HQ  to  a  green- 
ish-blue color,  but  does  not  respond  to 
lactic  nor   the  fatty  acids.     Though  it 
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answers  the  purpose  well  with  gastric  juice 
of  no  great  deficiency  in  HCl,  the  color- 
changes  with  weak  acidulous  fluids  are  not 
always  distinct  enough  to  judge  of  very 
small  amounts  of  HCl.  The  manner  of 
testing  consists  of  placing  into  a  small  glass 
dish  or  watch  crystal  resting  on  a  white 
back^ound  a  small  quantity  of  the  filtered 
gastric  juice  and  allowing  a  few  drops  of 
Sie  test  solution  to  run  down  the  side  of 
the  vessel  and  commingle  with  the  speci- 
men, when  a  change  from  violet  to  blue 
will  become  apparent  if  HCl  is  present 
Another  reagent,  even  superior  in  deli- 
cacy, is  a  saturated  aqueous  solution  of 
tropeolin,  No.  4.  This  is  orange-yellow, 
and  if  applied  in  the  same  manner  as  de- 
scribed for  methyl-violet,  will  change  to  a 
beautiful  red  or  brownish-red  with  HCl, 
and  is  only  somewhat  darkened  by  lactic 
acid  and  very  little  changed  in  color  by 
the  fatty  acids.  I  have  determined  its 
limit  to  detect  HQ  in  water  to  be  i  to 
3500,  while  I  to  500  is  the  greatest  dilution 
of  lactic  acid  that  will  affect  its  color,  and 
a  I  to  100  solution  of  acetic  acid  also  fails 
to  bring  about  a  change  of  tint. 

Another  reagent,  mtroduced  by  Gflnz* 
burg  not  very  long  ago,  is  the  phloro- 
glucin- vanillin.  It  does  not  indicate 
organic  acids,  but  is  a  very  delicate  reagent 
for  HCl.  Wiesner  found  that  if  a  pine 
stick  was  dipped  into  a  phloroglucin  solu- 
tion and  was  then  touched  with  strong 
HCl  it  turned  a  dark-red  color.  This  is 
due  to  the  presence  of  vanillin  in  pine 
wood,  and  for  that  reason  the  former  was 
substituted  for  it.  The  reagent  is  com- 
posed as  follows:  Two  grammes  phloro- 
glucin (CgHgCOH),)  and  one  gramme 
vanillin  are  dissolved  in  thirty  grammes 
absolute  alcohol.  This  yellow  solution 
gives  at  once  with  a  stronger  mineral  acid 
a  dark-red  color  with  deposition  of  red 
crystsds.  To  apply  it  to  weaker  add  solu- 
tions, such  as  the  gastric  juice,  the  fluid 
must  be  evaporated  at  a  temperature  below 
the  boiling-point  of  water  until  the  HCl  is 
left  sufficiently  strong  to  give  the  reaction. 
The  manner  of  applying  it  consists  of 
mixing  an  equal  number  of  drops  (two  to 
three)  of  the  filtered  specimen  and  the 
reagent  on  a  watch  crysUl  and  evaporat- 
ing the  same  to  dryness.  If  HCl  is  present 
the  d^  residue  assumes  a  red  color,  or  if 
the  acid  is  present  m  minute  quantities  it 
may  show  distinct  red  outlines  only.  This 
test  is  no  doubt  very  delicate  and  valuable^ 


and  I  have  found  it  to  indicate  as  little  as 
I  part  HCl  in  10,000  parts  of  water. 

The  fourth  of  the  more  important 
reagents  for  hydrochloric  acid  m  die 
gastric  secretions  is  the  Congo  paper  as 
proposed  by  Prof.  Riegel.  It  is  by  far  the 
most  delicate  reagent  and  easy  of  applica- 
tion. By  HCl  it  is  turned  to  a  bright 
greenish-blue  color,  but  is  also  affected  by 
lactic  acid,  which  changes  it  to  a  darker 
and  dirty  blue;  acetic  acid  will  darken  it 
with  a  bluish  tinge.  With  this  reagent  as 
obtained  from  Merck,  in  Darmstadt,  I  was 
able  to  detect  as  litde  as  i  part  HQto 
20,000  parts  of  water;  and  while  i  part  of 
acetic  acid  in  3000  parts  of  water  gave  a 
slight  change  in  color  with  traces  of  blue, 
I  part  of  lactic  acid  in  5600  parts  of  water 
gave  a  faint  indication,  but  foiled  to  do  so 
with  I  to  6000.  It  is  seen  thus  that  Congo 
paper  is  not  only  the  most  delicate  reagent 
we  have  for  HCl,  but  is  also  a  general 
indicator  of  acidity,  and  when  it  fails  to 
show  the  latter,  total  anacidity  may  fairly 
be  claimed.  When  acidity  has  been  estab- 
lished by  it,  the  application  of  the  other 
reagents  becomes  necessary  to  ascertain 
the  character  of  the  acids  present 

Various  other  color  reagents  have  been 
recommended  for  the  purpose  of  detecting 
HCl  in  gastric  juice,  but  with  those  above 
enumerated  all  that  is  necessary  can  be 
established,  save  the  one  important  point 
— the  quantitative  determination  of  HQ  in 
the  gastric  secretions.  This  has  been  done 
by  diemists  in  various  manners,  and  very 
satisfactorily;  but  neither  of  the  methods 
so  employ^  are  suitable  for  dinical  inves- 
tigations or  simple  enough  to  be  used  by 
the  clinician  who  has  not  more  than  ordi- 
nary skill  in  chemical  manipulations,  even 
were  not  the  time  consumed  in  the  chenu- 
cal  analysis  a  foctor  which  debarred  it 
from  clinical  application. 

Abready  Bidder  and  Schmidt  deter- 
mined the  amount  of  free  HQ  in  die 
gastric  secretions  by  determining  the  total 
chlorine  therein  and  the  total  bases,  and 
from  computation  of  the  amount  that  die 
latter  coidd  take  up  arrived  at  the  redd- 
uary  CI  present  as  HCl.  Though  perfa^ 
more  accurate  than  any  other  method,  it 
requires  so  much  time,  apparatus,  and 
chemical  skill  to  be  quite  out  of  the  ques- 
tion for  the  physician's  daily  use. 

The  methoid  of  Rabuteau  as  modified 
by  Cahn  and  v.  Mehring  is  even  more 
laborious.     It  consiata  in  evapoiating  a 
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certain  quantity  of  gastric  juice  to  one- 
fifth,  shaking  out  the  lactic  acid  repeatedly 
with  ether,  uniting  the  residuary  HCl  with 
dnchonine  and  dissolving  out  the  cin- 
chonine  hydrochloride  with  chloroform, 
from  which,  after  evaporation,  the  HCl  is 
determined  by  titration. 

Another  method  by  Cahn  and  v.  Meh- 
ring  consists  in  the  distilling  of  the  volatile 
fatty  acids,  which  are  determined  by  titra- 
tion. The  residuary  lactic  acid  is  shaken 
out  with  ether  and  also  titrated,  and  also 
from  the  residue  thereof  the  HCl. 

The  method  of  Seemann,  as  originated 
by  Von  Hehner,  though  simpler  than  the 
above,  is  not  chemically  accurate,  but  will 
certainly  answer  for  clinical  purposes.  It 
consists  in  saturating  a  certain  amount  of 
gastric  juice  with  one-tenth  normal  sodium 
hydrate  solution,  noting  the  quantity  of 
alkali  so  added.  This  is  evaporated  aud 
the  residue  incinerated,  the  ashes  are  re- 
dissolved  and  titrated  with  a  normal  acid 
solution  and  the  difference  between  the 
alkali  found  and  originaUy  used  computed 
as  HCl. 

Still  further  and  more  acciirate  meth- 
ods have  been  suggested,  but  none  have 
reached  the  simplicity  of  procedure  which 
would  make  them  accessible  to  the  clini- 
cian. In  a  series  of  experiments  which  I 
made  to  the  end  of  devising  a  ready  meth- 
od for  the  quantitative  determination  of 
HCl  in  the  gastric  secretion  I  utilized  the 
limits  of  delicacy  of  the  color  tests  as 
described  heretofore.  The  materials  requi- 
site to  this  purpose  are:  a  weak  aqueous 
solution  of  methyl-violet,  a  0,3  per  cent 
solution  of  HCl,  corresponding  to  the  nor- 
mal gastric  juice,  and  as  apparatus  a  100 
C.C.  graduated  cylinder,  also  a  i  c.  c. 
pipette.  For  the  purpose  of  standardizing 
^e  methyl-violet  solution,  I  added  i  c.c. 
of  0.3  per  cent.  HCl  into  the  100  c.c. 
cylinder  and  diluted  successively  with  10 
c.c.  distilled  water;  if  a  portion  so  diluted 
gives  a  reaction  with  methyl-violet,  it  is 
further  diluted  and  again  tested  until  on 
testing  in  this  manner  no  further  color 
reaction  is  noted,  which  can  be  readily 
done  by  comparing  it  with  a  similar 
amount  of  distilled  water  to  which  a  drop 
of  the  methyl-violet  was  added.  Thus,  a 
dilution  of  70  c.c.  would  be  equivalent  of 
the  limit  to  indicate  0.0042  per  cent,  of 
HCl,  which  sum  can  be  arrived  at  by 
dividing  0.3  with  70,  the  number  of  the 
^utioM. 


The  acid  for  standardizing  should 
either  be  titrated  and  diluted  to  contain 
0.3  absolute  HCl,  or  the  acidum  hydro- 
chloricum  dilutum  (U.S.),  which  contains 
10  per  cent.  HCl,  may  be  diluted  with 
nine  parts  of  water,  3rielding  a  i  per  cent. 
HCl,  and  this  latter  then  mixed  with  2 
parts  HjO  gives  a  0.33  per  cent  HCl. 

To  determine  the  amount  of  HCl  in 
gastric  juice  with  this  and  by  this  method, 
I  C.C.  of  the  filtered  secretion  is  placed  in 
the  graduated  cylinder  and  diluted  repeat- 
edly with  10  C.C.  distilled  water  until  there 
is  no  more  reaction  with  the  st^dardized 
methyl-violet  solution.  The  quantity  of 
HCl  present  may  then  be  readily  com- 
puted by  taking  the  number  of  dilutions  at 
which  the  limit  is  reached  and  multiplying 
with  this  the  percentage  of  the  limit  of  the 
standardized  methyl-violet  solution  origi- 
nally determined.  Thus,  if  the  gastric 
juice  would  reach  the  limit  of  indication  at 
the  fourth  solution,  and  the  original  limita- 
tion were  at  70  c.c.  =0.0042  per  cent,  the 
percentage  of  HCl  in  the  gastric  juice 
would  be  4X0.0042=0.168  per  cent. 

Of  course,  this  method  cannot  claim 
chemical  accuracy,  but  it  gives  a  very 
close  approximation,  as  I  have  determined 
by  a  number  of  control  experiments,  sufl&- 
ciently  so  for  clinical  purposes,  aud  it  cer- 
tainly is  one  that  almost  any  physician  can 
make  in  a  very  short  time  and  without 
much  apparatus  or  special  chemical  manip- 
ulative skill. 


The  Antiseptic  Function  of  the 
Gastric  Juice. — Professor  Kast,  the  Di- 
rector of  the  new  General  Hospital,  Ham- 
burg, writes  on  this  subject  in  a  "  Fest- 
schrift "  on  the  occasion  of  the  opening  of 
the  hospital.  Spallanzani  showed,  a  hun- 
dred years  ago,  that  the  gastric  juice  has  an 
antiseptic  influence,  and  it  has  since  then 
been  proved  by  N.  Sieber,  C.  Schmidt, 
and  others  that  this  influence  is  due  to  the 
free  hydrochloric  acid  which  it  contains. 
The  investigations  of  Baumann  have  shown 
that  in  healthy  subjects  the  aromatic  bodies 
found  in  the  urine  are  due  exclusively  to 
intestinal  decomposition,  their  amount,  as 
united  with  sulphuric  acid,  being  in  a 
direct  relation  with  the  amount  of  the 
products  of  decomposition  in  the  intestine. 
In  Professor  Kast's  experiments  the  exact 
relation  of  the  ether  sulphates  to  other 
sulphates  in  the  urine  was  ascertained  by 
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daily  examinations^  a  uniform  diet  being 
given,  and  then  copious  alkalies  were 
supplied  in  the  food,  so  as  to  neutralize 
the  gastric  HCl ;  and  the  effect  of  this  on 
the  ether  sulphates  of  the  urine  was  exam- 
ined. The  conclusion  is  arrived  at  that 
the  antiseptic  function  of  the  gastric  HCl 
is  its  chief  function,  while  its  digestive 
function  is  a  subordinate  one.  This  is 
only  true  so  far  for  the  products  of  ordinary 
decomposition;  the  case  is  different  with 
the  pathogenic  bacteria,  many  of  which 
are  highly  resistant  organisms.  We  have 
no  means  at  present  of  estimating  the 
amount  of  the  chemical  products  due  to 
the  vitality  of  pathogenic  organisms  in. 
the  intestine.  It  is  true  that  Brieger  regards 
the  diamines  as  due  to  pathogenic  bacteria. 
But  the  diamines  are  a  direct  product  of 
such  bacteria,  not,  like  the  aromatic  bodies 
found  in  the  urine,  formed  from  a  previous 
substratum  due  to  bacterisd  activity.  More- 
over, we  have  no  clear  ideas  on  the 
transition  of  such  diamines  into  the  urine. 
Hence  at  present  we  have  only  to  fall 
back  on  the  physiological  action  of  patho- 
genic bactera  as  an  index  of  their  existence. 
Baumann's  and  von  Udransky's  quantita- 
tive estimate  of  pentamethylene  diamine 
(Brieger's  "putresdn")  in  the  urine,  but 
originating  in  the  intestine,  constitutes  the 
latest  advance  in  this  direction. — British 
Med.  Journal. 

Diagnosis  of  Perforative  Otitis. 
— Dr.  B.  D.  Spear  has  devised  the  follow- 
ing mgenious  method  of  detecting  perfora- 
tion of  the  membrana  tympani.  A  piece 
of  dear  cold  glass  is  held  close  to  the  ear 
speculum,  whikt  the  surgeon  looks  into 
the  auditory  canal  in  the  usual  manner 
with  the  mirror.  The  patient  is  now 
directed  to  do  the  Valsalvian  experiment, 
whereupon,  should  a  perforation  exist,  the 
vapor  of  the  breath  will  be  condensed  upon 
the  glass  and  obscure  the  view. — Boston 
Med.  and  Surg.  Journal. 

Sterilized  Lint. — M.  Regnier  renders 
lint  sterile  by  heating  it  to  a  temperature 
of  120^  C.  (248*'  F.).  M.  Regnier  has 
tested  the  antiseptic  value  of  lint  thus 
prepared  in  dressmgs  applied  after  opera- 
tions of  various  kinds  with  good  results. 
At  the  recent  Surgical  Congress  he  stated 
that  he  considered  sterilized  lint  equal  to 
antiseptic  dxtmx^gL— British  Med.  Journal. 


CLINICAL    SOCIETY  OF    LONDON. 

Meeting  of  October  25,  1889. 

Christopher  Heath,  F.R.C.S., President, 
in  the  Chair. 

Mr.  Mayo  Robson  (Leeds)  commani- 
cated  a  paper  on  fourteen  cases  of 
Chokcystotomy 

Which  he  had  performed,  eleven  being  fcff 
gall-stones,  one  for  empyema  of  the  gall- 
bladder, and  two  for  distended  gaU-bladder 
due  in  the  one  case  to  cancer  of  the  head 
of  the  pancreas,  in  the  other  to  cancer  of 
the  bile  duct.  All  the  patients  operated 
on  for  gall-stones  had  recovered.  Of  the 
other  cases,  the  patient  suffering  fixnn 
empyema  of  the  gall-bladder  was  operated 
on  when  apparently  djring  from  acute  peri- 
tonitis, but  after  the  operation  she  made  a 
good  recovery  except  for  a  biliary  fistula, 
which  was  afterwards  closed  by  cholcjrs- 
tenterostomy.  The  case  of  cancer  of  tiie 
pancreas  had  succumbed  on  the  ^hth 
day  to  a  constant  oozing  of  blood  from  the 
interior  of  the  gall-bladder  and  from  the 
suture  punctures.  It  commenced  on  the 
day  following  the  operation,  and  was  appa- 
rently due  to  the  altered  condition  of  the 
blood  brought  on  by  persistent  jaundice  of 
several  months'  duration.  In  the  case  of 
cancer  of  the  bile  duct,  although  there  was 
intense  jaundice,  Uiere  was  no  subsequent 
bleeding  or  other  complication;  this  might 
possibly  be  due  to  the  arrest  of  hemorrhage 
at  the  time  of  operation  bv  ligatures  instead 
of  by  forcipressure.  Of  the  cases  operated 
on  for  ^all-stones,  six  patients  had  sought 
advice  m  consequence  of  the  presence  di  a 
tumor  combined  with  the  usual  symptoms. 
In  these  cases,  Mr.  Robson  pointed  out 
that  the  operation  was  usually  much  sim- 
pler than  in  the  other  group  where  no 
tumor  could  be  felt,  although  in  one,  where 
an  apparently  solid  tumor  was  exposed 
which  was  due  to  the  matting  of  the  viscera 
surrounding  the  gall-bladder,  so  that  the 
mass  appeared  at  first  to  be  a  malignant 
growth,  It  was  found  impossible  to  shut  off 
3ie  general  peritoneal  cavity  by  suturing 
the  parietal  peritoneum  to  the  gaU-bladder, 
as  it  (the  gall-bladder)  was  practically  de- 
stroyed by  suppuration,  and  drainage  with 
sponge-packing  had  to  be  resorted  to  to 
prevent  general  peritoneal  infection.  Dr. 
Churton  had  pointed  out  to  Mr.  Robson 
that  he  had  previously  seen  in  the  post- 
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mortem  rooms  a  similar  condition  of  afihirs, 
where  suppuration  of  the  gallbladder  had 
led  to  die  formation  of  a  tumor  resembling 
a  malignant  growth,  but  where  an  explor- 
ing ne^e  pudied  through  the  overlapping 
edge  of  the  liver  had  revealed  the  presence 
of  pus.     Of  the  cases,  five  in  number, 
operated  on,  on  the  strength  of  symptoms 
alone,  Mr.  Robson  remarked  that  he  be* 
lieved  many  such  cases  of  frequently  recur- 
ring biliary  colic  would  in  future  be  saved 
the  intense  suffering  and  the  man^  dangers 
of  their  disease  by  timely  operation.     He 
pointed  out  that  these  operations  were  not 
always  easy,  as  the  gall-bladder  was  fre- 
quently very  small,  and  could  with  diffi- 
culty be  brought  to  the  surface ;  in  fact,  in 
his  fourteenth  case,  the  gall-bladder  was 
shrunk  to  the  size  of  the  last  joint  of  the 
thumb,  and  was  lying'  very  deeply  under 
cover  of  the  liver,  so  that  when  he  had  in- 
cised it  and  removed  several  gall-stones 
from  the  duct,  the  lower  part  of  the  open- 
ing could  not  be  made  to  reach  the  parietal 
peritoneum,  and  a  piece  of  omentum  was 
brought  up  and  sutured  on  the  one  hand 
to  the  gall-bladder,  and  on  the  other  to  the 
parietal  peritoneum,  thus  shutting  out  the 
general  peritoneal  cavity.      Mr.  Robson 
thought  that  omentum  grafting,  first  pro- 
pped by  Dr.  Senn  for  enterorrhaphy,  but 
he  thought  not  hitherto  perform^  to  sur- 
mount  a  difficulty  of   that   kind    above 
related,  would  in  future  often  be  found 
very  usefiil  in  abdominal  surgery,  and  per- 
haps especially  in  such  cases  as  he  had 
mentioned.     With  regard  to  the  danger  of 
biliary  fistula,  Mr.  I^wson  Tait  had  re- 
marked that  ''  biliary  fistula  after  cholecys- 
totomy  could  only  be  permanent  when  the 
operation  happened  to  be  performed  at  a 
time  when  a  gall-stone  was  impacted  in  the 
common  duct ;  '^  the  author  of  the  paper 
said  that   he  believed   this    to   be    true 
generally,  as  proved  by  Mr.  Lawson  Tait's 
cases;    but  in  the  only  case  of   biliary 
fistula,  number  three  in  his  list,  which  had 
followed  the  operation  in  his  own  hands, 
the  cause  was  other  than  gallstones,  as 
when  he  had  performed  the  operation  for 
the  closure  of  the  fistula  he  had  very  care- 
fully examined  the  whole  length  of  the 
common  duct  without  finding  an  obstruct- 
ing calculus.     In  conclusion,  he  remarked 
that  he  believed  that  with  due  care  chole- 
cjTStotomy,  in  the  absence  of  malignant 
disease,  was  a  procedure  attended  with 
comparatively  little  danger,  and  that  the 


great  relief  which  the  operation  conferred 
amply  compensated  for  die  attendant  risks. 

DISCUSSION. 

The  President  remarked  that  the 
thanks  of  the  members  were  due  to  Mr. 
Mayo  Robson  for  his  interesting  paper, 
for  the  abstract  of  his  cases  which  he  had 
printed  for  their  use,  and  for  the  collection 
of  gall-stones  which  he  had  brought  to  the 
meeting. 

Dr.  Chxhiton  (Leeds)  said  that  when 
the  operation  was  first  done  the  physicians 
used  to  be  present,  as  it  was  novel,  and 
apparently  very  hazardous.  Lately  they 
had  ceased  to  attend.    In  cases  of  small 

!^aU-bladders  packed  with  stones,  he  had 
ound  that  the  calculi  could  be  reached 
with  a  needle  passed  through  the  thin  edge 
of  the  liver ;  and  he  had  noticed  that  gaU- 
bladders  containing  mucus  were  generally 
cases  of  blockage  of  the  duct  by  a  single 
stone,  and  that  they  did  not  contain  many 
stones.  The  cause  of  this  he  did  not 
know.  Whilst  some  gaU-stones  were 
softish,  others  were  so  hard  and  so  firmly 
impacted  in  the  duct  that  there  was  the 
greatest  difficulty  in  dislodging  them ;  and 
he  had  even  seen  cases  absmdoned  for  that 
reason.  In  one  of  the  cases  of  epithelioma 
surrounding  the  duct,  he  thought  the 
growth  had  been  produced  by  the  irritation 
of  a  gall-stone  in  a  predisposed  person. 

Dr.  Wilberforce  Sboth  remarked 
that  of  the  fourteen  cases,  eleven  were  in 
women,  three  in  men ;  and  of  these  three, 
two  were  cases  of  malignant  disease.  In 
the  single  case  of  gall-stone  occurring  in  a 
man,  he  was  fifty-seven  years  old,  which 
agreed  with  his  experience  that  gall-stones 
in  men  occurred  later  in  life  than  in 
women.  Possibly,  the  greater  prevalence 
of  gall-stones  in  women  was  due  to  the 
pressure  of  the  corset  on  the  liver. 

Dr.  Angel  Money  had  had  a  case  in 
which  Mr.  B.  Pollard  had  operated  for 
him.  The  patient  was  a  tiulor,  who 
suffered  much  from  ''  spasms,"  and  had  a 
large  tumor  in  which  manipulation  revealed 
a  gratinff  sensation.  After  the  operation 
he  gained  in  health  and  color  and  strengUi, 
but  had  a  fistula  discharging  bile  for  some 
fifteen  months  subsequently. 

Mr.  B.  Pollard  said  that  the  tumor  in 
that  case  was  as  large  as  a  small  cocoanut, 
and  that  many  stones  were  removed  from 
it.  The  case  did  well,  except  that  a  fistula 
remained,  for  which  he  wore  an  india- 
rubber  tube,  through  which  some  sixteen 
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or  twenty  ounces  of  bile  were  discharged 
daily.  His  stools  were  pale;  but  he  re- 
turned to  his  work,  and  was  able  to  do  it 
well. 

Surgeon-Major  Barker  had  treated 
a  case  of  biliary  colic  with  a  large  dose 
(half  a  drachm)  of  pure  chloroform,  and 
the  pain  at  once  ceased.  This  method  of 
treatment  was  recommended  in  Flint's 
"  Practice  of  Medicine." 

Mr.  Knowsley  Thornton  thought 
that  the  difficulty  which  met  the  surgeons 
was  the  question  of  diagnosis.  It  was  not 
always  easy  to  distinguish  between  a  dis- 
tended gall-bladder  and  a  tumor  of  the 
kidney.  Cases  also  in  which  there  were 
thick  adhesions  around  the  gall-bladder, 
with  suppuration,  were  ezce^ngly  diffi- 
cult to  diagnose.  He  had  cut  through  an 
inch  and  a  half  of  inflammatory  thicken- 
ing, doubting  whether  or  not  it  was  malig- 
nant^ which  thickening  afterwards  melt^ 
away  quickly,  when  the  operation  was  suc- 
cess. All  his  cholecystotomies  had 
healed  slowly,  possibly  (one  even  after  two 
months),  but  he  had  never  had  a  fistula 
remain  open.  If  the  gall-bladder  was  dis- 
tinct the  operation  was  very  easy.  If  the 
stone  had  passed  into  the  cystic  duct  the 
operation  was  difficult,  it  was  a  good 
plan  in  such  a  case  to  break  up  the  stone 
by  needling  it,  ind  let  the  fragments  be 
afterwards  passed  away  along  the  duct  to 
the  duodenum.  In  one  case  he  had  slit 
up  the  common  duct,  removed  Uie  stone, 
and  then  stitched  up  the  duct.  That  ope- 
ration was  highly  hazardous,  but  die 
patient  had  recovered.  He  had  been 
struck  with  the  enormous  amount  of  fluid 
which  passed  away  firom  the  sail-bladder 
after  these  operations,  though  he  did  not 
think  it  was  all  bile.  His  experience  did 
not  coincide  with  that  of  Dr.  Churton.  In 
one  case,  with  413  calculi  in  the  gall- 
bladder, there  was  mucus  as  well,  and  in 
other  cases  multiple  calculi  sdso.  He  had 
tried  the  American  oil  treatment,  which 
apparently  in  one  case  brought  away  a 
wonderful  collection  of  green  softened  gall- 
stones. These,  when  examined,  however, 
were  found  to  be  large  quantities  of  olive 
oil  which  had  undergone  a  curious  trans- 
formation in  the  mtesdne.  He  considered 
the  artifidal  connection  of  the  gall-bladder 
with  the  intestine  a  radically  wron^  pro- 
cedure, inasmuch  as  the  opening  m  the 
bowel-wall  was  likely  soon  to  cl^.  He 
considered  cholecystectomy  the  operation 


of  the  future.  It  caused  no  more  risk  to 
the  patient,  and  effectually  prevented  the 
possibility  of  another  stone  Mocking  the 
cystic  duct  in  the  future. 

Mr.  Charles  Symonds  mentioned  a 
case  in  which  it  seemed  quite  necessary  to 
make  the  gall-Madder  communicate  with 
die  intestine,  as  large  quantities  of  bOe 
were  being  constantly  discharged.  The 
opening  made  into  the  bowd  douched, 
and  Hit  patient  eventually  died;  but  it  had 
seemed  as  if  no  other  operation  could  be 
done  for  him.  The  second  operation  was 
done  six  weeks  after  the  first,  when  die 
gall-bladder  had  so  much  shrunk  that  it 
was  barely  more  than  a  small  tube.  Alto- 
gether he  had  seen  three  cases,  all  <rf 
which  had  turned  out  to  be  of  the  same 
kmd— an  unfortunate  experience. 

A  Member  asked  if  there  was  any  ride 
in  allowing  bile  to  get  into  the  peritoneum? 

Mr.  Barker  mentioned  a  case  of  im- 
pacted gall-stone,  diagnosed  as  such  by  two 
well-known  physicians.  At  the  operation 
he  found  a  distended  gall-bladder,  but  no 
stone  therein.  There  was  a  trace  of  hard- 
ness in  the  head  of  the  pancreas.  He  had 
closed  the  wound,  and  the  patient  quickly 
benefited  by  the  operation,  but  he  did  not 
know  to  what  cause  to  attnbute  the  im- 
provement   That  patient  was  now  weUL 

Mr.  Black  suggested  that  Mr.  Barker's 
patient  might  also  have  recovered  widiout 
any  operation  at  all  He  alluded  to  a  mak 
patient,  aged  thirty,  suflering  firom  what 
was  considered  to  be  gallstone  colic,  in 
which  there  was  lead  poisoning,  the  lead 
being  contained  in  some  home-maide  ginger 
beer.  That  patient  had  jaundice,  but  quite 
recovered  without  any  operation. 

Mr.  Robson,  in  reply,  said  that,  as  to 
Mr.  Barker's  case,  he  thought  the  improve- 
ment was  probably  due  to  the  release  of 
the  adhesions.  He  knew  of  two  cases, 
though  they  were  not  his  own,  in  which 
the  gall-bladder  was  brought  to  the  surface 
and  stitched  there,  and  perfect  recovery 
ensued,  although  nothing  abnormal  was 
found  on  openmg  the  gtdl-bladder.  Poa- 
sibly  some  cases  of*  cholelithiasis  were  int 
to  die  passage  of  thickened  mucus  along 
the  gall-ducts,  and  free  drainage  restored 
the  membrane  to  a  healthier  state.  In  one 
classical  case,  after  operation,  the  perito- 
neum became  distended,  ten  pints  of  bile 
were  then  drawn  out  of  it,  and  the  patient 
recovered ;  but  he  neverthdess  considered 
it  moft  necessary  to  clp^  the  opening  ftom 
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tfie  peritonemn  and  prevent  the  bile  from 
entering;  it,  knowing  the  large  amount  of 
bile  which  was  secreted  daily.  He  reserved 
all  remarks  on  the  subject  of  cholecnrsten- 
terostomy  for  a  paper  to  be  read  shortly 
before  the  Royal  Medical  and  Chirurgicid 
Society.  He  was  interested  in  the  remarks 
as  to  the  treatment  by  oil,  because  his 
eleventh  case  had  tried  it.  She  had  in 
fact  taken  pints  of  salad  oil,  but  although 
masses  of  concreted  oil  were  passed,  they 
were  certainly  not  biliary  calculi,  and  the 
patient  was  afterwards  operated  upon  and 
recovered.  In  one  only  of  his  cases  had  a 
permanent  fistula  foUowed  the  operation, 
and  the  inconvenience  was  very  shght,  as 
the  daily  discharge  did  not  exceed  an 
ounce  and  a  half  in  amount,  and  was 
colorless  and  inodorous.  He  thought  the 
plan  of  slittinff  up  the  common  duct  to 
get  rid  of  a  calculus  a  very  hazardous  pro- 
ceeding, and  even  the  crushing  of  a  stone 
in  it,  near  as  it  was  to  the  thin-walled  por- 
tal vein,  he  also  considered  extremely 
hazardous,  although  Mr.  Thornton  had 
done  it  successfuly.  The  operation  of 
cholecjTStotomy  was  much  simpler  than 
that  of  cholecystectomy,  the  latter  often 
being  very  difficult,  and  risking  the  leaving 
of  a  fistula  at  the  end  of  a  deep  wound. 
As  to  the  diagnosis  of  gall-stone,  when 
there  were  deep  adhesions  he  considered 
the  best  procedure  was  to  open  the  abdo- 
men and  pass  an  exploratory  needle  in  the 
supposed  direction  of  the  stone.  As  to 
Dr.  Churton's  remarks,  he  might  say  that 
in  no  case  in  which  he  had  c^ned  the 
gall-bladder  and  found  it  distended  with 
mucus,  had  he  happened  to  find  one  gall- 
stone alone  therein. 


Chlorate  of  Potassium. — Dr.  Co{;hill, 
in  a  paper  read  at  the  ninth  International 
Medical  Congress,  confirmed  the  results  of 
Wdhler  that  chlorate  of  potassium  is  excre- 
ted in  the  urine  unchanged  and  in  the  full 
amount  ingested,  and  hence  does  not  give 
off  oxygen  to  the  tissues.  Nevertheless, 
besides  its  local  uses,  he  finds  it  of  value 
in  preventing  abortion,  in  all  cases  of 
pulmonary  insufficiency,  as  phthisis,  chronic 
pneumonia,  and  bronchitis,  in  anaemia, 
chlorosis,  and  genoal  mal-nutrition.  In 
addition  it  has  an  antiseptic  action  in 
diseases  of  the  genitourinary  tract  where 
there  is  suppuration  or  purulent  or  phos- 
phatic  urine. — British  Med.  Jcumal. 
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MEDICAL   EDUCATION. 

Notwithstanding  the  continuous  ad* 
vances  made  by  all  reputable  medical 
colleges  during  the  past  decade,  and,  in 
fact,  during  the  past  quarter  of  a  century, 
these  institutions  are  making  preparations 
for  a  long  stride  in  the  imme&te  future. 
Practical  preliminary  examinations  wfll  be 
made  more  rigid,  to  be  followed  by  a 
collegiate  year  of  not  less  than  dght 
months,  and  in  which  all  teaching  will  be 
in  graded  courses;  large  classes  in  a 
stifling  lecture-room  will  be  numbered  as 
of  the  things  of  the  past  The  course  of 
study  will  be  extended  over  four  years. 

The  college  fiiculties  have  long  desired 
to  bring  about  this  improved  method  of 
teaching,  but  in  order  to  reach  the  goal  of 
their  ambition  it  became  necessary  to 
educate  the  entire  medical  profession  up 
to  a  standpoint  that  would  make  them  not 
only  supporters  of  the  movement,  but 
practically  pose  them  as  the  apparent  de^ 
manders  of  it. 

The  marvellous  advance  made  in  our 
art  has  been  an  integral  factor  of  no  mean 
proportions,  so  that  no  longer  could  an 
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occupant  of  a  chair  of  surgery,  for  in- 
stance, impart  all  the  instruction  he  desired 
in  a  course  of  twelve  to  twenty  lectures. 
But  to  keep  right  in  the  front,  the  chair 
has  been  divided  and  sub-divided  until  a 
medical  college  is  not  complete  with  less 
than  from  four  to  six  teachers  of  surgery ; 
the  same  may  be  said  of  midwifery  and 
diseases  of  women,  where  there  is  a  division 
of  labor  to  almost  a  similar  extent,  and  so 
on  clear  through  the  faculty  organization. 

A  result  of  the  introduction  of  the  new 
method  of  instruction  will  involve  a  neces- 
sity of  two  or  three  times  as  much  teach- 
ing. The  first-year  students  will  not  sit  on 
the  benches  or  behind  desks  with  second 
or  third-year  classes,  so  the  teachers  of 
first,  second  and  third  year  students  will  not 
uniformly  be  the  same.  There  will  have 
to  be  an  adjustment  that  will  meet  the 
requirements  of  the  occasion.  This  will 
aU  come  about  as  naturally  as  water  finds 
its  level. 

In  contemplating  the  situation,  we  are 
thoroughly  impressed  with  the  belief  that 
the  time  has  come  when  medical  colleges 
must  be,  to  a  great  extent,  endowed  insti- 
tutions. The  income  frxmi  students'  fees 
are  at  the  best  precarious  and  inadequate, 
and  in  the  days  that  are  passed  were  never 
counted  upon  in  the  way  of  a  just  recom- 
pense to  the  teacher.  The  professors  were 
usually  supposed  to  derive  their  main  com- 
pensation from  an  attracted  consultation 
business,  and  a  wealthier  dientde.  V^t^^ 
the  advance  and  evolution  of  our  art, 
other  channels  have  been  opened  up  to 
the  pushing  practitioner,  so  that  the  pro- 
fessor every  year  reaps  less  and  fewer 
benefits  from  his  college  chair. 

Not  only  so,  but  such  important  chairs 
as  anatomy,  physiology,  histology,  micro- 
scopy and  others  are  no  longer  indirecdy 
advantageous,  and  in  order  to  in  some 
measure  requite  the  holder  are  coupled 
with  a  clinical  position  in  the  dispensary  or 
hospitaL 

This  arrangement  cannot  well  continue 


with  the  adaptation  of  the  new  order.  The 
professors  of  those  departments  most  be 
guaranteed  a  salary  commensurate  widi 
their  labors.  No  longer  can  a  man,  be  he 
ever  so  brilliant,  obtain  g^ory  and  renown 
by  rehearsing  the  names  and  exhibiting 
the  regions,  muscles,  nerves  and  vessels  of 
a  cadaver;  and  for  such  teaching  it  » 
reasonable  that  he  should  have  an  assured 
salary.    And  so  of  all  didactic  teachers. 

The  educated  laity  are  bq^inning  to 
comprehend  the  situation.  An  outcropping 
sign  is  seen  in  the  recent  action  of  die 
trustees  of  Cornell  University  in  seeing 
the  means  for  establishing  a  medical  de- 
partment of  that  institution,  and  with  it 
they  propose  an  immediate  endowment 
fund  of  half  a  million  of  dollars.  The 
College  of  Physicians  and  Surgecms,  Lcmg 
Island,  the  University  of  Pennsylvania, 
Harvard,  and  one  or  two  others  have  been 
largely  endowed,  and  only  by  this  manner 
of  means  are  they  able  to  offer  the  superb 
inducements  that  are  held  out  to  yonng 
men  who  have  qualified  themselves  to 
study  medicine. 

Endowed  schools  of  medicine,  with 
their  accompanjring  advantages,  will  mad 
an  era  in  medical  teaching  and  medical 
schools.  One  of  their  effects  will  be  to 
devate  the  educational  standing  of  the 
medical  profession.  Another  will  be  the 
extermination  of  schools  that  live  for  im- 
proper purposes.  In  £act,  the  bomin'  of 
such  institutions  will  practically  cease. 

Is  there  a  just  claim  on  the  part  of  the 
medical  profession  and  their  schools  Ux 
a  consideration  by  those  who  have 
abundant  means?  Undoubtedly  there 
is.  The  poor  and  friendless  are  always 
with  us.  The  highest  type  of  our  civiliza- 
tion is  manifested  in  the  care  that  is 
taken  of  the  indigent  and  hdpless  sick, 
who  are  unable  to  provide  for  themselves. 
In  this  work,  that  is  truly  God-like  in 
its  character,  the  medical  profession  has 
ever  been  at  the  forefront  Through  their 
aid  hospitals,  asylums,  homes,    and    in- 
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finnaries  have  been  esUblished  in  every 
populous  centre.  And  without  their  assis- 
tance much  of  the  practical  charity  of  the 
world  could  never  have  been  other  than  as 
pearls  before  swine.  Physicians  have 
given  enlightened  action  to  all  benevolent 
work.  Nor  have  they  ever  faQed  to  give 
the  very  best  hours  of  their  time,  and  give 
it  freely  and  without  reward,  to  every 
charitable  enterprise.  To  count  the  pecun- 
iary value  of  such  services  would  be  to 
create  a  mountain  whose  peak  could  never 
be  scaled,  for  it  would  reach  to  Heaven's 
throne.  The  night  has  never  been  so  dark 
and  the  storm  has  never  blown  so  hard 
that  a  physician,  whose  professional  educa- 
tion had  cost  years  of  time  and  perhaps 
all  his  money,  was  not  ready  to  respond  to 
a  call  for  relief  to  a  poor  and  indigent 
sufferer. 

In  such  ways  and  by  such  work  have 
the  medical  profession  come  to  establish  a 
claim  for  endowment  for  their  schools. 
This  has  been  acknowledged  and  hand- 
somely met  in  the  cities  and  institutions 
we  have  named,  and  the  time  is  right  here 
upon  us  to  give  consideration  to  that  sub- 
ject in  our  own  city. 

Our  people  have  scarcely  recovered 
from  the  start  that  woke  them  up  a  few 
weeks  ago,  when  a  railroad  magnate  at  a 
little  gadiering  of  his  friends,  for  their 
benefit  presented  a  vision  of  the  near 
future  of  this  city,  its  magnitude  and  im- 
portance in  the  commercial  world.  Our 
only  regret  is  that  this  far-seeing  man  did 
not  also  tell  them  of  the  educational  enter- 
prises that  would  be  fostered  until  they 
became  as  veritable  gems,  scintillating  and 
sparkling  so  as  to  be  seen  and  known  all 
around  the  world. 

It  is  to  the  honor  and  glory  of  the 
medical  profession  that  for  seventy  years 
their  department  of  science  has  stood  at  the 
very  head  of  all  higher  educational  institu- 
tions in  Cincinnati.  Nor  will  this  grand 
work  lag  or  fall  to  the  rear.  Our  citizens 
cannot  afford  to  see  others  in  advance  of 


their  own  enterprise.  They  cannot  afford 
to  see  our  young  men  and  women  obliged 
to  go  to  any  other  city  for  better  educa- 
tional advantages  than  are  offered  at 
home.  Not  only  so,  but  facilities  must  be 
so  perfected  as  to  make  this  city  the  great- 
est centre  ^f  learning  in  the  great  Central 
States.  In  order  to  this  end,  a  medical 
department  of  the  Cincinnati  University 
will  need,  and  that  very  soon,  an  endow- 
ment fund  of  more  than  one  million  of 
dollars.    Think. 


SOCIETY    NOTICES. 

Academy  of  Medicine. — 

Programme  for  November  i8 :  Discus- 
sion on  ''Dietetic  Management  of  Summer 
Complaint."  Dr.  E.  Ricketts  will  pre- 
sent a  case  of  ''Incision  of  Gall  Bladder," 
and  Dr.  R.  W.  Stewart  a  report  on 
"Taifs  Operation." 


Cincinnati  Medical  Society. — 

November  i8.  Dr.  Wm.  Carson  will 
read  a  paper  on  "  Epilepsy  as  Related  to 
Pyosalpinx";  Dr.  Leonard  Freeman,  "Re- 
lation of  Pain  and  Diarrhoea  to  Omental 
Hernia";  Dr.  J.  C.  OUver,  "The  Surgi- 
cal Kidney";  Dr.  O.  P.  Holt,  "Report 
on  Renal  Calculi" 


FOR  SALE.— A  lucrative  established 
practice  for  sale,  with  good  two-story  frame 
house  and  office,  stables,  etc.,  all  in  good 
order.  Possession  given  immediately  upon 
sale  of  premises,  and  good  will  of  practice 
to  go  with  sale.  Terms  reasonable.  Cause 
for  selling — wish  to  retire.     Address, 

Dr.  C.  T.  McKibben,  Moscow,  O. 

Or  Lancet-Cunic  office. 


FOR  SALE. — In  western  Ohio,  prop- 
erty worth  $1500,  with  practice  w(Mrth 
from  $1800  to  $2500  annually.  All  for 
$1200.  In  a  small  railroad  town  of  about 
200  inhabitants.  Best  of  gravd  roads. 
All  main  roads  are  free  pikes.  Good 
reasons  for  selling.  No  opposition  in 
practice.  Address,         J.  EL, 

Care  Lancet-Clinic 
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HBALTH  DBPARTMBNT  OF 
CINCINNATI. 

SUtement  of  Contagious  Diaeaaes  re- 
ported for  week  ending  November  9, 1889. 
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The  following  is  the  mortality  report 

for  the  week  ending  November  9,  1889. 

Croup 4 

Cerebro-spinal  Meningitis. i 

Diarrhoea 3 


Dvscntery. 
Diphtheria 


diphtheria 8 

Entero-Colitis i 

MrttWn I 

Typhoid  Fever. 3 

Whooping  Covgh i 

Other  ZxmoSc  Diseases. a~a6 

Ctaocr. • a  ••••••••••••••••••••••  I 

Fhthisb  FoliMMlis is 


Other  CoBstitaticHial  ] 

ApopleKj a 

Brighfs  Disease 4 

Bronchitis , 3 

Convulsions. . , ." • 3 

Heart  Diseases 6 

Liver  Disease a 

Peritonitis , 3 

Pneumonia • 8 

Other  Load  Disesns 35 — 56 

Premature  Birth i 

Other  Developmentid  Diseases a —  3 

Accidental i 

Deaths  from  all  Causes 108 

Annual  death  rate  per  1000 17. a8 

Deaths  for  oorreqx>nding  week  in  1888. . .  7^ 

Deaths  for  oorreqxmding  week  in  1887. . .  14a 

Byron  Stanton,  M.D., 

BeaUk  Oficer. 

HBALTH  BULLBTIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  28  obsenrers  for  the  wtA 
ending  November  9,  1889. 


RXMARKS. 

Diphtheria  preva- 
lent at  Lancast». 
Reported  by  healdi 
officers:  Akron,  8 
cases,  I  death;  Bel- 
laire,  i  case;  Co- 
lumbus, ao  cases,  2 
deaths;  East  Liver- 
pool, 13  cases,  3 
deaths;  Fostoria,  6 
cases;   Hamilton,    i 

1  case,  I  death; 
Iron  ton,  i  case;  Mc- 
Comb,  3  cases,  i 
death;  Mansfield,  a 
cases,  I  death;  Mas- 
sillon,  3  cases; 
Springfield,  6  cases, 

2  deaths ;  Toledo,  10 
cases,  5  deaths; 
Xenia,  6  cases; 
Youngstown,  a  cases; 
Zanesville,  i  case,  i 
death;  Piqua,  i  case. 

Scarlet  Fever  re- 
ported by  health  of- 

ficers :     Ansonia,    7 

cases;  Akron,  i  case;  Bellaire,  i  case;  Cam- 
bridge, a  cases;  Canton,  3  cases;  Columbus,  3 
cases ;  Crestline,  4  cases ;  East  Liverpool,  3 
cases ;  Findlay,  2  cases;  Fostoria,  17  cases ;  Mas- 
sillon,  6  cases ;  Millersburg,  I  case ;  Painesville,  I 
case ;  Piqua,  3  cases;  Springfield,  I  case;  Yonngs- 
town,  I  case. 

Typhoid  Fever  reported  by  health  officers: 
Bellaire,  i  case ;  Bloomville,  a  cases ;  Collinwood, 
I  case,  I  death ;  Conneaut,  i  case,  i  death ;  East 
Liverpool,  6  cases,  a  deaths;  Hamilton,  3  cases; 
Mansfield,  i  case;  Salem,  i  death;  Springfidd,  a 


Bronchitis,  acute. . . 

Tonsillitis 

Diarrhoea 

Intermittent  Fever. 
Rheumatism  (acute) 

Pneumonia. 

Diphtheria 

Typhoid  Fever.. . . . 

Dysentery 

Typho-MaL  Fever.. 

Scarlet  Fever 

Pleurisy 

Erysipelas. 

Consumption  (PuL) 
Remittent  Fever. . . 
Cholera  Morbus. . . . 
Cholera  Infantum. . 
Croup,  membranous 
Whooping  Cough. . 
Puerperal  Fever. ... 
Cerebro-Spin.  Men . 
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cmses;  VersaiUcs,  i  case;  Yoongstown,  4  cases, 
I  death. 

Two  cases  of  Whooping  Cough  reported  at 
Massillon. 

Seven  cases  of  Measles  reported  at  Bellaire. 
C.  O.  Probst,  M.D.,  SecreUry. 


C^Mtuatrg* 


J.  M.  LANE,  M.D. 

The  following  resolutions  of  respect  to 
die  late  Dr.  J.  M.  Lane,  of  Sago,  were 
adopted  by  the  Zanesville  Medical  Society 
November  7,  1889. 

Wherxas,  God  in  his  providence  has 
recently  by  death  taken  from  our  Society 
and  feUowship  our  worthy  fellow-member, 
James  M.  Lane,  M.D.,  of  Sago,  Ohio, 
therefore  be  it 

Resolved^  That  in  his  death  we  have 
lost  an  old  and  respected  member  of  our 
Society—one  justly  esteemed  for  his  pro- 
fessional ability,  his  kind  and  genial  com- 
panionship, his  modest  and  unassuming 
demeanor,  his  honor  in  professional  inter- 
course, his  consistent  moral  and  religious 
life,  and  his  faithful  performance  of  the 
arduous  duties  of  his  life-long  work  in  a 
wide  and  hard  field  of  labor. 

Resolved^  That  although  we  shall  miss 
him  from  our  midst,  we  shall  cherish  a 
warm  remembrance  of  his  virtues  as 
worthy  of  our  highest  esteem. 

Resohedf  That  we  extend  our  sympathy 
to  the  family  and  friends  of  the  deceased. 

Resolved^  That  the  Secretary  shall  place 
a  copy  of  these  resolutions  on  our  records, 
fumidi  one  to  the  family  of  the  deceased 
and  one  to  the  press. 

H.  McCr£Ary, 
J.  L.  Geyer, 
A.  E.  Bell,  Committee, 
J.  S.  Haldeman,  President 
J.  C.  Crossland,  Secretary, 

Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  inyesti- 
eation  made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  ot  the  Cincinnati  Hos* 
pitaL    A   fee  of  $5.00  will  be  charged  for  such 
examinations.    Leonard  Frbbman,  M.D., 
J.  C.  OuvxR,  M.D., 
Ons  L.  Cameron,  M.D., 
OuvER  P.  Holt,  M.D., 

Curators  and  Microscopists. 
Are  prepared  to  make  examinations  of  river 
water,  milk,  etc.,  for  the  typhoid  bacillL 


ptiscjeSIattg. 


PARISIAN  MEDICAL  NOTES. 

THE    THEATRE    VIEWED    FROM    A   HYGIENIC 
AND  MORAL  STANDPOINT. 

[Extracts  from  the  Feuilleton  of  the  Journal 
de  Medeane  de  Paris, '\ 

By  T.  C.  Minor,  M.D. 

Hygiene  and  morality  are,  as  everyone 
knows,  united  by  very  dose  bonds:  these 
two  sciences  may  be  compared  to  twins  of 
the  Siamese  variety;  perhaps  it  would 
even  be  better  to  consider  diem  as  one 
person  living  under  two  names,  viewed 
from  different  standpoints.  I  shall  not 
say  whether  these  be  moralistic  or  hy- 
gienic, for  hygiene  and  morality  mutually 
support  each  other.  ^'  Mens  soma  in  corpare 
sano^'  is  an  axiom  admitted  by  all,  though 
the  reciprocal  is  not  always  true.  The 
healthy  mind,  that  hygiene  assures  us  is 
contained  in  such  a  booty,  is  it  not  the  pre- 
server par  excellence  from  all  moral  dis- 
turbances, that  are  almost  always  only  the 
more  or  less  direct  effects  of  morbid  physi- 
cal conditions?  Excessive  vice  is  most 
certainly  a  mental  malady  or  at  least  a 
neuropathy  becoming  centrifugal  after 
having  been  centripet^.  Without  wishing 
to  place  all  individuals,  of  both  sexes,  sub- 
ject to  eccentric  action  in  the  same  cate- 
gory as  die  hysterical  and  insane,  we  rec- 
ognize that  many  passionate  outbreaks  are 
incompatible  with  a  perfectly  healthy 
brain.  There  is  very  often  no  anatomicsd 
alteration,  it  is  a  purely  dynamical  dis- 
order, sine  materia^  a  neurosis;  but  may 
not  material  but  very  minute  alterations 
escape  our  investigations  in  such  cases? 
Though  the  orf^anism  is  not  alwa3rs  appar- 
ently affected,  its  ftinctions  are  necessarily 
attacked.  The  proofs  of  criminal^  anthro- 
pology confirm  this  opinion.  It  is  to-day 
a  generidly  admitted  fact  that  criminals  are 
from  degenerated  beings;  that  crime  is 
either  hereditary  or  acquired,  in  the  latter 
case  among  victims  of  alcohol,  tobacco, 
and  opium,  in  whom  such  agents  have 
altered  the  functions,  and  very  often  the 
anatomical  structure,  of  the  nervous  sys- 
tem. As  to  the  passing  excuses  of  the  pas- 
sions, these  also  have  a  pathological  origin. 
The  ancients  held  that  anger  was  momen- 
tary  insanity;   the    same  is  true  of  aU 
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excessive  passions  that  arise  from  abnormal 
physiological  excitation. 

Since  it  is  impossible  to  separate  moral- 
ity from  hygiene,  we  shall  approach  the 
study  of  the  theatrical  question  from  a 
hygienical,  moral,  social,  anthropological 
standpoint.  Social  questions  are  almost 
all  inseparable  from  medicine;  we  might 
even  say  that  the  entire  social  question, 
including  the  problems  of  pauperism, 
crime,  vice,  etc.,  may  resolve  itself  into 
one  medical  question,  the  disease,  the 
pest  of  the  people,  if  we  accord  the  word 
disease  its  largest  acceptation.  Theatres 
in  general  present  two  sides  for  our  con- 
sideration: on  one  hand  we  have  the 
theatre  in  its  personality,  on  the  other  the 
public  who  visit  its  entertainments. 

A  long  time  since  one  of  the  editors  of 
the  F^aro^  Octave  Mirabeau,  in  an  article 
which  made  him  notorious  and<Usliked, 
stigmatized  the  profession  of  dramatic 
artists  as  authors  of  immorality  —  men 
obliged  under  certain  circumstances  to 
counterfeit  gayety  at  the  very  moment 
they  experienced  the  greatest  grief.  We 
shall  not  endeavor  to  reverse  this  ingenious 
paradox,  and  strive  to  prove  that  these 
acts  of  pretended  immorality  might  as  well 
be  considered  acts  of  heroism,  and  that 
other  than  the  dramatic  profession  are 
liable  to  the  same  criticism. 

Is  the  profession  of  actor  an  unhealthy 
one?  It  is  said  they  lose  their  sdeep;  the 
same  objection  applies  to  the  audience, 
exception  being  made  of  those  spectators 
who  sleep  through  some  dull  plays.  Back 
of  the  scenes  are  currents  of  air,  electric 
currents,  and  gases  that  at  times  offer  real 
inconveniences;  but  actors  and  actresses 
care  but  little  for  these,  and,  as  a  rule, 
keep  to  an  advanced  age  an  appearance  of 
youth  without  having  recourse  to  any 
Mephistophelian  philters. 

The  climate  of  the  scenic  regions 
always  appears  soft;  the  only  known 
storms  are  the  thunders  of  applause ;  the 
Heaven  is  always  serene,  if  we  are  to 
judge  by  the  stars  that  nightly  appear  on 
the  stage;  and  the  beautiful  ballet-girls  ex- 
pose their  femoral  regions  and  fdly  evi- 
dence the  fact  that  there  are  no  lean  legs 
due  to  prolonged  fasting. 

The  stage  workmen  and  machinists  are 
evidently  exposed  to  the  accidents  inherent 
to  Uieir  occupation;  but  what  profession  is 
there  where  danger  is  an  unknown  quan- 
tity? 


Among  the  crowd  of  spectators  we  find 
a  certain  number  who  are  pleased  to  swear 
at  the  overheated  atmosphere  of  the  the* 
atre.  These  complaints  were  just  at  an 
epoch  when  gas  was  used  for  illuminating 
purposes,  but  since  the  introduction  (rf  the 
magnificent  electric  light  of  the  incandes- 
cent and  hermetically  sealed  variety,  en- 
closed in  elegant  imitation  flowers  of 
ground  glass — ^a  light  that  met  the  addition 
of  fair  ventilation,  a  pure  atmosphere  with- 
out undue  heat.  Happy  sanitary  progress 
has  been  made  in  this  line  in  all  first-dmas 
Parisian  theatres.  ''Our  theatres  are  no 
longer  furnaces,''  remarks  Francis  Sarcey, 
our  eminent  canfrire  in  journalism,  whose 
competence  to  Judge  of  such  matters, 
from  experience,  is  unquestionable.  There 
should  be  made  grottoes  of  coolness  for 
hot  summer  nights.  Since  our  theatres 
are  lighted  by  electricity,  and  may  be 
cooled  by  artificial  methods,  no  m<»e 
poetic  appellation  than  grottoes  can  be 
applied.  There  need  be  no  elevation  of 
temperature  save  that  resulting  from  the 
crowding  of  human  bodies  in  an  enclosed 
space,  perfectly  ventilated.  Do  you  deare 
to  experiment?  Enter  a  theatre  at  eight 
o'clodc  in  the  evening,  when  the  house  b 
but  half  filled,  you  will  be  struck  by  the 
difference  in  temperature :  the  streets  were 
firey  hot;  the  inside  of  the  theatre  is 
pleasant.  You  breathe  easily  and  with 
comfort.  Following  the  plan  of  Francis 
Sarcey,  the  velvet  cushioned  wmter  seats 
have  been  replaced  by  cane  chairs. 

The  organs  of  the  spectators  may  be  im- 
pressed in  different  fashions.  We  have 
spoken  of  thermic  phenomena,  but  what  of 
the  olfactory,  auditory,  optic,  stomachic, 
senses  of  the  audience?  The  odors  of  the 
theatre  are  variable ;  they  may  be  exquisite 
or  execrable,  foUowing  the  seasons  and  the 
positions  in  the  house  occupied.  The 
seasons  only  influence  their  intensity:  hot 
weather  intensifies  the  odors  that  the 
winter  diminishes.  The  nature  of  the  odor 
is  dependent  on  the  character  of  the  spec- 
tators :  they  are  mild  and  pleasant  when 
the  gathering  is  from  the  upper  classes  of 
society,  nauseating  and  disgusting  when 
the  vulgar  herd  is  gathered.  The  odor  of 
a  theatre  is  worse  on  Sunday  than  any 
other  day  of  the  week,  for  obvious  reasons. 
On  week  days  the  orchestra  chairs  and 
dress  circle  are  indifferent,  the  odor  of  the 
balcony  and  boxes  exquisite,  the  second 
gallery  perfumes  of  a  doubtful  quality,  the 
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third  gallery  is  mixed  in  its  smells^  while 
the  top  gallery,  or  Paradise  floor,  is  fetid 
and  disgusting.  The  odors  noted  from 
the  boxes  and  balcony  are  due  to  the 
delightful  artificial  scents  exhaled  from  the 
rob^  of  elegant  dames  of  fashion  and  the 
delicious  natural  aroma  arising  from  the 
soft  flesh  of  bare  arms  and  low  necks:  ''An 
inonnparable  aroma.  The  most  powerful 
and  only  aphrodisiac  for  the  devotees  of 
Love/'  as  has  been  noted  by  Paul  Bour- 
get  (see  Profiles  perdus).  Have  you  ever 
visited  Wednesday  nights  at  the  Comedie 
Francab  and  Friday  evenings  at  die 
Opera?  It  is  there  we  advise  the  most 
delicate  to  go  when  they  desire  to  experi* 
ment  on  psycho-physical  phenomena  with 
reflex  effects. 

The  ear,  especially,  is  charmed  by 
music  rather  than  by  words,  that  which 
induces  many  dramatic  authors  to  inter- 
polate musical  effects  in  comedy  plays, 
where  it  was  formerly  thought  that  music 
was  out  of  place.  Mu»c  has  an  altogether 
special  effect  on  our  organisms,  and  is 
capable  of  modifying  our  djmamical  con- 
dition. The  French  love  Ufe,  movement, 
noise;  they  wish  to  be  excited,  as  they 
are  active  in  temperament 

In  addition  to  music,  that  which  domi- 
nates all  theatrical  sensations  is  visual. 
The  eye  is  pleased  with  rich  colors,  beauti- 
ful forms,  the  expression  offered  by  group- 
ing, graceful  dancing,  gestures,  and  smiles 
commingled  with  laughter — all  these  en- 
trance our  brains,  and  communicate, 
through  the  nervous  system,  an  infinite 
variety  of  delightful  sensations.  It  is  cer- 
tainly true  that  certain  physiological  phe- 
nomena are  directly  excited.  It  is  more 
than  probable  that  a  single  peep  at  the  legs 
of  the  ballet  girb  gendy  agitated  in  the 
voluptuous  dance  is  more  certain  to  stimu- 
late canicular  ceUs  in  the  masculine  body 
than  those  h]rpodermics  with  a  Pravez  s]rr- 
inge  advocated  by  our  noble  Brown- 
S^quard,  though  the  young  ladies  of  the 
ballet  may  suffer  from  a  natural  depriva- 
tion of  those  organs  that  form  the  buis  of 
the  pretended  regenerative  Elixir  of  Life. 

Gentie  reader,  you  may  laugh  when 
we  tell  you  that  the  stomach  is  strongly 
affected  by  theatrical  representations.  But 
you  are  wrong  in  so  doing,  for  the  stomach 
and  function  of  digestion  is  much  influ- 
enced by  many  performances:  (i)  Because 
in  our  haste  to  secure  good  seats  we  eat 
our  dinner  too  raindly;  (a)  because  we 


suffer  from  hunger  and  thirst  during  the 
peformance,  or,  if  we  can  afford  gour- 
mandizing,  we  eat  too  many  bon  bons  and 
ices  and  imbibe  too  much  lemonade, 
sorbet,  or  wine,  thus  throwing  our  pepsin- 
iferous cellules  into  a  state  of  consterna- 
tion ;  (3)  because  the  Drama,  by  exciting 
our  emotions,  is  capable  of  producing 
attacks  of  indigestion. 

In  spite  of  these  small  inconveniences, 
the  theatre  is  a  precious  agent  to  calm 
distracted  and  troubled  mincb.  After  the 
arduous  labors  of  the  week,  the  working- 
man  finds  his  mental  rest  and  enjo3nnent 
in  the  Sunday  theatres,  and  happiness 
among  the  masses  is  thus  promoted; 
besides,  the  theatre  is  eminentiy  civilizing. 
No  remedy  is  so  liable  to  be  a  success  m 
h3rpochondnasis  as  a  course  of  theatre- 
^oing;  it  has  saved  many  a  mind  from 
msani^,  especially  that  viulety  known  as 
religious  monomania.  Comedy  is  the  uni- 
versal specific  for  all  forms  of  melancholia. 


Paris  Exhibition.— W.  R.  Warner  & 
Co.  have  received  a  silver  medal  at  the 
Paris  World's  Fair,  being  the  highest  of 
its  kind,  in  recognition  of  the  following 
claims: 

First— W.  R.  Warner  &  Co.'s  pills, 
quick  solubility  and  accuracy. 

Second. —  Reliability  and  permanency 
unsurpassed. 

Tkerd.  —  Perfection  in  coating,  thor- 
ough composition  and  accurate  subdi- 
vision. 

Fourth.  —  Excellence  in  solubility  of 
the  finished  product  in  from  four  to  six 
minutes. 

Ft^, — Quinine  Pills,  for  accuracy  in 
weight  and  purity  of  iftaterial. 

Also  for  Warner  &  Co.'s  Effervescent 
Salts: 

First. — Superior  effervescing  proper- 
ties. 

Seeofid.—'Generzl  elegance  and  excel- 
lence. 

T^rds — Subility  of  the  effervescing 
quality  sustained  by  critical  examination. 

This  is  the  thirteentii  World's  Fair 
Medal  which  attest  to  their  superiority. 
Physicians  should  be  careful  to  specify 
Warner  &  Co. 


PRINTING.— The  Lancxt-Clinic  office 

receives  orders  for  all  kinds 

of  printing. 
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THE   MEDICAL  PROFESSION   AND 
THE  OPTICIANS. 

[Amerkan  Lancet."] 

On  various  occasions  we  have  directed 
attention  to  some  of  the  relations  between 
those  who  sell  spectacles  and  those  who 
prescribe  them.  In  no  other  part  of  medi- 
cine is  the  art  of  "counter  prescribing"  so 
unblushingly  conducted.  It  is  the  rule  for 
opticians  to  advertise  that  they  examine 
eyes  for  nothing.  If  only  they  can  seU 
the  spectacles,  they  give  their  professional 
services  for  nothing.  We  fancy  that  quite 
a  stir  would  show  itself  in  any  commumty 
if  the  druggists  would  advertise  **  consulta- 
tions free"  to  all  who  bought  their  medi- 
cines of  them.  And  yet  this  is  exactly 
what  most  opticians  do. 

In  truth,  the  method  is  an  old  one,  and 
has  not  changed  as  all  other  things  per- 
taining to  it  luive  changed.  We  suppose 
that  in  time  an  adjustment  will  be  made  in 
accordance  with  the  spirit  of  the  age. 

The  Medical  and  Surgical  Reporter  tells 
the  following  respecting  the  well  known 
firm  of  Queen  &  Co.:  To  oculists  they 
send  out  a  circular  saying  they  have 
opened  a  new  place  of  business  in  which 
only  oculists'  prescriptions  would  be  filled, 
for  the  reason  that  patients  would  suffer 
less  detention  than  at  the  large  store.  To 
the  laity  a  circular  was  sent,  a  copy  of 
which  the  Reporter  publishes,  in  which  the 
firm  state  that  they  have  adopted  a  method 
of  examination  which  is  wonderfully  ef- 
fective, being  the  result  of  a  study  of  the 
subject  for  tmrty  years.  By  visiting  their 
store  both  time  and  expense  are  saved. 
On  the  one  hand,' this  firm  appeals  to  the 
oculists  for  their  prescriptions,  and  on  the 
other,  to  the  mdividuals  of  the  laity,  for 
them  to  come  directly  to  their  store  for 
consultation,  in  order  to  save  time  and 
expense.  It  would  seem  as  if  the  manager 
of  thb  firm  must  have  lost  his  head,  or  he 
would  not  endeavor  to  sit  on  both  sides  of 
a  sharp  fence. 

But  since  it  is  business  he  is  after,  he 
has  the  right  to  adopt  such  measures  as 
will  ensure  the  largest  amount.  The 
reason  why  it  seems  to  us  that  his  mental 
balance  is  disturbed  is,  that  he  has  awak- 
ened needless  opposition  to  his  business. 

SAMPLES  of  Sander  A  Sons*  Eucalypti  Extract  (Eucalyp- 
tol),  gratia,  through  Dr.  Sander,  Dillon.  lowo.  Eucal* 
yptol  itaadB  foremost  as  a  disinfectant,  is  a  perfect  check  to 
toflaamatory  aeHon,  and  Invahiable  in  syrootlc  diseases. 


CONGENITAL  POLYPUS  OF 
THE  LARYNX. 

\L(mdon  Med,  Recorder  J\ 

Very  few  cases  of  congenital  growth  in 
the  larynx  have  hitherto  been  recorded, 
but  it  is  highly  probable  that  the  occurrence 
is  by  no  means  so  rare  as  the  scarcity  d 
observations  would  seem  to  imply.    The 
difficulties  of  laryngoscopic  examination  in 
early  inCancy  are  very   great,    and    the 
symptoms— hoarseness  of  cry  and  difficulty 
of  breathing — are  put  down  to  hypotheti- 
cal causes.   A  case  of  '  congenital  poljrpoos 
laryngitis'  was  reported  by  Dr.  OirlosM. 
Desvemine  to  the  Academia  de  Cienciai, 
of  Havana,  on  Aug.  25,  {Revista  de  Ckth 
das  Medicos  Sept.  5,  1889).     The  patient 
was  a  delicate  strumous  boy  of  7,  who  had 
suffered    from    dyspncda    and    hoarsenesi 
since    birth.      Exploration   of   the    chest 
revealed    signs  of    tracheal    or  laryngeal 
obstruction,  while  the  laryngoscope  ^owed 
that  the  whole  of  the  right  and  two-thirds 
of  the  left  side  of  the  vestibule  oi  the 
larynx  were  occupied  by  a  series  of  k>ba- 
lated  growths  pale  yellow  in  color.    Dr. 
Desvernine  was  able  to  count  seven  distinct 
tiunors  which,  at   least    at   their    upper 
extremities,    seemed    to    be    completely 
independant  of   each  other.      The  only 
pervious    part   of    the    laryngeal    orifice 
appeared  to  be  a  small  space  in  the  right 
posterior  angle  of  the  glottis.      Surgical 
interference  was  declined  by  the  parents 
till  a  few  weeks  later  when  tracheotomy 
had  to  be  performed   to  save  the  litde 
patient  from  impendmg  asph3nua.     When 
he  had  recovered  from  the  operation.  Dr. 
Desvemine  proceeded  to  attempt  to  extract 
the    growth    with    forceps,    operating  at 
intervals  of  from  three  to  six  weeks,  as 
each  sitting  was  followed  by  acute  con- 
gestion.    When  a  considerable  clearance 
had  thus  been  made,  an  eighth  tumor  was 
discovered    deeply    situated    below    the 
glottis,  on  the  right  side.     The  size  of  this 
^owth  and  the  breadth  of  its  base  making 
It   impossible  to  remove  it  through  the 
mouth,  lar3mgotomy  Was  performed.    The 
tumor  was  found  firmly  attached  to  ^e 
right  upper  edge  of  the  cricoid  cartilage, 
occupying  almost  the  whole  of  its  laiyngesl 
surface  on  that  side.     It  was  cut  away 
with  curved  scissors,  the  seat  of  implants- 
ticm  being  afterwards  thoroughly  conretted. 
The  operation  was  wdl   Umm^  bol  the 
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skin  wound  became  the  starting  point  of 
scrofolotts  ulceration^  and  this  was  compli- 
cated by  severe  general  furuncolosis.  A 
few  months  later  the  voice  again  became 
hoarse,  and  a  ninth  growth  was  discovered 
attached  by  a  pedide  to  the  right  vocal 
cord,  close  to  the  arytenoid  cartilage.  This 
was  extirpated  with  cutting  forceps,  the 
point  of  attachment,  as  well  as  the  whole 
upper  surface  of  both  cords,  being  then 
cauterised  several  times  with  chromic  acid. 
Three  mondis  later.  Dr.  Desvemine  made 
'a  scrupulous  lar3aigoscopic  examination, 
and,  finding  a  larynx  absolutely  sound, 
without  the  slightest  trace  of  what  had 
happened  in  it,'  he  removed  the  tracheoto- 
my tube  which  had  been  worn  till  then. 
Since  that  time  both  respiration  and  voice 
have  been  normal.  The  growth  on  micro* 
scopic  examination  presented  the  characters 
of  papilloma  covered  with  stratified  epithe- 
lium. Dr.  Desvemine  gives  a  summary 
of  all  the  cases — sixteen  in  number— of 
congenital  laryngeal  polypus,  which  he 
has  been  able  to  find  recorded  in  medical 
literature. 


The  Distribution  of  Visceral  New 
Growths.  —  Dr.  Norman  Moore  {Med, 
Press  and  Circular)  says : 

I.  That  carcinoma  of  the  stomach  gen- 
erally grows  from  the  pylorus  towards  the 
cardiac  end  of  the  cavity. 

2.  That  the  growth  is  rarely  continued 
into  the  CBSophagus,  but  more  often  than 
into  the  duodenum. 

3.  That  in  about  one-fourth  of  the  cases 
the  ^owth  extends  directly  into  the  l3rm- 
phatic  along  one  or  both  curvatures  of  the 
stomach,  forming  dense  masses  which  may 
often  be  felt  through  the  abdominal  wall. 

4.  That  after  these  lymphatics  its  most 
firequent  seat  of  growth  in  continuity  is  the 
liver. 

5.  That  it  may  also  grow  in  continuity, 
though  with  less  frequency  than  into  the 
liver,  into  the  diaphragm,  omentum  and 
mesentery,  pancreas  and  transverse  colon, 
and  less  cften  still  into  the  ascending 
colon,  spleen,  vertebral  column  and  vena 
cava  inferior. 

6.  That  in  two-thirds  of  the  cases  there 
is  secondary  |prowth,  and  that  in  one-third 
diese  are  wide^spread,  affecting  one  or 
more  regions. 

7.  That  the  commonest  seat  of  second- 
ary growth  is  the  liver,  and  next  to  it 
lemole  ^pmphatirs^  eqpedaUy  the  glands  in 


die  hilum  of  the  liver,  the  lumbar  and 
mesenteric  glands,  and  those  of  the  medi- 
astinum. 

8.  That  after  these  the  pancreas  and 
lungs  are  most  often  the  seat  of  secondary 
growth,  and  with  nearly  equal  frequency. 

9.  That  secodary  growths  are  rare,  but 
may  also  occur  (in  the  order  of  frequency) 
in  the  peritoneum  generally,  and  in  the 
kidney,  and  least  often  and  with  equal 
rarity,  in  the  heart,  spleen,  and  supra-renal 
bodies. 


Antisepsis  in  Typhoid  Fever. —  Dr. 
O.  C.  Tarbox  {Med.  Record)  from  a  study 
of  antiseptic  treatment  of  sixteen  cases  of 
typhoid  fever,  says : 

1.  It  is  most  rational  to  produce  intes- 
tinal antisepsis  in  this  fever,  knowing  as 
we  do  its  specific  cause  to  be  a  germ,  and 
in  carbolic  acid  and  tincture  of  iodine  we 
have  prompt  and  safe  germicides.  The 
medicines  are  quite  easily  txHue  by  the 
stomach,  if  given  in  lemonade  or  lemon 
syrup,  and  especially  after  taking  some 
nourishment. 

2.  By  such  antiseptic  treatment,  if 
given  early,  I  believe  the  disease  is  short- 
ened, and  the  severity  lessened.  With  the 
exception  of  one  case,  a  rare  one  in  point 
of  severity,  all  of  my  cases  ran  a  much 
shorter  course  than  under  former  plans  of 
treatment.  There  was  a  noticeable  absence 
of  the  nervous  symptoms  so  common  to 
typhoid  fever  m  nearly  all  my  cases,  such 
as  delirium,  subsuKus,  carphologia,  coma- 
vigil,  aud  the  like.  Not  one  of  vhe  sixteen 
cases  had  active  delirium,  requiring  re- 
straint. 

3.  Constipation  was  the  rule  in  about 
every  case.  Although  I  have  not  statistics 
on  that  point,  I  can  remember  no  case  in 
which  I  was  obliged  to  check  or  moderate 
a  diarrhoea;  oftener  mild  cathartics  or 
enemas  were  necessary. 

4.  The  disease  is  more  easily  handled, 
and  the  danger  to  others  is  less  by  this 
plan  of  treatment.  In  all  cases  I  used,  of 
course,  every  precaution  in  that  respect,  by 
ventilation,  frequent  change  of  clothing, 
and  thorough  disinfection  of  the  discharges 
by  copperas  and  chloride  of  lime,  and  it 
has  seemed  to  me  I  was  most  fortunate  in 
confining  the  disease  in  every  instance  to 
the  patient,  none  others  taking  it.  This  is 
an  all-important  point,  and  I  believe  the 
result  was  due  largely  to  the  intestinal  anti- 
sepsis.    Fortunate  we  shall  be  if  we  shatt 
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succeed  in  preventing  the  spread  of  enteric 
fever  in  a  majority  of  cases.  The  above 
report  tends  to  show,  in  my  opinion,  that 
it  can  be  done. 


Graves'  Disease  and  Insanity.  — 
Dr.  C.  K.  Clarke,  Medical  Superintend- 
ent, Asylum  for  Insane,  Kingston,  Ontario, 
records  two  interesting  clinical  cases,  one 
of  which  claims  particular  attention,  as  ex- 
ophthalmic goitre  appeared  to  be  possibly 
the  cause  of  insanity.  The  cases  are  pub- 
lished as  contributions  to  the  mass  of  evi- 
dence that  is  gradually  accumulating  to 
demonstrate  the  exact  nature  of  the  con- 
nection between  the  th3rroid  gland  and  the 
nervous  system.  The  first  case  was  that 
of  an  tmmarried  female,  of  thirty,  who 
never  enjo3red  robust  health,  and  who,  four 
years  previously,  first  displayed  signs  of 
physical  weakness.  Two  years  afterwards 
It  was  observed  that  her  eyes  were  more 
prominent ;  and  about  the  same  time  she 
coniplained  of  "smothering"  sensations 
attributed  to  heart  disease,  and  more  or 
less  trpublesome  headaches.  Shortly  after- 
wards a  soft  goitre  was  noticed ;  the  pa- 
tient became  exceedindy  nervous  and 
irritable;  and  this  conmtion  culminated 
after  eleven  months  in  violent  mania, 
which  lasted  a  month,  and  terminated  in 
death  from  exhaustion.  The  second  case 
was  that  of  an  unmarried  man,  of  forty- 
six,  who  for  eighteen  years  had  been  a 
resident  of  an  asylum.  His  appearance 
was  remarkable,  and  to  the  most  super- 
ficial observer  suggested  exophthalmic 
goitre.  He  complained  of  palpitation  and 
irritable  heart ;  he  became  dropsical,  and 
was  tapped  twice;  but  gradually  sank  and 
died.  At  the  necropsy  the  pericardium 
was  found  inflamed,  and  filled  with  six 
ounces  of  fluid ;  the  heart  was  flabby  and 
slightly  enlarged,  but  nothing  of  an  organic 
nature  was  found  in  the  organ  to  account 
for  death.  — American  Journal  of  Insanify, 


Bromoform  in  Whooping-Cough. — 
According  to  Dr.  Stepp  (Deutsche  med. 
Wochen.\  whooping-cough  is  readily  cured 
by  bromoform.  In  a  large  number  of 
cases  no  evil  results  have  been  noted,  and 
its  action  upon  the  disease  has  proved 
most  satisfactory.  He  orders  it  in  very 
firequent  doses,  children  taking  from  five 
to  twenty  drops  during  the  twenty-four 
hours.  It  is  very  sparingly  soluUe  in 
water,  and  should  tharef<Nre  be  prescribed 


in  alcohol.  The  Doctor  believes  diat 
under  thb  treatment  the  bronchial  catanh 
and  lobular  pneumonia  do  not  generally 
occur.  He  believes  also  in  the  prophylac- 
tic power  of  the  drug,  other  inmates  of  the 
family  being  protected  from  the  disease  by 
taking  it  in  ordinary  doses.  Dr.  Stepp 
believes  that  bromoform  is  either  excreted 
unaltered  by  the  lungs  or  is  separated  from 
its  elements,  and  that  the  free  bromine  is 
excreted  by  the  lungs.  In  diis  way  an 
effect  on  die  bacilli  of  whooping-cough 
could  be  easily  supposed  to  result  — 
Canada  Lamet, 


Optic  Atrophy  in  Locomotor  Ataxy 
{LeFrvgris  MSd.).—Wi\h  regard  to  the 
atrophy  of  the  optic  nerve  which  is  seen  in 
tabes,  Benedikt  m  1881  announced  his  re- 
markable conclusion  that  if  optic  atn^y 
were  found  as  early  as  the  first  stage,  <x 
even  as  late  as  the  beginning  of  the  seccmd 
or  inco5rdination  stage  of  tabes,  then  there 
would  be  complete  arrest  of  the  oAer 
symptoms.  He  even  went  further,  and 
said  that  when  complete  blindness  appeared 
it  improved  the  motor  s3rmptoms.  M. 
D6j6rme,  with  the  help  of  Ih.  J.  Martin, 
of  Geneva,  has  made  careful  examinations 
of  more  than  a  hundred  cases  of  locomotor 
atax^,  and  has  found  some  partial  corrob- 
oration of  Benedikt's  view.  When  the 
atrophy  of  the  optic  nerve  comes  on  during 
the  ataxic  state  he  has  not  found  the  ataxy 
increase ;  and,  further,  it  is  a  most  excep- 
tional tMng  to  find  a  patient  at  the  same 
time  blind  and  ataxic.  That  was  only  the 
case  in  two  out  of  a  hundred  cases.  There 
is  no  true  analogy  between  the  paraljrses  of 
the  ocular  muscles,  which  are  due  to  peri- 
pheral changes  often  transitory,  and  die 
optic  atrophy.  The  paralysis  of  the  third 
nerve  never  extends  to  all  its  Ranches. — 
PracHHaner. 


An  Anglo-American  Vienna  Medical 
Association  has  been  fcHined  for  the  pur- 
pose of  furnishing  information  to  Eng^idi- 
speaking  medical  men  coming  to  study  in 
Vienna.  The  office  will  be  at  No.  12, 
Landesgerichts  Strasse.  Member^p  will 
be  open  to  any  British  or  American  phy- 
sician or  medical  student,  on  payment  <A 
an  entrance  fee  of  one  gulden. — BfiHsh 
Med.  Journal. 

Newj^ubscribers  to  the  LANOT-CLiinc 
can  begin  at  any  time  during  the  ye«r. 
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A  System  of  Obstetrics,  by  American 
Authors.     Volume  I. 

Edited  by  Barton  Cooke  Hirst,  M.  D., 
Assistant  Pro^ssor  of  Obstetrics  in  the  University 
of  Pennsylvania.  Illustrated.  Philadelphia:  Lea 
Brothers  &  Co. 

The  marvellous  industry  of  the  corps  of 
workers  in  the  various  specialties  in  medi- 
cine is  nowhere  shown  to  better  advantage 
than  in  the  << Systems"  and  ''Encyclo- 
pedias'' that  have  enriched  our  profes- 
sional literature  within  the  last  very  few 
years.  In  this  work  undertaken  by  Pro- 
fessor Hirst  the  department  of  obstetrics  is 
presented  in  detafl  by  some  of  our  best 
writers  and  teachers. 

The  first  chapter  is  a  historical  narra- 
tive of  the  art  by  George  J.  En|;elmann. 

"The  Physiology  and  Histology  of 
Ovulation,  Menstruation,  and  Fertih'zation : 
the  Development  of  the  Embryo,"  next 
claim  attention  in  a  chapter  by  H.  Newell 
Martin,  F.R.S.,  M.D.,  of  Baltimore.  This 
chapter  is  well  illustrated  and  made  attrac- 
tive to  the  student,  and  all  doctors  should 
be  students  when  such  a  work  as  this  is 
within  their  reach. 

In  the  natural  order  of  things  the  next 
chapter  is  devoted  to  "The  Fetus:  Its 
Development,  Anomalies,  Monstrosities, 
Diseases,  and  Premature  Expulsion,"  by 
Barton  Cooke  Hirst,  M.D.  Like  the  pre- 
ceding, this  chapter  is  also  freely  iUus- 
trated,  and  very  fully  discusses  the  subjects 
of  abortion,  miscarriage,  and  premature 
labor,  their  cause  and  treatment. 

"Pregnancy:  Its  Physiology,-  Pathol- 
ogy, Signs,  and  Differential  Diagnosis,"  by 
William  Wright  Jaggard,  A.M.,  M.D. 
The  writer  follows  very  closely  in  the 
prints  found  in  the  text-books  of  the  day. 

"The  Conduct  of  Labor  and  the 
Management  of  the  Puerperal  State"  is  by 
Samuel  C.  Busby,  M.D.,  of  Washington. 
The  chapter  on  "The  Mechanism  of  La- 
bor, and  the  Treatment  of  Labor  Based 
on  the  Mechanism"  is  by  R.  A.  F.  Perf- 
rose,  M.D.,  LL.D.  These,  chapters  are 
admirable  presentations  of  the  subjects 
treated. 

"The  Use  of  Anaesthetics,"  by  J.  C. 
Reeve,  M.D.,  is  a  chapter  that  wiU  be 
hailed  with  delight  as  presenting  the  ob- 


servation and  experience,  as  well  as  teach- 
ings, of  one  of  &e  most  careful  and  sjrs- 
tematic  observers  in  the  medical  profes- 
sion. The  author  has  for  many  years 
given  much  of  his  time  to  a  study  of  the 
practical  uses  of  anaesthetics.  Recently 
the  profession  have  had  occasion  to  ob- 
serve the  singular  phenomenon  of  an  Eng- 
lish physician  cop3ring  the  chapter  and 
sending  it  to  the  London  Lancet  as  his  own 
production,  where  it  was  published.  At- 
tention being  at  once  directed  to  the 
infamous  plagiarism,  the  publishers  at 
once  apologized  for  their  share  of  the 
meanness,  and  which  we  are  quite  ready 
to  believe  was  entirely  unintentional  on 
their  part 

The  concluding  chapter  is  on  <^The 
Anomalies  of  the  Forces  in  Labor,"  by 
Theophilus  Parvin,  M.D.,  LL.D.,  whose 
name  alone  is  sufficient  to  indicate  the 
fact  that  it  is  entirely  complete. 


A  System  of  Obstetrics,  by  American 
Authors.     Volume  II.     1889. 

Begins  with  a  chapter  on  "Diseases 
and  Accidents  of  Labor,"  by  Theophilus 
Parvin,  M.D.,  including  under  this  head 
lacerations  and  hemorrhages,  both  before 
and  after  labor. 

Chapter  second  is  on  "The  Use  of  the 
Forceps  and  Embryotomy,"  by  Edward  P. 
Davis,  M.D.  This  is  one  of  the  most 
useful  chapters  in  the  work;  it  is  well 
illustrated,  and  the  author  carefully  de- 
scribes the  use  of  the  instruments  most 
frequently  needed  by  the  general  prac- 
titioner of  medicine. 

"Premature  Induction  of  Labor"  and 
"Version"  are  the  subjects  of  two  chap- 
ters by  James  C.  Cameron,  M.D.,  which 
brings  us  to  "The  Caesarian  Operation, 
Symphisiotomy,  Laparo-El3rtrotomy,  and 
LaparoCystectomy," by  Robert  P.  Harris, 
A.M.,  M.D.  This  chapter  discusses  the 
capital  operations  that  are  rarely  demand- 
ed for  the  delivery  of  the  pregnant  woman, 
and  we  take  occasion  to  congratulate  the 
editor  and  publisher  in  being  so  fortunate 
as  to  obtain  the  services  of  Dr.  Harris  to 
write  this  chapter,  as  he  is  undoubtedly 
more  familiar  with  the  literature  of  the 
subject  than  any  other  living  man. 

"Puerperal  Infection,"  by  Henry  Gar- 
rigues,  M.D.  This  is  a  chapter  that  will 
be  very  often  referred  to,  as  well  as  the 
next,  on  "Inflammation  of  the  Breast  and 
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Allied  Diseases  Connected  with  Child- 
birth," by  the  same  author.  A  continua- 
tion of  the  subject  of  puerperal  fever  is  by 
Harold  C.  Ernst,  M.D. 

The  editor  himself  here  comes  in  with 
a  chapter  on  ''Some  Complications  of  the 
Puerperal  State  Independent  of  Septic 
Infection." 

''Insanity  and  Diseases  of  the  Nervous 
System  in  the  Childbearing  Woman,"  by 
James  Hendrie  Lloyd,  M.D. 

"  The  Management  of  the  Diseases  of 
the  Newborn  Infant,"  by  J.  Lewis  Smith, 
is  one  of  the  most  practically  useful  chap- 
ters in  the  book,  and  is  followed  by  Stephen 
Smith,  M.D.,  on  "The  Surrical  Diseases 
of  Infancy  and  Early  Childhood,"  which 
will  be  very  often  referred  to  as  pertaining 
to  affections  of  daily  observation. 

"Congenital  Anomalies  of  the  Eye," 
by  G.  E.  DeSchweinitz,  is  the  final  chap- 
ter of  a  really  great  work,  that  should 
receive  a  very  large  patronage  from  the 
American  medical  profession,  and  it  is 
with  no  small  degree  of  pleasure  that  we 
commend  it  to  them  as  an  invaluable  work 
of  reference. 


A  Text-Book  of  Animal  Physiology, 
with  Introductory  Chapters  on  General 
Biology  and  a  full  Treatment  of  Re- 
production. For  Students  of  Com- 
parative (Veterinary)  Medicine  and  of 
General  Biology. 

By  Wesley  Mills.  MA.,  M.D.,  L.R.C.P. 
(Eng.),  Professor  of  Physiology  in  McGill  Uni- 
versity and  the  Veterinary  College  of  Montreal. 
With  over  500  illustrations.  New  York :  D. 
Appleton  &  Co.  Cincinnati :  Robert  Clarke  & 
Co.     Price,  $5.00. 

It  is  a  genuine  pleasure  to  welcome  a 
volume  like  the  present  one,  bearing  evi- 
dence upon  every  page  of  the  influence  of 
comparative  and  experimental  methods. 
There  can  be  no  doubt  that  there  is  room 
for  a  work  attempting  to  vitalize  the  dry 
facts  of  physiology  with  suggestions  from 
general  biology,  embryology,  pathology, 
etiology,  philogony,  and  comparative  mor- 
phology; nor  should  we  seriously  com- 
plain if  the  result  be  somewhat  hetero- 
geneous. It  is  especially  desirable  in 
American  medical  colleges,  where  even  a 
nominal  course  in  comparative  anatomy 
and  physiology  and  embryology  is  rarely 
offered,  to  be  able  to  place  in  the  student's 
hands  a  compendious  and  not  too  elabo- 
rate discussion  of  these  sciences  in  their 


relations  to  human  ph3rsiology.  For  soch 
a  purpose  Dr.  Mills'  book  is  admirably 
adapted.  The  didactic  purpose  is  con- 
stantly prominent,  and  the  materials  are 
freely,  but  generally  judiciously,  selected 
from  the  whole  range  of  recent  biological 
literature.  The  illustrations  especially, 
which  are  made  to  take  the  place  of  de- 
tailed anatomical  descriptions,  are  liberally 
and  effectively  employed;  that  nearly  afl 
are  recognized  as  old  friends  being  no  dis- 
advantage. The  kind  of  diagrams  so 
largely  used  by  Ranney  is  here  wisely 
utilized.  The  first  146  pages  are  devoted 
to  a  review  of  the  fields  of  general  biology, 
embryology,  physiological  chemistry  wd 
the  methods  of  research.  The  remainder 
of  the  work  presents  the  several  systenw  in 
the  usual  sequence  with  illustrations  drawn 
from  the  comparative  domain. 

Most  anatomists  will  vividly  remember 
what  a  new  light  flashed  upon  the  signifi- 
cance of  functions  of  vision  and  circula- 
tion, for  example,  after  painfully  working 
out  the  details  of  development  and  com- 
parative homologies.  The  results  of  such 
labor  is  supplied  with  judicious  conserva- 
tism in  the  present  work. 

Especially  to  be  commended  is  the 
extended  illustration  of  the  use  of  the 
graphic  method  in  physiological  research. 
A  better  presentation  of  the  nerve-muscle 
experiment  might  have  been  desirable,  but 
the  illustrations  of  apparatus  actually  used 
in  physiological  laboratories  are  numerous 
and  excellent. 

Perhaps  the  least  satisfactory  portion  of 
the  book  is  the  chapter  devoted  to  the 
brain.  The  attempt  to  apply  the  facts  of 
comparative  anatomy  and  physiology  is 
but  partially  successM,  and  the  discuasicm 
of  the  results  of  experiments  in  localization 
is  curiously  inadequate,  while  the  sequence 
of  topics  IS  confusing.  The  degree  of 
agnosticism  expressed  by  the  author  seems 
to  do  scant  justice  to  recent  investigations. 

Where  there  is  so  much  to  commend 
it  would  be  captious  to  pluck  at  minor 
flaws,  but  the  reader  is  sometimes  forced 
to  wish  that  greater  pains  had  been  taken 
in  the  choice  and  condensation  of  the  lan- 
guage, as  when  the  operator,  in  the  experi- 
ment upon  lejg-reflexes,  is  directed  to  sus- 
pend a  decapitated  frog  by  the  lower  jaw. 

The  condensation  of  the  chapter  on 
the  '*  Chemical  Basis  of  the  Animal  Body," 
from  Foster's  "Physiology,"  forms  a  useful 
appendix,  which  possibly  ought  to  have 
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contained  an  acknowledgement.  On  the 
whole,  the  volume  deserves  the  success 
which  seems  assured. 


The  Story  of  the  Bacteria  and  Their 
Relations  to  Health  and  Disease. 

By  T.  Mitchell  Prudden,  M.  D.  New 
York  and  London:   G.  P.  Putnam's  Sons,  1889. 

This  little  book  is  intended  for  the  use 
of  the  lay  reader,  but  it  is  well  adapted  to 
the  use  of  many  physicians.  We  believe 
we  are  correct  in  saying  that  there  are 
many  physicians  who  have  inadvertently 
or  unavoidably  fallen  somewhat  back  of 
the  literature  of  bacteriology,  and,  ap- 
preciating their  position,  scarcely  know 
where  to  begin  in  the  study  of  the  subject. 
For  these  there  is  no  better  beginning  than 
with  the  "Story  of  the  Bacteria,"  so  beau- 
tifully told '  in  such  simple  language  as  is 
here  used.  To  the  lay  reader  it  will  cer- 
tainly prove  attractive,  for  it  reads  like  a 
fairy  tale,  with  the  additional  grace  of 
revealing  the  family  secrets  of  the  tiny 
creatures.  j.m.f. 


Harvey  on  the    Circulation  of  the 
Blood 

Willis's  translation,  revised  and  edited  by 
Alex.  Bowie,  M.D. 

This  little  book  is  one  of  the  many 
valuable  books  published  m  ^'Bohn's 
Libraries."  Three  separate  essays  are 
found  in  this  volume:  ist.  An  anatomical 
disquisition  on  the  motion  of  the  heart  and 
blood  in  animals.  2d.  An  anatomical  dis- 
quisition on  the  circulation  of  the  blood. 
3d.  A  second  disquisition  to  John  Riolan, 
jun. ,  in  which  many  objections  to  the  cir- 
culation of  the  blood  are  refuted.  The 
dear  reasoning  and  logical  precision  of 
the  author  cannot  fail  to  impress  the  read- 
er's mind,  for  he  had  set  for  himself  a 
great  task,  and  most  thoroughly  did  he 
rout  Error  from  the  comfortable  post  she 
had  so  long  held. 

A  selection  from  his  preface  was  no 
more  true  in  his  day  than  it  is  at  the  pres- 
ent time,  and  I  take  the  liberty  of  here 
quoting  a  few  of  his  remarks.  He  says 
"True  philosophers,  who  are  only  eager 
for  truth  and  knowledge,  never  regard 
themselves  as  already  so  thoroughly  in- 
formed but  that  they  welcome  further 
information  from  whomsoever  and  from 
wheresoever  it  may  come  \  nor  are  they  so 
narrow-minded  as  to  imagine  any  of  the 


arts  or  sciences,  transmitted  to  us  by  the 
ancients,  in  such  a  state  of  forwardness  or 
completeness  that  nothing  is  left  for  the 
ingenuity  and  industry  of  others." 

The  book  is  very  valuable  to  every 
member  of  our  profession,  as  it  is  one  of 
the  greatest  of  the  landmarks  which  indi- 
cate our  approach  to  perfect  knowledge. 
To  the  medical  profession  the  work  is  his- 
torical in  the  sense  above  referred  to. 

We  would  recommend  the  purchase 
and  careful  perusal  of  this' book,  for  it 
shows  how  truth  will  prevail  over  error, 
even  though  the  authority  of  the  past  and 
the  behefs  of  the  present  combine  to  defeat 
true  scientific  progress.  j.c.o. 

The  Insane  in  Foreign  Countries. 

By  William  P.  Letchworth,  President  of 
the  New  York  State  Board  of  Charities.  New 
York  and  London:    G.  P.  Putnam*s  Sons,  1889. 

This  valuable  volume  is  the  outcome  of 
an  investigation  of  foreign  charitable  insti- 
tutions, in  which  special  attention  was 
given  to  the  various  kinds  of  provision 
made  for  the  care  of  the  insane  poor,  the 
aim  of  the  author  being  to  obtain  from  a 
personal  and  practical  point  of  view  a 
knowledge  of  the  most  humane  and 
economical  methods  adopted  for  caring 
for  the  insane,  in  all  of  which  he  seems 
to  have  been  wonderfully  successful.  His 
observations  extended  through  the  insane 
asylums  of  England,  Scotland,  Ireland,  the 
Continental  countries,  including  an  entire 
chapter  in  his  description  of  the  colony  of 
Gheel,  and  another  on  the  Provincial 
Insane  Asylum  of  AltScherbitz.  The 
work  is  interspersed  with  excellent  illustra- 
tions, and  contains  a  mass  of  information 
that  should  be  possessed  by  every  edu- 
cated physician. 


Transactions  of  the  Louisiana  State 
Medical  Society  at  its  Eleventh  An- 
nual Session,  held  at  New  Orleans, 
Louisiana,  April  9,  10,  and  11,  1889. 

New  Orleans:  L.  Graham  &  Son,  printers, 
1889. 

This  report  contains  an  unusual  num- 
ber of  highly  interesting  contributions. 
From  it  we  judge  that  the  Society  is  in  a 
most  healthful  condition.  A  striking  and 
not  unpleasant  feature  of  the  publication  is 
the  large  number  of  short  papers  which  it 
contains.  Too  often  men  with  litde  to  say 
take  occasion  to  drum  up  a  great  deal,  that 


Digitized  by 


Google 


568 


THE  CINCINNATI  LANCET^CLINIC. 


would  be  better  omitted,  for  the  sake  of 
presenting  a  formidable  paper.  We  do 
not,  of  coarse,  refer  to  the  productions  of 
Dr.  Joseph  Jones,  which  occupy  almost 
the  entire  latter  half  of  the  volume,  and 
contain  much  that  is  good,  notwithstanding 
their  hasty  preparation,  of  which  the 
author  complains.  j.m.f. 


Transactions  of  the  Washington  Ob- 
stetrical AND  Gynecological  So- 
ciety. Volume  I.  October  a,  1885, 
to  May  20,  1887.  Founded  October 
7,  1882. 

We  do  not  see  the  wisdom  in  the  pub- 
lication of  society  proceedings  in  book 
form.  Nevertheless  the  Washiogton  So- 
ciety, having  the  majority,  may  do  as  she 
will.  The  volume  contains  man^  valuable 
papers  and  some  interesting  discussions. 
It  IS  worthy  the  perusal  of  g]mecologists. 

J.M.F. 


Harmlessness  of  Saccharin. — The 
London  Medical  Recorder,  April,  1889,  says, 
with  reference  to  the  generally  current 
idea  that  the  use  of  saccharin  is  injunous, 
the  following  report  has  been  published 


by  Dr.  Thomas  Stevenson,  official  analyst 
of  the  Home  Office:  i.  Saccharin  is 
quite  innocuous  when  taken  in  quantities 
largely  exceeding  what  would  be  taken  in 
any  ordinary  dietary.  2.  Sacdiarin  does 
not  interfere  with  or  impede  the  digestive 
processes  when  taken  in  any  practicable 
quantity.  3.  His  personal  experience  is 
that  saccharin  may  be  taken  for  an  ex- 
tended period  without  interfering  with  the 
digestive  and  other  bodily  functions;  hence 
there  is  no  reason  to  think  that  its  con- 
tinued use  is  in  any  way  harmful. 

Instruction  for  Women. — Dr.  Mary 
Putnam  Jacobi,  in  the  Times  and  Register^ 
says :  ''  Women's  colleges  are  needed  to 
provide  special  drill,  oversight,  and  in  some 
directions  instruction.  But  each  should 
constitute  an  annex  to  a  university  intended 
for  the  highest  instruction  of  studious  youth 
irrespective  of  sex.  I  confidentiy  look 
forward  to  the  time  when  this  will  be  the 
case,  and  consider  it  a  distinct  misfortune 
that  any  other  system  has  ever  prevailed." 


RENEWALS    of    subscriptions    to 
Lancet-Cunic  are  now  in  order. 
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chit<:hat  from  London. 

LETTER  NO.    V. 

London,  September  10,  1889. 
EdHar  LanceUCliHic : 

Medical  societies  in  the  great  Republic 
of  Physic  are  watdi  towers  in  the  world, 
sdence,  reli^on,  and  virtue  in  them  find- 
ing their  chief  exponents  and  defenders; 
eiror,  superstition^  and  debauchery  their 
most  uncompromising  accusers.  In  these 
societies  are  gather^  the  best  informed 
physicians  of  ueir  locali^;  their  members 
are  recruited  from  the  hi|;her  race  of  men 
pnwrtring  the  latest  acqmred  facdties,  en- 
dowed with  high  inteUectuality  as  well  as 
the  power  of  abstract  reasoning,  while 
those  present,  it  may  be  assumed,  are  ^ere 
to  correct,  if  necessary,  some  error,  to  dis- 
close a  new  fact,  or  bring  old  ones  into 
sudi  a  riiape  as  shall  be  a  guide  to  the 
discovery  of  new  truth.  Ew:t  ratiocina- 
tion, rather  than  self-interest,  presides  over 
Aeir  deliberations,  and  to  the  poor  Uiey 
are  light-bearers  along  the  dark  passages 
of  life. 

The  larger  number  of  medical  societies 
in  London  hold  their  meetings  in  either 
Bemers  or  Chandos  Street,  Cavendish 
Square.  The  suite  of  rooms  in  Chandos 
Street,  in  which  several  societies  in  turn 
hold  their  sessions,  are  well  suited  for 
bringing  the  associates  into  dose  proximity 
and  iot  hearing  each  member  as  he  speadks. 
To  some  of  Siese  societies  are  attached 
large  circulating  libraries,  and  flitting 
among  these  books  are  seen  men  of  whom 
we  hear  nothing,  storina  away  the  choice 
crystallized  axioms  of  me  deep  thinkers  in 
medicine,  like  a  numismatist  hiding  his 
coins  from  the  gaze  of  the  world. 

"  Strongest  minds 
Are  often  thoAe  of  whom  the  noisy  world 
Item  test.*' 


To  note  at  these  societies  the  affilia- 
tions of  some  and  the  rivalries  of  others,  is 
better  than  going  to  the  pla^.  It  is  still 
more  ddightful  when  one  is  in  possession 
of  the  private  history  of  each  man,  as  well 
as  the  clue  to  his  character  and  bearing, 
while  at  the  same  time  being 

«To  their  faults  a  little  blmd, 
To  their  virtues  very  kind." 

^  The  fool,  unconscious  of  his  foUy,  who 
seizes  upon  passing  opportunities  and 
plods  unweariedly  in  pursuit  of  one  object, 
in  time  loses  much  of  his  foolishness, 
while  it  so  often  happens  that  genius  is 
lost  m  the  mazes  of  hfe.  There  was  one 
possessing  rare  genius  as  well  as  many  op- 
portunities for  being  great,  and  another, 
where  are  they? 

"  A  pebble  in  the  streamlet  scant 

Has  turned  the  course  of  many  a  river ; 
A  dew-drop  in  the  baby  plant 

Has  wa]^>ed  the  giant  oak  forever." 

At  the  Dermatological  Society,  held  in 
the  afternoon,  there  are  shown  quite  a 
variety  of  the  rarer  forms  of  skin  disease. 
The  first  case  of  interest  is  a  man  thirty-six 
years  of  age,  who,  by  reason  of  the  skin 
being  immovable  and  adherent  to  the 
underl3ring  structures,  might  be  termed 
petrified.  There  is  complete  stiffness  of 
all  the  joints,  even  those  of  the  fingers, 
and  there  is  but  very  diaht  movement  in 
the  lower  hmbs.  The  sderosed,  atrophied 
skin  is  of  a  yellowish  shade,  being  of  a 
dead  white  color  over  the  joints,  and  blue 
or  lilac  over  the  fingers  and  toes.  This 
man  had  no  rheumatism,  and  the  disease, 
which  never  comes  on  one  part  alone,  pro- 
gressed in  this  case  from  the  feet,  then 
over  the  body  and  down  the  arms.  There 
was  also  shown  an  instance  of  hydroa  pem- 
phigus having  peculiar  interest  The 
vesicles  were  of  die  size  of  a  pea  on  the 
fiice,  lips,  and  conjunctivae,  accompanied 
with  laiqge  bull»  on  the  right  arm.  There 
was  also  a  remarkable  case  of  disseminated 
lenticiilar  cancer  in  a  man  and  one  of  idi^^ 
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thyosis  in  a  boy,  being. combined,  singu- 
larly, with  severe  hyperidrosis  of  arms, 
hands,  and  feet  A  man  of  middle  life 
had  xanthoma  multiplex.  The  entire  body 
was  covered  with  distinctly  circumscribed, 
small,  raised,  chrome -yellow  colored 
plaques.  The  intervening  skin  was  of 
ordinary  color.  There  was  no  affection  of 
the  mucous  surfaces  of  the  mouth.  It  had 
made  its  first  appearance  eight  months 
ago.  Dr.  Hutchinson,  nor  others  present, 
had  ever  seen  such  an  instance.  A  pa- 
tient, after  absenting  himself  from  treat- 
ment, continued  to  take  liquor  arsenicalis 
five  minims  three  times  a  dajr.  In  a 
month's  time  his  skin  was  changmg  color, 
and  he  now  presented  a  well-marked  case 
of  arsenical  pigmentation.  The  entire 
face,  as  well  as  the  body,  arms,  and  legs, 
were  discolored.  The  skin  of  his  face 
was  dark  and  freckled  with  still  darker 
spots.  Usually  arsenical  bronzing  affects 
the  covered  parts  only  and  the  flexor 
rather  than  the  extensor  aspects  of  the 
arms,  and  this,  with  the  absence  of  as- 
thenia, distinguishes  it  from  Addison's 
disease.  There  was  shown  a  man  of  about 
forty  years  of  age  with  adenoma  of  the 
extremities  below  the  knees.  This  was 
attended  with  considerable  pain.  The 
ends  of  the  fingers  as  well  as  tiie  toes  had 
sloughed  off.     He  never  had  s]rphilis. 

The  Prince  of  Wales,  who  is  much 
loved  by  the  poor,  whose  friend  he  is, 
while  advocating  the  claims  of  a  hospital 
for  lepers,'  mentioned  that  one  of  diese 
unfortunate  men  was  then  serving  goods 
from  a  provision  warehouse  in  ^Dndon. 
This  statement  roused  general  attention  to 
this  form  of  disease.  A  case  of  leprosy 
had  lately  been  brought  before  the  Har- 
veian  Society,  in  whom  were  combined 
the  three  varieties  of  the  disease.  The 
man,  who  had  lived  all  his  life  in  India, 
had  been  affected  seven  years.  The  S3rmp- 
toms  present  were  macula  eruption  upon 
the  body,  complete  anaesthesia  of  both 
forearms,  thighs,  and  legs,  with  a  large 
perforating  ulcer  on  one  foot.  The  tuber- 
cles had  disappeared  from  the  face,  and 
were  now  seen  in  the  pharynx  and  lar]mx. 
The  ulnar  and  popliteal  nerves  were 
greatly  enlarged,  and  there  was  atrophy  of 
die  interossei  muscles,  causing  the  charac- 
teristic daw-like  contraction  of  the  fingers. 
A  case  now  submitted  to  this  Society  was 
adjudged  to  be  an  instance  of  leprosy 
when  the  active  disease  had  died  out  The 


geographical  extent  of  the  disease  is  per- 
haps greater  than  that  of  any  other  like 
malady.  It  is  not  a  great  while  since 
lepers  were  treated  in  England  in  the  hos- 
pitals at  Bath.  It  is  thought  that  some  of 
the  peculiar  cases  of  muscular  atrophy  now 
and  then  met  with  may  be  due  to  Uie  r^ 
mains  of  leprosy  once  prevailing  in  the 
island.  Under  one  of  the  microscopes  on 
the  table  was  shown  the  specific  parasites 
of  leprosy  grouped  in  a  collection  of  nine 
bacilli  in  the  reticular  portions  of  tiie 
corium.  Lepro^  is  now  deemed  con- 
tagious, even  animals  that  flock  around 
leper  hospitals — mice,  pigeons,  poultry- 
have  been  affected  by  it,  and  now  it  is 
thought  that  Father  Conradi,  colleague  of 
the  late  Father  Damien  in  the  leper  settle- 
ment of  Molokai,  is  suffering  from  leprosy. 

As  the  members  of  this  society  sepa- 
rated, they  were  met  by  the  memb^s  of 
another  society  filing  in. 

One  evenmg,  at  the  meeting  of  die 
Ophthalmological  Society  of  the  United 
Kingdom,  Jos.  Hulke,  a  heavy,  sleepy- 
lookmg  man,  with  the  general  appearance 
of  a  German  metaph3rsician,  occupied  the 
chair.  His  remarks  were  few  and  oppor- 
tune. In  the  most  quiet  way  that  was 
possible,  like  a  voice  from  the  oracle  in 
the  temple,  he  would  say  that  which  bore 
no  contradiction  and  illumed  the  subject 
tmder  discussion  in  the  happiest  manner. 
On  this  occasion  a  gentleman  from  HuU 
read  notes  of  a  case  of  a  girl  aced  eight 
years  in  whom  the  right  eye  haa  no  per- 
ception of  light  There  was  not  only  acute 
iritis,  but  the  iris  was  studded  with  nodules 
varying  in  size,  their  apices  yellowish, 
their  bases  surrounded  by  bright  red  ves- 
sels. No  h]rpopyon,  cornea  aear,  eydndl 
not  tender.  Three  weeks  later  tiie  nodola 
in  the  iris  increased  in  size  and  two  cfliaij 
staphylomata  had  appeared.  Two  montltf 
subsequently  the  staphylomata  had  disap- 
peared, leaving  the  iris  disorganized.  C^ 
section  of  the  eye,  which  was  removed  sti 
months  after  ^e  first  visit,  tiiere  was 
found  to  be  total  posterior  sjmechia,  with 
thickening  of  iris  and  ciliary  body,  desp- 
eration of  lens,  and  detachment  of  retma. 
The  disease  was  thought  to  be  an  inflam- 
matory neoplasm  rather  than  tubercular  or 
S3rphilitic  gummata.  Microscopiodly,  Dr. 
Brailey,  who  made  the  examination,  coii- 
sidered  it  to  be  one  of  irido-cydo-dioroi- 
ditis  of  a  peculiar  nature,  widi  many  of 
the  features  met  with  in  sympadietic  in- 
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flammation.  There  was  no  history  of 
injury.  The  family  and  personal  his- 
tories were '  exceptionally  good.  No  bac- 
teriological examination  was  made.  A 
case  of  cavemous  angioma  of  the  orbit  was 
reported  by  a  gentleman  hoxa  Manches- 
ter. It  came  under  observation  in  1884. 
The  patient  was  a  girl  aged  eighteen 
years,  who  had  protrusion  of  the  left 
eyeball,  which  for  nine  years  had  been 
slowly  increasing  in  size.  There  was  no 
pulsation,  no  fluctuation,  no  pain.  Optic 
nerve  pale.  V=:i4  J.  On  July  17  the 
globe  was  enucleated,  and  a  cone-shaped 
tumor,  in  which  the  optic  nerve  was  found 
imbedded,  was  scooped  out  from  its*  cap- 
sule. Viewed  by  the  microscope  it  pre- 
sented an  open,  sponge-like  framework 
of  fibrous  tissue  with  numerous  round 
sinuous,  irregular  cavities.  A  case  of  Mr. 
CritcheU's  was  referred  to,  where  the  prop- 
trused  eyeball  could  be  pressed  backwards 
into  its  normal  position.  Two  instances  of 
sarcoma  of  the  ciliary  body  were  related  by 
a  gentleman  from  Sheffield.  In  one,  where 
there  was  a  dark  brownish  speck  in  the 
upper  and  inner  ciliary  region  the  size  of  a 
small  pea,  without  an^  pain  or  loss  of 
vision,  and  the  other  with  some  opacity  of 
the  lens  and  increasing  dimness  of  sight  of 
the  right  eye.  In  the  first  case  enucleation 
was  performed,  in  the  second  the  eye  was 
excised;  five  years  afterwards  the  latter 
showed  no  evidence  of  recurrent  growth. 

Among  the  microscopical  preparations 
shown  was  subconjunctival  cysticercus  in 
fragments,  as  well  as  some  oUier  prepara- 
tions of  interest  to  oculists. 

Being  the  general  annual  meeting,  the 
proceedins  were  of  unusual  interest.  Dur- 
ing the  election,  which  was  merely  one  of 
those  formal  affairs  that  gives  legal  sanction 
to  a  ticket  already  chosen,  an  opportunity 
was  offered  for  studjring  men  in  another 
light  from  the  customary  one.  Here  were 
gentlemen  who,  in  professional  parlance, 
could  say  but  little,  now  delighted  their 
hearers  with  their  eloquence  and  gracefril 
diction.  Having  elected  new  officers  they 
passed  into  an  ante-room,  where  cofiee  and 
refreshments  were  served.  Here  was  ^x- 
iecX  entente  cordiaU — 

**  Like  dogs  that  snarl  about  a  bone 
And  play  together  when  theyVe  none." 

Tired  of  hospitals,  of  London  societies, 
of  pharmaden  proud  empiricists,  of  path- 
ologic pieskqpaKnrs,  of  experimentations. 


horripilations  and  medical  polemics,  Bull's 
Bye  gladly  accompanied  Mr.  Adams  Frost 
and  part  of  the  council  to  his  Cabinet  d^ 
Etude^  to  smoke  with  the  librarian  the 
calumet  of  peace  and  there  drink  port 
wine  and  the  irrepressible  Ssdutaris  water. 
Mr.  Adams  Frost — ^two  names  that  might 
stril^e  one  as  being  contemporary  in  the 
early  stages  of  the  world — is  by  no  means 
ancient  looking.  He  is  well  formed,  hav- 
ing good  eyes  and  pleasing  countenance, 
with  a  weU-formed  head,  the  organs  of 
benevolence  and  veneration  being  fully 
uncovered.  He  is  always  doing  some- 
thing. He  is  a  persistent,  thoughtful 
worker,  from  whom  the  world  is  ever  ukely 
to  hear.  He  is  well  known  as  oculist  to 
St  George's,  as  well  as  to  the  Westminster 
Ophthalmic  Hospital,  and  as  an  author  in 
association  with  Mr.  Henry  Juler,  his 
brother-in-law,  and  Mr.  Brudenell  Carter, 
his  colleague.  Mr.  Adams  Frost  is  as 
bright  as  a  gold  dollar  and  just  as  pleasant 
to  have  about  one  as  a  friend,  with  the 
most ''  feel  at  home,  gentlemen,''  manner 
as  a  host  that  one  could  desire.  After  a 
most  agreeable  conversation  de,  omnibus 
rebus  et  quibusdam  oHis^  we  "  skedaddled" 
each  to  his  own  tent     "  Bull's  Eye." 


Salt  and  Microbes. — A  foreign  ob- 
server has  carried  out  some  instructive 
researches  into  the  effect  of  salt  on  various 
pathogenic  micro-organisms.  He  fotmd 
that  the  results  varied  a  good  deal  accord- 
ing to  the  particular  microbe  experimented 
upon.  The  cholera  bacillus,  for  example, 
curled  up  and  died  in  a  few  hours,  while 
the  bacillus  of  typhoid  fever  and  ^e 
micrococci  of  pus  and  erysipelas  resisted 
its  influence  for  weeks  and  even  months. 
That  part  of  his  observations  bearing  on 
tuberculosis  possesses  a  practical  import- 
ance, owing  to  the  custom  in  slaughter- 
houses of  salting  the  flesh  of  animals  rec- 
ognized to  be  tuberculous,  and  exposing  it 
for  sale  in  the  course  of  a  few  weeks.  M. 
de  FrejTtag  has  shown  that  the  tubercle 
bacillus  thnves  in  presence  of  an  excess  of 
salt,  and  salting  the  tuberculous  tissues  of 
an  ox  in  no  wise  prevented  the  infection 
of  animals  fed  thereon.  Hence  it  is  highly 
desirable  that  a  stop  should  be  put  to  a 
practice  which  exposes  those  who  partake 
of  the  diseased  meat  to  such  obvious  risks 
of  infection. — Med,  Press  and  Grcuhr, 
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ACADEMY  OF  MEDICINE. 

OFFICIAL  REPORT. 

Meetings  November  4,  1889. 

The  President,  Wm.  Judkins,  M.D.,  in 
the  Chair. 

G.  A.  Fackler,  M.D.,  Secretary. 
Dr.  Ryan  desired  to  report  a  case  of 

Spina  Bifida. 

He  had  seen  the  child  for  the  first  time 
three  or  four  months  ago.  It  was  nine 
months  old,  and  the  youngest  of  fourteen 
children.  The  mother  was  healthy  and 
the  father  apparently  so.  The  other  chil- 
dren were  also  healthy.  At  its  birth  atten- 
tion was  attracted  to  a  tumor  in  the  lumbax 
region  of  the  patient  It  was  the  size  of 
an  orange,  and  translucent  When  seen 
by  die  speaker  no  nerve  fibres  could  be 
detected,  in  its  centre  or  border.  No  por- 
tion of  the  cord  was  visible,  so  far  as  could 
be  ascertained  by  translucency.  The  child 
was  small  for  its  age,  not  weU  nourished, 
and  peevish. 

The  management  of  the  case  consisted 
of  simple  compression  for  four  or  five 
weeks,  without  apparent  effect.  Dr.  Evans 
aspirated  the  fluid  twice,  but  the  sac  re- 
filled within  thirty-six  hours.  When  seen 
about  two  weeks  ago  the  general  condition 
of  the  patient  was  poor,  and  the  tumor 
seemed  to  be  growing.  At  the  time  it 
appeared  that  some  chance  might  be 
offered  by  an  operation,  but  it  was  not 
thought  possible  that  the  child  could  stand 
the  ^ock.  General  tonic  treatment,  in- 
cluding oil  inunctions,  was  adopted,  with 
the  view  of  improving  the  general  condi- 
tion. About  one  week  ago  Dr.  Evans  was 
called  and  found  a  smdl  slough  of  the 
skin,  having  the  appearance  of  a  little 
blister,  which  opened.  The  child  was  seen 
by  the  speaker  yesterday.  Temperature 
was  105®.  The  patient  was  conscious,  had 
nursed  well,  was  not  peevish,  and  fluid 
was  oozing  through  the  puncture.  The 
case  had  advanced  too  far  for  operative 
procedure,  and  death  ensued  to-day,  the 
child  retaining  consciousness  to  the  end 
and  having  no  convulsions. 

This  case  is  interesting  in  the  light  of 


the  successful  results  obtained  of  late  bj 
operative  procedure.  We  are  now  war- 
ranted to  do  more  than  was  done  by  flie 
older  surgeons.  The  common  treatment 
has  been  puncture  and  compression,  wifli 
the  almost  invariable  refilUi]^  of  the  sac 
This  was  occasionally  varied  with  iodine 
injections.  The  idea  also  prevailed  that  if 
the  sac  be  completely  emptied  danger 
might  result.  Hence  it  was  the  jdan,  at 
one  time,  to  take  out  about  two-thirds  of 
the  contents,  keep  them  warm,  and  rein- 
ject with  the  addition  of  iodine. 

Very  few  cases  of  spina  bifida  have 
been  operated  upon  successfully.  \^diin 
the  last  three  months  a  number  of  succesies 
have  been  reported.  By  reason  of  tfie  ab- 
sence of  the  cord  or  nerve  fibres  fincxn  the 
sac,  and  the  probability  of  a  small  qiening 
between  the  spinous  processes,  this  child 
would  have  been  a  favorable  subject  ix  an 
operation,  if  its  poor  general  condition 
had  not  warranted  the  belief  that  it  could 
not  survive  the  shock.  When  the  coed 
enters  the  sac  an  operation  should  be 
looked  upon  with  little  favor.  While  these 
cases  are  not  very  common,  yet  everj 
practitioner  has  probably  seen  one  or  two, 
and  most  likely  looks  upon  them  as  hop^ 
less,  and  death  the  most  desirable  end. 

Dr.  Thorpe  reported  a  case  that  had 
come  under  her  observation.  The  tciin(v 
was  translucent,  and  contained  apparently 
no  portion  of  the  cord  or  nerve  fibfes. 
The  contents  were  withdrawn,  iodine  in- 
jected, and  a  perfect  cure  resulted.  The 
child  was  otherwise  in  a  healthy  condition. 

Pilocarpine  in  Bright^ s  Disease, 

Dr.  Cleveland  wished  to  report  two 
interesting  cases. 

One  illustrated  the  effects  of  pilocari»ne 
in  Bright's  disease.  Some  years  ago  he 
had  employed  the  remedy  in  the  treatment 
of  albuminuria,  but  its  effects  were  so  iHt> 
nounced  and  depressing  that  he  had  dis- 
continued its  use  until  about  six  months 
ago.  Last  spring  he  had  under  observa- 
tion a  case  of  chronic  Bright's  disease 
associated  with  some  valvular  disease  of 
the  heart  Various  remedies  were  em- 
ployed, but  the  patient  grew  steadily 
worse,  the  oedema  bemg  extreme.  A  large 
amount  of  ascitic  fluid  was  present  in  me 
abdominal  cavity.  Respiration  became 
labored,  and  the  case  began  to  appear 
desperate.  The  speaker  then  determmed 
to  use  pilocarpine,  and  commenced  with 
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dofes  of  one-sixth  of  a  grain  by  hypodermic 
injection.  This  was  followed  by  an  imme- 
diate  good  result  Perspiration  was  pro- 
fuse. Before  this  it  was  almost  impossible 
to  produce  any  effect  upon  the  kidney. 
Va7  small  quantities  of  urine  had  been 
voided,  even  when  other  ordinary  diuretics 
were  exhibited.  But  as  soon  as  the  pilo- 
carpine was  administered  the  flow  of  urine 
became  large  and  satisfactory.  The  oedema 
and  suBcites  disappeared.  The  speaker  was 
astonished  at  the  improvement  He  used 
the  injections  daily  for  two  weeks,  as  much 
as  one-fourth  of  a  grain,  and  the  patient 
recovered.  He  did  not  pretend  to  claim 
complete  recovery,  since  traces  of  albumen 
still  remain.  But  the  improvement  is  so 
marked  that  the  patient  is  able  to  attend  to 
and  pursue  his  business. 

The  speaker  is  using  pilocarpine  in 
another  case  at  the  present  time.  The 
condition  is  of  longer  standmg  and  the 
padent  more  feeble.  The  ascites  is  of 
longer  duration,  having  existed  eight  weeks 
before  pilocarpine  was  resorted  to.  The 
patient  was  so  feeble  as  to  be  confined  to 
bed.  The  amount  of  albumen  in  the  urine 
was  lar|;e,  and  tube  casts  were  detected 
upon  microscopic  examination.  Hypoder- 
mic injections  of  one  eighth  of  a  grain  of 
pilocarpine  were  administered,  and  while 
the  effects  were  not  so  marked  as  in  the 
first  case,  yet  they  were  beneficial  The 
speaker  has  found  that  the  remedy  may  be 
administered  continuously  for  a  long  time 
without  bad  effects.  In  the  second  case 
he  had  commenced  with  one-eighth  of  a 
grain,  gradually  increasing  the  dose  to  one- 
fourth,  giving  one  injection  every  twenty- 
four  hours  for  a  period  of  forty  days,  and 
it  now  giving  one  every  second  or  third 
day.  The  general  ascites  and  oedema  have 
greatly  diminished.  The  peculiar  advan- 
tageous effects  upon  the  kidney  itself  was 
observed  in  both  cases. 

In  chronic  parenchymatous  nephritis 
the  amount  of  urine  passed  is  generally 
small,  and  it  is  found  difficult  to  increase 
this  or  to  induce  free  perspiration. 

The  hypodermic  injection  is  to  be  pre- 
ferred to  the  internal  administration  of 
pilocarpine,  since  in  this  disease  the  diges- 
tive apparatus  is  usually  in  such  a  condi- 
tion as  to  make  it  desirable  to  keep  all 
medicines  out  of  the  stomach. 
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THE  TORSION  OF  ARTERIES  FOR 
THE  ARREST  OF  HEMOR- 
RHAGE. 

By  J.  B.  Murdoch,  M.D., 
Pittsburgh,  Pa. 

\^F<ni  Wayne  Journal  of  the  Medical  Sciences,^ 

Upon  no  subject  has  our  profession 
been  more  conservative  than  upon  the 
manner  of  arresting  hemorrhage  after 
wounds  of  the  arteries  and  veins.  Since 
the  time  of  Celsus,  notwithstanding  the 
numerous  methods  which  have  been  pro- 
posed for  this  purpose,  but  two,  viz.,  the 
actual  cautery  and  the  ligature,  have  re- 
ceived the  endorsement  of  the  profession. 
But  if  the  profession  has  been  slow  to 
endorse  new  methods,  its  confidence  once 
gained  has  not  been  easily  shaken. 

This  could  be  illustrated  by  the  tenac- 
ity with  which  the  surgeons  adhered  to 
the  use  of  the  actual  cautery  after  the  dis- 
covery of  the  ligature. 

The  effort  made  by  Sir  James  Y.  Simp- 
son, of  Edinburgh,  to  substitute  acupres- 
sure; and  the  still  more  recent  endeavor 
of  Dr.  S.  F.  Spier,  of  Brookl3m,  to  sub- 
stitute constriction,  for  ligation,  have  most 
signally  failed. 

The  same  statement  n^y  be  made  also 
in  regard  to  torsion  as  a  means  of  arresting 
arterud  hemorrhage.  It  has  not  received 
the  support  of  the  profession  to  any  great 
extent,  but,  unlike  the  other  rivals  of  the 
ligature,  it  has  had  champions  for  hun- 
dreds of  years,  and  still  holds  a  place  as  a 
valuable  means  of  arresting  hemorrhage. 
The  subject  has  received  but  litde  atten- 
tion from  modem  surgeons. 

The  twisting  of  an  artery  to  arrest 
bleeding  is  of  ancient  origin.  It  is  spoken 
of  by  Celsus.  The  fact,  often  observed, 
that  an  arm  or  a  leg  may  be  torn  from  the 
body  with  the  loss  of  only  a  few  drops  of 
blood,  no  doubt  suggested  the  method.  It 
has  been  advocated  by  such  surgeons  as 
Amussat,  Dieffenbach,  Schroeder,  and 
Syme.  But  the  credit  of  bringing  it  promi- 
nently before  the  profession  and  establish- 
ing its  efficiency  is,  no  doubt,  due  to  Mr. 
Bryant,  the  present  distinguished  surgeon 
of  Gu/s  Hospital,  London.  At  this  Hos- 
pital, as  I  am  credibly  informed,  the  liga- 
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ture  is-  seldom  used,  torsion  being  chiefly 
relied  upon«  Mr.  Bryant  tells  us  in  the 
last  edition  of  his  surgery,  that  in  two  hun- 
dred consecutive  amputations  of  the  thi^h, 
leg,  arm,  and  forearm,  all  of  the  arteries 
were  twisted.  One  hundred  and  ten  being 
the  femoral  artery,  and  that  in  no  case  was 
there  secondary  hemorrhage. 

Mr.  Bryant  says:  ''The  physiological 
arguments  in  favor  of  torsion  are  very 
great,  and  the  practical  advantages  seem 
to  be  no  less.  After  seven  years'  exper- 
ience in  its  practice  applied  to  vessels  of 
all  sizes,  the  femoral  being  the  largest,  I 
have  had  no  mishap. 

''I  have  observed  that  wounds  have 
united  more  rapidly  and  kindly,  primary 
union  being  the  rule.  There  has  been  less 
constitutional  disturbance  after  operation, 
and  consequently  less  liability  to  traumatic 
fever,  pyaemia,  and  other  complications, 
such  as  we  are  all  too  familiar  with  in  the 
practice  of  surgery.  I  have  had  stumps 
heal  in  a  week,  and  up  in  two  weeks  with- 
out one  single  drawback,  rapid  and  un- 
interrupted convalescence  following  the 
operation." 

Having  given  this  experience  of  Mr. 
Bryant  at  Gu)r's  Hospital,  I  desire  now  to 
give  my  own  as  observed  at  the  Western 
Pennsylvania  Hospital  in  Pittsburgh.  At 
this  hospital  torsion  is  almost  exdusively 
relied  upon  to  check  the  hemorrhage  from 
wounded  arteries  or  veins,  whether  the 
wound  be  produced  by  the  surgeon's  knife 
or  in  some  other  way. 

My  experience  with  torsion  as  a  hemo- 
static dates  back  to  the  year  1872,  when  I 
became  a  member  of  the  hospital  staff. 
My  colleagues  had,  previous  to  my  con- 
nection with  the  hospital,  been  twisting 
arteries  as  large  as  the  radial  and  ulnar. 
The  facility  with  which  this  was  done,  and 
the  fact  that  the  wounds  healed  kindly  and 
that  secondary  hemorrhage  did  not  follow, 
induced  me  to  follow  their  example,  at 
first  timidly,  but  with  success  came  confi- 
dence. Having  been  successful  in  the 
amputation  of  a  forearm  with  no  untoward 
result,  I  ventured  next  to  twist  the  brachial 
after  the  amputation  of  an  arm ,  soon  after 
this  the  axillary,  and  then  the  popliteal, 
and  finally  the  femoral.  And  now  for  the 
past  fourteen  years  torsion  for  the  arrest  of 
hemorrhage  after  all  surgical  operations 
has  been  the  recognized,  and  almost  only, 
method  resorted  to  at  this  hospital. 

It  is  to  be  regretted  that  records  have 


not  been  kept  of  the  number  of  large 
arteries  which  have  been  twisted  to  arrest 
the  hemorrhage,  but  the  foUowing  table  is 
given  with  entire  confidence  of  accuracy. 
It  is  made  from  the  records  of  the  ampu- 
tations. 

Table  showing  the  number  of  arteries 
divided  in  cases  of  amputation  where 
torsion  has  been  resorted  to  for  the  arrest 
of  hemorrhage  at  the  Western  Pennsyl- 
vania Hospit^: 


Femoral, 

95  times. 

Popliteal,     . 

14     *« 

Axillary, 

.       IS      " 

Anterior  tibial,     . 

276     " 

Posterior, 

.     276     ** 

Brachial,      . 

62      " 

Radial,    . 

.       40     " 

Uhiar, 

40     *' 

Total,       . 

.     8x8  tunes. 

The  manner  in  which  the  torsion  was 
applied  in  these  cases  is  the  same  as  d^ 
scribed  by  Mr.  Bryant  in  his  surgery.  ''A 
good  pair  of  forceps  is  required  that  will 
hold  the  end  of  the  artery  firmly,  that  his 
no  lateral  motion,  and  with  serratioDS 
blunt  enough  to  obviate  any  laceration  or 
cutting  of  the  parts  seized  by  the  blades. 
The  vessels  should  then  be  drawn  out,  as 
in  the  application  of  the  ligature,  and 
three  or  four  sharp  rotations  of  the  forceps 
made. 

"In  large  arteries,  such  as  the  femoral, 
the  rotation  should  be  repeated  till  the 
sense  of  the  resistance  has  ceased.  The 
ends  should  not  be  twisted  offl  In  small 
arteries  the  number  of  rotations  is  of  no 
importance,  and  their  ends  may  be  twisted 
off  or  not,  as  may  be  preferred." 

In  all  the  cases  mentioned  in  the  above 
table,  torsion  of  the  arteries  and  veins  was 
the  method  resorted  to  to  control  hemor- 
rhage. In  addition  to  these  cases  of 
which  we  have  a  record,  the  method  of 
torsion  has  been  the  one  resorted  to  in  all 
surgical  operations  performed  during  this 
period,  such  as  amputation  of  the  female 
breast,  the  removal  of  tumors,  the  exctsioQ 
of  joints,  etc.  It  is  within  bounds  to  say 
that  torsion  has  been  resorted  to  in  thou- 
sands of  cases  at  this  hospital  without  any 
mishap.  We  have  had  no  case  of  secon- 
dary hemorrhage  which  could  fairly  be 
attributed  to  the  method  of  controlling 
the  hemorrhage.  The  advantages  of  tor- 
sion as  compared  with  ligation  are: 
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I.  The  greater  facility  with  which  it 
can  be  applied. 

I  am  fuUy  aware  that  this  proposition 
is  disputed,  but  to  those  who  are  familiar 
widi  both  methods  there  can  be  no  doubt 
that  torsion  is  the  easier  of  the  two. 

For  the  ligation  of  an  artery  an  assis- 
tant is  required  to  seize  the  vessel  and 
dntw  it  out  while  the  ligature  is  applied. 
For  torsion  the  surgeon  requires  no  assis- 
tant. The  vessel  must  be  seized  with  the 
forceps  in  either-  case.  In  torsion  it  re- 
quires only  three  or  four  turns  of  the 
forceps  to  complete  the  process,  which  can 
be  accomplished  in  as  many  seconds. 
When  a  ligature  is  applied,  let  the  opera- 
tor be  ever  so  skilful,  the  thread  may 
break  or  slip  off  the  vessel;  but  if  neither 
of  these  accidents  occur,  the  process  can- 
not be  accomplished  in  anything  like  the 
same  time. 

II.  Torsion  is  a  safer  method,  being 
less  liable  to  be  followed  by  secondary 
hemorrhage. 

This  proposition  has  been  absolutely 
proven  by  the  experience  in  the  use  of 
torsion  at  Guy's  Hospital,  and  I  have  now 
given  additional  proof  by  the  experience 
given  in  this  paper  at  the  Western  Penn- 
sylvania Hospital. 

III.  HeaUng  is  facilitated  because  the 
wound  is  free  from  any  irritating  or  for- 
eign bodies. 

This  proposition  is  so  plain  that  it 
should  not  require  any  argument. 

It  was  true  before  the  antiseptic  treat- 
ment of  wounds  had  come  into  such 
general  use,  but  is  doubly  so  now.  The 
catgut  ligature  no  doubt  is  a  safer  ligature 
than  silk,  for  it  does  not  require  an  ulcera- 
tive process  for  its  discharge,  and  when 
this  ligature  has  been  made  thoroughly 
antiseptic  is  no  doubt  the  best.  But  a 
ligature  rendered  thoroughly  antiseptic  is 
not  always  at  hand,  and  those  surgeons 
who  have  had  most  experience  with  the 
antiseptic  treatment  of  wounds  will,  I 
think,  be  the  first  to  admit  that,  m  spite 'of 
their  most  careful  attention,  septic  germs 
are  often  introduced  into  the  wounds  by 
means  of  the  ligature.  Even  after  every 
precaution  in  preparation  and  preserva- 
tion the  handling  of  the  ligature  in  its 
application  is  a  frequent  source  of  in- 
fection. 

But  there  are  other  objections  for  its 
use;  a  catgut  ligature  may  dissolve  before 
the  artery  has  become  closed  by  the  natu- 


ral haemostatic  process,  or  it  may  unbind. 
Both  of  these  accidents  have  been'  fre- 
quent cause  of  secondary  hemorrhage. 

On  a  recent  visit  to  some  of  the  princi- 
pal hospitals  in  New  York  City,  where  the 
operators  and  assistantir  possessed  the 
greatest  skill,  I  was  not  surprised  to  see 
diat  in  many  instances  the  ligatures  broke, 
and  in  other  instances  slipped  off  the 
vessels  before  they  were  secured.  This 
was  to  me  exceedingly  annoying  to  wit- 
ness, when  I  knew  that  the  vessels  could 
have  been  so  easily  twisted  while  they 
were  in  the  grasp  of  the  forceps.  When 
the  question  was  asked  one  of  the  opera- 
tors, a  distinguished  surgeon,  ^^Why  do 
you  not  resort  to  torsion  V*  the  reply  was, 
'*  We  are  afraid  to  trust  it.**  This  answer 
might  have  been  given  with  equal  force 
by  Richard  Wiseman  in  the  seventeenth 
century  when  asked  why  he  did  not  resort 
to  ligature  instead  of  the  red-hot  iron. 

In  a  matter  so  important  as  the  arrest 
of  arterial  hemorrhage  it  is  proper  that 
surgeons  should  be  conservative,  but  there 
is  such  a  thing  as  pushitjg  conservatism 
too  far.  In  the  torsion  of  arteries  I  claim 
we  have  an  improvement  upon  ligation, 
its  claims  for  recognition  rest  on  physio- 
logical arguments  which  cannot  be  shaken, 
and  its  reliability  as  a  haemostatic  has  been 
proven  by  abundant  experience. 

Subcutaneous  Injections  in  Syphilis. 
— Dr.  Hebra  was  engaged  in  continuing 
his  experience  on  this  subject  at  the  poly- 
klinik  this  week.  The  drawbacks  of  a 
mercurial  solution  was  the  care  necessary 
to  keep  a  solution  from  becoming  turbid. 
To  overcome  this  difficulty  Bamberger 
preferred  a  preparation  in  an  albuminate 
solution  or  combined  with  peptones.  The 
albuminate  could  be  kept  fourteen  days 
before  any  cloudiness  appears,  while  the 
peptonate  was  preserved  longer.  These 
gave  little  or  no  pain,  acted  promptly,  but 
the  effects  were  of  shorter  duration — ten 
or  twelve  weeks  according  to  Bockhart. 
Dr.  Hebra  speaks  very  highly  of  the  effects 
of  these  two  drugs,  but  thinks  the  price  of 
them  a  great  blemish  in  a  poor  institution. 
But  that  which  gives  the  least  local  irrita* 
tion  is  Bockhart's  preparation  of  serum, 
albumen,  and  mercury.  This  solution 
keeps  longer,  acts  quicker,  and  gives  least 
pain,  whUe  each  injection  contains  coi 
drachm  of  sublimate,  and  requires  fifteen 
to  thirty  injections  for  success,  a  number 
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greater  than  the  sodium-chloride  sublimate 
solution.  In  a  few  cases  he  has  seen 
stomatitis  with  this  solution.  Liebreich, 
Wolff  and  Hebra's  preparation  with  the 
formamids  and  glycocides  are  still  more 
active  and  remam  shorter  in  the  body  after 
use  than  any  of  the  former  —  only  six 
weeks.  But  there  is  great  danp;er  to  the 
internal  organs  by  this  rapid  action.  The 
salicylate  of  mercury  solution  is  too  weak 
for  being  of  any  use.  It  is  now  twenty- 
five  years  since  Scarenzio  introduced  these 
injections  by  using  glycerine  with  o-oi 
grain  mercury,  which  treatment  is  now  on 
die  increase.  It  is  undoubtedly  the  speed- 
iest mode  of  treatment,  not  exceeding  two, 
three,  or  even  one  week.  The  disad- 
vantage against  its  use  is  the  pain,  but  this 
is  reduced  to  a  minimum  by  many  of  the 
solutions.  The  pain  usually  lasts  twenty- 
four  hours  after  the  injection  till  the  fourdi 
day,  when  the  pain  disappears.  Another 
alleged  disadvantage  is  the  local  abscess, 
but  this  has  not  occurred  to  me  in  a  single 
case  out  of  16,000.  But  this  is  not  the 
cases  with  all.  Breslau  has  four  per  cent, 
in  abscess.  Bender  gives  twenty-nine  per 
cent.,  while  other  kliniks  are  different 
Stomatitis  mercurialis  is  another  disadvan- 
tage— Breslau's  klinik  six  per  cent.,  Bonn 
twenty-nine  per  cent.,  but  these  are  num- 
bers greater  than  in  Vienna.  The  afiecting 
of  the  bowel  is  rare,  but  Kruno  relates  one 
case  where  o.i  grain  calomel  produced 
dysentery  and  peritonitis,  with  subsequent 
death. —  Vienna  Cart,  Med.  Press  and  Cir- 
cular. 


Asepsis  for  Midwives. — The  un- 
toward results  which  occasionally  follow 
the  injudicious  use  of  antiseptics  by  nurses 
and  midwives  has  led  to  an  effort  being 
made  at  Paris  to  prohibit  their  use  by  the 
latter  except  under  medical  supervision. 
M.  Brouardel,  however,  protested  against 
any  such  interference  on  the  ground  that 
the  accidents  due  to  misuse  of  antiseptics 
cannot  compare  with  those  caused  by  the 
want  of  them,  and  he  opines  that  rather 
than  prevent  midwives  using  antiseptics  it 
would  be  better  to  suppress  the  midwives 
altogether.  What  is  really  wanted  is  to 
teach  midwives  the  imperative  necessity 
for  ''surgical  cleanliness'';  asepsis  is  the 
object  to  be  aimed  at,  and  not  antisepsis. 
Prevention  is  possible,  while  cure,  in  such 
matters,  is  rarely  so. — Medical  Press  cmd 
Circuiar. 


SUCCESSFUL 

EXPERIMENTAL   TRANSMISSION 

OF  CARCINOMA. 

[  The  Medical  CAr&mcU.] 

Notwithstanding  the  wonderful  power 
of  metastasis  possessed  by  cancer,  from 
Langenbeck  to  Doutrelpont,  Koster,  Schot* 
telius  and  v.  Kahlden,  no  attempt  at  the 
experimental  transmission  of  carcinoma  has 
had  a  decidedly  certain  result  In  favor- 
able cases  a  trifling  local  growth  was  all 
that  was  attained,  or  resets  seemingly 
positive,  disappeared  under  minuter  criti- 
cism. 

Only  two  experimenters,  Novinsky,  and 
recently,  Wehr,  have  had  results  that  can 
bear  close  inspection.  Both  were  success- 
ful in  producing,  not  only  local  growths, 
but  also  metastatic  tumors.  They  experi- 
mented on  dogs,  grafting  from  dog  to  dog 
subcutaneously.  Hanau  (^FarlscMUe  iar 
Medecin^  May  i,  1889)  employs  rats  in 
his  experiments.  The  rat  he  got  his  grafb 
from  suffered  from  carcinoma  of  the  ralva, 
with  metastases  in  the  inguinal  glands  on 
both  sides,  and  in  one .  of  the  axiliaiy 
glands  on  the  right  side.  Under  the 
microscope  the  appearance  of  the  tumofs 
was  decidedly  cancerous.  Two  tiny  por- 
tions were  snipped  out  of  the  centre  of  a 
gland,  not  as  yet  begun  to  ulceratei  and 
inserted  by  a  forceps  through  in  each  case 
a  minute  scissors'  slit,  beneath  the  scrotal 
integuments  of  two  old  male  rats,  die 
wounds  being  carefully  closed  by  catgut 
sutures.  One  of  the  rats  died  on  January 
14,  1889,  and  an  elaborate  post-mortem 
was  made  on  it.  An  external  examination 
showed  nothing,  the  cicatrix  even,  at  the 
spot  of  grafting,  had  vanished.  Internally 
there  was  a  plentiful  growth  of  cancerous 
masses.  The  right  vas  deferens  had  its 
quasi-omentum  studded  with  small  trans- 
parent cancer  nodules,  varjring  in  size  from 
a  pin's  head  to  a  half  millet  seed.  The 
greater  omentum  was  much  thickened  and 
transformed  into  a  mass  of  knots.  These 
knots,  under  the  microscope,  were  charac- 
teristically cancerous,  and  identical  in 
structure  with  the  cancerous  graft 

The  second  rat  was  killed  on  the  aSdt 
On  the  26th  it  seemed  in  good  health,  but 
a  round  ulcer,  covered  by  a  dry  scab,  and 
about  one  cm.  in  diameter,  had  destroyed 
the  right  half  of  the  prepuce  and  surround- 
ing skin.     The  graft  cicatrix  showed  no 
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diange,  but  in  the  right  half  of  the  scrotum 
under  the  testicle  was  a  solid,  movable 
tumor,  rounded,  and  half  as  large  as  the 
testicle.  This  last,  on  section,  was  found 
to  be  connected  with  the  epi^dymis,  and 
imder  the  microscope  presented  the  appear- 
ance of  cancerous  masses  embedded  in  a 
fi>reign  tissue,  and  having  on  their  upper 
surface  the  structure  of  a  papilloma  covered 
with  a  layer  of  hardened  epithelial  cells. 
A  smaller  tumor,  found  near  the  penis,  in 
the  border  of  the  round  ulcer  already 
referred  to,  presented  the  well-known 
appearance  ol  a  hard  wart  becoming  carci- 
nomatous (as  in  the  lip).  All  the  other 
parts  of  the  animal,  including  the  perito- 
neum, were  free  from  nodules.  The  ani- 
mal was  weU  nourished  and  fat. 

Hanau  next  meets  possible  objections. 
The  anatomical  dia^osis  of  flat,  epithelial 
cancer  in  both  of  his  subjects  can  scarcely 
be  disputed ;  the  tjrpical  naked-eye  charac- 
ters— ^the  microscopic  structure — ^the  pene- 
trating into  foreign  tissues,  etc. — are  all 
dear  evidence  of  correct  diagnosis.  The 
supposition  that  the  abdominal  tumors 
were  spontaneous  alveolar  tumors  is,  on 
on  die  fiace  of  it,  untenable,  as  the  ceUs  of 
the  tumors  showed  that  they  originated  in 
the  squamous  epithelium  of  the  skin  or  a 
mucous  surface.  Finally,  the  size  of  the 
tumors  proved  that  they  were  not  the 
original  grafts,  and  a  thorough  search 
proved  that  the  metastatic  tumors  were 
not  the  product  of  a  primary  spontaneous 
«  cancroid  "  of  the  same  animal. 

If  one  considers  the  histological  iden- 
tity of  the  graft  and  the  tumor  resulting 
from  the  graft,  the  appearance  of  perito- 
neal carcinoma  and  of  cancer  of  the  ab- 
dominal lymph  glands  after  transplantation 
into  the  atxtommal  cavity,  the  growth  of 
tumors  on  the  spot  where  the  graft  (in  the 
second  case)  was  deposited,  the  condusion 
must  be  that  cancer  can  be  transferred  by 
grafting. 

The  ten  pages  that  follow  are  exceed- 
ingly interesting  as  bearing  on  the  nature 
of  cancer.  Ccmcer  is  nci  tnfectwus^  inas- 
much as  it  is  spread  by  a  U^hg  ceU.  The 
metastatic  progeny  of  a  tumor  has  the 
same  structure  as  die  parent  tumor ;  while 
growths,  e,g,y  tuberde,  due  to  germs,  differ 
Kiccording  to  the  tissue  they  are  found  in. 
No  micro-organism  can  convert  the  cells 
of  all  tissues  alike  into  scaly  epithelium. 
Even  in  the  case  of  a  secondaiy  epithelial 
tumor  in  an  epididial  tissue,  it  is  by  no 


means  proved  that  the  tissue  epithelial  cells 
ally  themselves  with  the  tumor  cells;  in 
fact,  the  epithelial  cells  of  the  tissue  in- 
vaded retrogress  rather  than  advance. 

A  cancer  can  be  formed,  at  the  com- 
mencement, by  epithelial  cells  alone,  with- 
out any  help  from  foreign  tissue  stroma. 
A  primary  cancer,  by  making  crevices  and 
fillmg  them  with  stroma,  in  the  shape  of 
vessels,  as  Langhans  has  shown,  can  build 
its  own  framework;  whilst  a  secondary 
cancer,  as  it  grows,  fills  any  preformed 
cavities  it  can  find,  cg.^  lymph  and  blood 
passages.  But  epithelial  cells,  Hanau 
attempts  to  prove,  have  a  **  formative  in- 
fluence" on  the  tissues,  e.g,y  the  growdi  of 
the  papillae  is  governed  by  their  epithelial 
coat,  and  granulations  uncovered  by  epi- 
thelial scales,  dcatrize  and  shrivd,  whilst 
covered  by  a  layer  of  epithelial  cells,  they 
remain  flat  and  smooth.  Epithelial  cells 
may  thus,  somehow,  influence  the  original 
stroma  of  the  tissue  in  which  the  cancer 
grows. 

Why  have  so  many  experimenters  in 
times  past  failed  ?  From  technical  errors ; 
better  methods  giving  better  results. 

In  conclusion,  he  mentions  that,  three 
years  ago,  he  tried,  by  means  of  pitch, 
paraffin,  etc.,  to  produce  in  rats  cancer  of 
the  scrotum,  but  failed,  probably,  he 
thinks,  because  the  preparations  he  used 
were  too  weak,  or  the  treatment  not  suffi- 
dently  protracted.  Spontaneous  cancer  in 
rats,  he  considers,  is,  to  some  extent, 
caused  by  soiling  of  the  scrotum  and  simi- 
lar parts  by  excrement 

The  Detection  of  Arsenic  in  the 
Bones. — Medico-legal  investigations,  hav- 
ing for  object  the  detection  of  arsenic, 
generally  bear  on  the  stomach  and  liver, 
and,  given  the  importance  of  the  subject, 
some  observations  recently  published  in 
the  Hevue  ScietUifique  bearing  thereon  pos- 
sess an  interest  of  their  own.  M.  Pouchet 
has  shown,  by  a  series  of  carefully  con- 
ducted experiments,  that  however  admin- 
istered during  life,  the  poison  accumulates 
in  the  spongy  tissue  of  the  bones,  more 
particularly  in  the  cranium  and  vertebrse. 
It  may  be  detected  there  long  after  all 
trace  has  disappeared  from  the  viscera. 
This  localization  is  specially  well  marked 
when  the  administration  of  the  poison  has 
been  spread  over  a  long  period.  When, 
on  the  contrary,  the  dose  has  been  such  as 
to  determine  a  fatal  result  within  a  few 
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hours,  it  should  be  sought  for  preferably 
in  bones  largely  composed  of  compact  tis- 
sue. Thus  stored  up,  the  poison  is  elim- 
inated with  extreme  ^owness,  and  may  be 
isolated  eight  or  ten  weeks  after  the  ad- 
ministration of  the  poison  has  been  discon- 
tinued, whereas  in  the  riscera  only  nega- 
tive r^ults  are  obtainable  even  as  early  as 
the  third  or  fourth  week.  The  tendency 
of  arsenic  to  replace  the  phosphorus  in 
bones  has  long  been  recognized,  but  it 
remained  for  M.  Pouchet  to  call  attention 
to  the  slowness  with  which  the  bones  give 
up  their  accumulations,  a  point  of  great 
importance  from  a  medico-legal  point  of 
view. — Med.  Press  and  Circular. 


Cathetsrism  of  the  Ureters  by 
Means  of  the  Cystoscope. — Professor 
Sappey  {La  Presse  Miduale,  September  22, 
1889)  has  brought  before  the  Acad6mie  de 
Sciences  de  Paris  a  work  of  M.  Poirier  on 
this  subject,  which  will  probably  render 
great  service  in  the  diagnosis  of  diseases  of 
the  kidney,  especially  as  regards  a  unilateral 
affection,  such  as  tumor.  The  essential 
condition  of  success  in  the  operations  which 
modem  surgery  undertakes  on  a  kidney  is 
that  the  opposite  one  should  be  really 
hedthy.  It  is,  therefore,  of  paramount 
importance,  before  commencing  an  abla- 
tion of  a  diseased  kidney,  to  determine  the 
condition  and  functional  activity  of  its 
fellow.  Unfortunately  this  is  most  difficult, 
the  indication  furnished  by  exploration  and 
the  study  of  the  physical  signs  being  still 
insufficient.  The  best  proceeding,  there- 
fore, is  to  draw  off  and  analyze  the  separate 
products  of  the  secretion  of  each  kidney. 
This  can  be  done  with  ease  by  illuminating 
the  interior  of  the  bladder  by  means  of 
Nitze's  cystoscope,  or  that  of  Boisseau  and 
Rocher  (which  has  a  much  larger  field), 
and  then  searching  for  the  openings  of  the 
ureters.  Once  found,  a  small  sound,  con- 
ducted through  a  special  channel  in  the 
cystoscope,  can  be  readily  passed  into 
them.  Thus  surgery  is  now  in  possession 
of  the  easy  means  it  has  hitherto  wanted 
to  dissociate  the  secretion  of  the  two  kid- 
neys. It  is  evident,  too,  that  this  instru 
ment,  by  dilating  the  terminal  parts  of  the 
ureters,  can  facilitate  the  expulsion  into  the 
bladder  of  renal  calculi — Med.  Chronicle, 
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EXPERIMENTAL  CONTRIBUTIONS 
TO  THE  QUESTION  OF  THE  IN- 
FECTIOUSNESS OF  THE  MILK 
OF  TUBERCULOUS  COWS. 

[Medical  Chvmcle.] 

Twenty-five  per  cent  of  all  children 
dying  under  one  year  of  age,  says  Dr. 
Hirschberger  {DetUschts  Archiofiir  kHniscke 
Medecin^  Band  xliv,  Heft  5  and  6),  die  of 
tuberculosis,  and  is  is  reasonable  to  connect 
this  fact  with  the  amount  of  tuberculosb  in 
cows.  The  belief  that  the  milk  of  tubercn- 
lous  cows  b  a  source  of  infection  for  man 
rests  partly  on  theoretical  considerations, 
and  partly  on  observed  facts,  such  as  tiliat 
swine,  goats,  cats,  and  rabbits  fed  on  such 
milk  have  contracted  an  unmistakably  food 
tuberculosis.  Whilst  some  believe  diat 
danger  b  present  only  when  the  udder  is 
tuberculous,  others  believe  that  this  condi- 
tion is  not  necessary.  To  determine  this 
point,  it  is  not  sufficient  to  have  recourse 
to  feeding  experiments,  since  the  juices  <tf 
the  digestive  tract  may  act  destractivdy  on 
the  infection  present  The  microscopic 
search  is  also  insufficient,  since  not  only 
may  the  bacilli  be  very  few  and  difficult  to 
find,  but  the  infection  may  be  present  in 
the  form  of  spores.  It  is  thus  necessary  to 
have  recourse  to  subcutaneous  or  intra- 
peritoneal inoculation  of  guinea-pigs.  Sudi 
experiments,  with  milk,  have  iMsen  made 
by  Ferdinand  May,  Bang  and  Gotdieb 
Stein.  The  material  thus  obtained  seem- 
ing insufficient  to  allow  of  positive  conclu- 
sions. Dr.  Hirschberger,  under  the  guid- 
ance of  Professor  Bollinger,  has  carried 
out  a  larger  series  of  experiments.  Two 
questions  seemed  above  dl  to  demand  an 
answer. 

(i)  Are  the  cases  in  which  cows  with 
pearl  disease  give  an  infectious  milk  fre- 
quent or  rare  ? 

(2)  In  what  forms  of  pearl  disease  is 
the  milk  infectious ;  in  cases  only  where 
the  tuberculosis  is  generalized,  or  in  lood- 
ized  tuberculosis  as  well  ? 

The  milk  required  for  the  experiments 
was  obtained  from  the  public  slaughter- 
house. To  obtain  the  requisite  quantity  of 
milk  the  following  method  was  pocraed. 
The  whole  udder  of  a  cow,  just  slaugb- 
tered,  and  found  to  be  tubercoknis,  was 
carefully  packed  up  and  sent  to  the  Patho- 
logical Institate,  a  diort  notioe  in  eteij 
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instance  accompanjring  it  from  a  veterinary 
sttrgeon,  describing  the  age  and  general 
condition  of  the  animal,  as  well  as  the 
form  and  degree  of  extension  of  the  tuber- 
culous process  in  the  organs.  In  some 
casesy  before  slaughter,  the  milk  of  cows 
suspected  to  be  tuberculous  was  obtained 
by  milking  and  transported  in  glass  vessels 
cleaned  by  boiling  before  use. 

The  udders  were  generally  used  the 
sune  day.  Under  strict  antiseptic  condi- 
tions, a  cross-cut,  two  or  three  fingers 
broad  and  near  the  nipple,  was  made  with 
a  knife,  invariably  previously  sterilized  in 
the  flame.  From  the  milk  ducts  thus  cut 
across  and  gaping,  so  much  milk  was  then 
drawn  by  means  of  a  syringe — simUar  to 
Pravaz's— as  could  be  obtained  by  gentle 
squeezing  on  both  sides  of  the  udder. 
Tlie  syringe  was  then  forthwith  employed. 

It  sho^d  be  mentioned  that  only  milk 
of  good  appearance  and  free  from  admix- 
ture with  blood  was  used.  On  every  occa- 
sion, before  use,  the  injection  sjrringe  was 
taken  to  pieces,  and  placed  for  a  consider- 
able time  in  boiling  water.  After  injection 
it  was  first  cleaned  with  water,  then  a  solu- 
tion of  corrosive  sublimate,  about  one  per 
cent,  was  squirted  through  it  eight  to  ten 
times,  and  the  sublimate,  then  left,  removed 
by  washing  with  alcohol  and  water.  The 
hands  were  also  carefully  disinfected  before 
the  manipulations. 

As'  experimental  animals  only  guinea- 
jngs  were  employed.  The  milk  was  usually 
mjected  into  the  free  abdominal  cavity, 
since  here  the  phenomena  of  inoculation 
tuberculosis  are  very  characteristic,  and  it 
is  scarcely  possible  to  confuse  it  willi  spon- 
taneous (Usease. 

The  needle  of  the  injection  syringe  was 
introduced  slantwise  into  the  middle  of  the 
abdominal  cavity;  then  it  was  sought  to 
reach  the  free  peritoneal  cavity,  without 
penetrating  the  bowel.  If  it  was  suspected 
Aat  this  had  happened,  the  canula  was 
pulled  back.  In  consequence  of  this,  in 
some  instances  it  appeared,  by  the  subse- 
quent development  of  cheesy  masses,  that 
die  contents  of  the  syringe  had  been  in- 
jected, not  into  the  free  cavity,  but  into  the 
abdominal  muscles.  The  guinea-pigs  used 
were  always  young  animals,  and  fresh  on 
the  market  After  inoculation  they  were 
usually  placed  two  and  two  in  little  wooden 
stalls,  with  about  six  square  feet  of  ground 
spacer  These  were  frequently  thoroughly 
de^ed. 


Then  follows  a  record  of  the  experi- 
ments, but  it  seems  needless  to  give  these 
one  by  one.  It  is  only  necessary  to  state 
that  the  guinea-pigs,  killed  at  various  inter- 
vals after  inoculation,  wefe  subjected  to  a 
thorough  examination,  and  that  the  diag- 
nosis of  induced  tuberculosis  was  formed 
on  the  usual  appearances  in  guinea-pigs, 
omentitis  tuberculosa,  enlarged  tuberculous 
spleen,  etc.  Diagnosis  of  the  disease  was 
possible  during  iSe,  owing  to  the  enlarge- 
ment of  the  inguinal  glanck,  which,  in  wis 
animal,  with  intra-peritoneal  injections,  is 
a  prominent  s3rmptom. 

It  is  noticeable  that,  although  this  is 
one  of  the  important  points  under  consid- 
eration, the  condition  of  the  udder  itself  is 
mentioned  only  in  three  of  the  experi- 
ments, Nos.  I,  6,  and  8.  In  all  these 
cases  it  is  stated  to  have  been  healthy,  and 
in  all  three  the  injected  milk  produced 
tuberculosis. 

In  summing  up  the  results  of  his  ex- 
periments, the  author  observes  that  the 
post-mortem  examination  of  the  guinea- 
pigs  was  in  all  cases  submitted  to  Bollinger. 
He  was  himself  surprised  at  the  number  of 
positive  results.  Not  a  single  guinea-pig 
died  of  sepsis,  a  remarkable  occurrence, 
due  partly  to  the  careful  antiseptic  precau- 
tions taken,  and  partly  to  the  excellent 
condition  of  the  stalls. 

In  the  guinea-pigs  which  conti^acted 
tuberculosis  there  was  found  in  most  in- 
stances a  generalized  tuberculosis  of  the 
peritoneum,  of  the  large  omentum,  of  the 
spleen,  the  liver,  etc.,  exactly  such  as  has 
been  described  by  May. 

In  other  cases,  in  which  the  injections 
had  been  into  the  abdominal  wsdls,  the 
path  of  the  infection  could  be  exactly 
followed.  In  the  neighborhood  of  the 
puncture  there  were  constantly  cheesy  ab- 
scesses or  ulcers,  whose  tuberciUous  nature, 
when  not  demonstrable  by  tubercle  bacilli, 
were  proved  by  caseation  of  the  adjacent 
l3rmph  glands,  and  by  the  fact  that  the 
spleen,  liver,  lungs,  and  kidneys  showed 
a  quite  characteristic  tuberculosis. 

As  regards  the  presence  of  tuberculous 
infection  in  the  milk,  it  may  be  presumed 
that,  as  shown  in  the  case  of  other  micro- 
organisms, the  bacilli  or  spores  of  tubercle 
are  excreted  by  the  kidneys  and  by  the 
milk. 

It  is  noteworthy  that  out  of  the  twenty 
udders  used,  in  only  one  was  the  presence 
of   tubercle  bacilli    demonstrated    micro- 
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scopicaUy,  a  proof  that  no  reliance  can  be 
placed  on  this  mode  of  examination,  so  far 
as  the  exculpation  of  a  suspected  milk  is 
concerned.  Further,  the  danger  qftn/ecHtm 
from  the  milk  of  a  cow  affected  with  pearl  dis- 
ease does  not  only  exists  Fut  is  very  great,  77ie 
experiments  detailed  above  show  also  thai  this 
is  the  case  even  when  the  tuberculosis  of  the 
cow  is  not  generaliud^  and  when  the  udder  is 
not  affected. 

This  will  be  gleaned  also  from  the 
following  summary  of  the  experimental 
results : 

The  milk  used  was  in  five  instances 
from  cows  described  as  highly  tuberculous, 
and  in  which  the  tuberculosis  extended  to 
nearly  every  organ;  in  six,  from  cows 
diseased  to  a  moderate  extent;  in  nine, 
from  animals  only  slightly  affected,  in 
which  the  tuberculosis  was  confined  to  the 
lungs. 

From  the  five  severe  cases  inoculation 
gave,  in  four  a  positive,  in  one  a  negative 
result. 

From  the  six  moderate  cases  inocula 
tion  gave,  in  four  a  positive,  in  two  a 
negative  result. 

From  the  nine  slight  cases  inoculation 
gave,  in  three  a  positive,  in  six  a  negative 
result. 

The  milk  is  therefore  infectious  in  slight 
casesy  and  where  the  tuberculosis  is  loccUized, 
It  is  true  that  in  six  cases  no  infection  was 
present.  But  it  does  not  follow  that  in 
these  animals  it  was  always  absent  from 
the  milk.  It  is  probable  that  in  all  the 
nine  slight  cases,  infection  would  be  now 
absent,  now  present  in  the  milk,  according 
to  the  degree  of  activity  of  the  local  pro- 
cess in  the  lung. 

As  regards  the  condition  of  the  cows, 
the  facts  are  these  : 

From  four  badly  nourished  cows  inocu 
lation  gave,  in  all,  positive  results. 

From  seven,  moderately  nourished,  in- 
oculation gave,  in  three,  positive  results. 

From  seven,  in  good  condition,  inocu- 
lation gave,  in  three,  positive  results. 

It  follows,  therefore,  that,  though  the 
danger  is  greater  from  badly  nourished 
cows,  it  is  still  great  from  well  nourished 
cows  affected  with  tuberculosis. 

It  does  not,  of  course,  follow  that  every 
one  who  swallows  the  tubercular  infection 
is  to  contract  tuberculosis.  Immunity  will 
depend  partly  on  the  soundness  of  the 
digestive  organs,  and  partly  on  the  vigor  of 
the  eliminating  organs.     But  these  experi- 


ments conclusioefy  prwx  the  ^eesi  iaf^er  tsHemd 
ing  the  consumption  of  milk  from  tubertuhus 
animals  y  in  whatever  condition  these  may  he. 

Hypochondria  and  Hysteria  nr 
Men  and  Women.  —  Paget  and  otfier 
authonties  have  pointed  out  that  hypo- 
chondria is  much  commoner  in  men  than 
in  women.  Some  physicians  are  too  ready 
to  believe  that  this  aphorism  imf^es  a  pre- 
cise homology  between  hysteria  and  hypo- 
chondria, the  former  being,  so  to  speak, 
the  form  which  the  latter  assumes  in 
woman.  Yet  few  can  deny  that  uMn  are 
sometimes  attacked  with  a  disease  bearing 
all  the  general  symptoms  of  hysteria.  A 
man  may  have  hysterical  fits,  or  may  show 
chronic  hjrsteria,  becoming  bedridden  or 
fancying  that  a  joint  is  stiff*  or  infiamed. 
German  and  Russian  authorities  have  dis- 
covered, that  true  hysteria  in  man  is  fre- 
quent, not  in  over-civilized  countries  but 
among  semi-civilized  nations,  such  m&  die 
Circassians  and  Persians.  Dr.  Mendel  has 
recently  written  a  paper  in  the  Deutsche 
med,  Wochenschrift  on  **  Hypochondria  is 
the  Female  Sex."  He  maintains  its  dis- 
tinction from  hysteria.  He  distingm^es 
three  forms  which  he  has  observed  in 
women.  The  first  is  characterized  by  great 
fear  of  death  or  of  some  disease  to  which 
the  patient  is  not  subject,  without  moral  or 
physical  timidity  or  cowardice  in  any  other 
respect.  This  form,  common  in  men,  ii 
rare  in  women.  In  the  second  type,  raudi 
more  frequent  in  the  female,  the  patient 
believes  that  some  particular  organ  is 
already  diseased,  and  really  feels  pain  in 
the  affected  or  suspected  part.  In  the 
third,  also  common  in  woman,  the  phe- 
nomena of  the  se  ond  type  are  present, 
with  disorder  of  the  special  senses  and 
common  sensation.  Hypochondria  dimin- 
ishes during  pregnancy  and  increases  after 
childbirth.  Dr.  Mendel  further  dwells  o& 
the  distinction  between  hysteria  and  hypo- 
chondria. The  former  begins,  as  a  nik, 
about  puberty ;  the  latter  appears  later  in 
life.  In  hypochondria  davus,  globus  hys- 
tericus, and  localized  ansesthesia,  paralysis, 
etc.,  are  not  observed.  A  feeling  of  fear 
and  anxiety  is  constant  in  hypochondria, 
and  there  is  generally  pain  in  the  pne- 
cordia;  the  loss  of  hope  is  marked. 
These  symptoms  are  unusual  in  hjrsterts. 
The  troubles  of  a  hypochondriac  are  stereo- 
typed ;  in  hysteria  the  patient  ftmcies  her- 
self subject  fropn  time  to  tim^  tg  a  new 
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disease  or  symptom.  In  hysteria  the  local 
symptoms  of  a  disease  are  ably  counter- 
feited^ but  the  jfacial  expression  of  sufiferihg 
is  best  indicated  in  hyfHOchondria.  We  aU 
know  how  a  young  woman  with  hysterical 
qpinal  disease  looks-^well  nourished  and 
smiles  and  talks  readily.  In  h3rpochondria 
in  woman,  as  in  so  many  men,  the  face  is 
declined,  as  though  racked  with  pain 
and  eat  up  by  care. — British  Med.  Journal. 

Thb  Acnvi  Prikjciplbs  of  thb  Seeds 
OP  Abrus  Precatorius  (Jequirity).  — 
Drs.  Sidney  Martin  and  Wolfenden  have 
communicated  to  the  Royal  Society  the 
results  of  an  investigation  into  the  action 
of  one  of  the  active  principles  of  jequirity 
seeds.  As  is  well  known,  a  watery  effusion 
ol  the  seeds  dropped  into  the  eye  causes 
severe  inflammation  of  the  conjunctiva, 
while,  injected  under  the  skin,  it  also 
causes  great  local  irritation,  and  death  in 
some  hours.  Both  these  actions  were 
formerly  ascnbed  to  a  bacillus,  until  War- 
den and  Waddell  demonstrated  that  they 
were  dependent  on  a  proteid  body  which 
they  named  "abrin."  Dr.  Martin  has 
previously  found  that  there  are  two  pro- 
teids  present — a  globulin  and  an  albumose. 
In  the  present  paper  the  authors  show  that 
the  physiological  action  of  the  globulin  is 
the  same  as  that  of  the  watery  extract  of 
the  seeds  and  as  the  abrin  of  Warden  and 
WaddelL  When  applied  to  the  eye  or  in- 
jected under  the  skin  there  is  intense  local 
irritation.  The  general  action  begins 
shortly  after  administration  with  a  fall  of 
temperature,  but  the  first  very  evident 
symptoms  are  only  seen  after  some  hours, 
and  consist  in  languor  and  dulness.  These 
increase,  breathing  becomes  more  rapid, 
there  is  bloody  diarrhoea,  and  death  in 
about  twenty-four  hours.  There  is  no  sup- 
puration locally,  and  the  blood  pressure  is 
scarcely  altered.  Post  mortem  there  are 
found  petechise  in  the  serous  membranes 
and  hem(»rhagic  gastro-enteritis.  Expo- 
sure to  a  temperature  75*^  or  80®  C.  de- 
strojrs  the  activi^  of  the  globulin.  Dr. 
Martin  has  also  investigated  the  action  of 
the  albuminose.  The  results  are  very 
much  the  same  as  in  the  case  of  the  globu- 
lin. The  symptoms  are  similar,  and  heat- 
ing destroys  its  poisonous  properties.  In 
conclusion,  the  striking  resemUance  be- 
tween jequirity  and  snake-poisoning  is 
praited  onl.— British  Med.  Jomnal. 


TREATMENT  OF  ASTHMA  BY 
LOBELINE. 

[British  Med,  Journal.] 

It  is  some  considerable  time  since  the 
ethereal  tincture  of  lobelia  inflata  was 
recommended  in  the  treatment  of  asthma. 
The  drug,  however,  had  only  a  passing 
popularity,  owing  to  its  disagreeable  effects, 
such  as  the  proiduction  of  vomiting  and 
diarriiQoa,  and  in  some  cases  stupor.  A 
drug  which  has  a  tendency  to  •  effect  the 
cerebral  hemispheres  seriouisly  is  obviously 
a  dangerous  one  in  cases  of  prolonged 
dyspnoea,  in  which  its  effect  on  the  brain 
is  Ukely  to  aggravate  the  pathological 
condition  of  the  respiratory  centre  in  the 
medulla.  Dr.  Silva  Nun^s,  of  Rio,  in  an 
interesting  paper  communicated  to  the 
Brasilian  Congress  of  Medicine  and  Sur- 
gery held  last  year,  attributes  the  emetic 
action  of  the  tincture  to  the  form  of 
preparation;  in  other  words,  that  the 
solvent  separates  from  the  plant  an  emetic 
principle,  different  from  the  principle 
beneficial  in  asthma,  and  which  is  ususdly 
considered  as  the  alkaloid — lobeline.  He 
states  that  lobeline  does  not  produce,  in 
medicinal  doses,  either  nausea  or  vomiting. 
Its  action  is  rapid  and  evanescent,  like  that 
of  lobelia,  and  its  elimination  takes  place 
very  quickly.  It  ma^  be  prescribed  in 
h3rpodermic  injection,  m  pill,  or  to  children 
in  fruit  sjrrup.  The  dose  given  by  Dr. 
Nun^  by  the  mouth  varies  greatly — ^name- 
ly, from  five  to  forty  centigrammes  (from 
three^burths  of  a  grain  to  about  six  grains). 
No  rule  can,  therefore,  be  laid  down  for 
dosage ;  some  patients  are  relieved  by  the 
smaller  dose,  and  so  it  is  best  to  begin  with 
a  dose  of  three-fourths  of  a  grain.  In  most 
of  Dr.  Nunds's  cases,  however,  the  dose 
had  to  be  gradually  increased  until  twenty 
and  thirty  centigrammes  were  given  daily. 
The  cases  recorded  are  panly  simple 
uncomplicated  asthma,  or  bnmchitic  asth- 
ma; in  some  the  asthma  was  associated 
with  bronchitis.  In  recording  results  of 
the  treatment  of  asthma,  it  would  seem  a 
mistake  to  speak  of  the  paroxysms  of 
dyspnoea  occurring  in  bronchitis  and 
emphysema  as  a  form  of  asthma;  such 
terms,  indeed,  as  <<bronchitic"  asthma 
and  ''  cardiac "  asthma  ought  to  be  du- 
carded  from  the  medical  vocabuhuy,  and 
the  term  asthma  limited  to  the  spaoonodic 
dyspsxaa  which  is  associated  with  various 
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neuroses,  and  is  itself  a  neurosis.  From 
Dr.  Nun^s's  record  of  cases,  he  seems  to 
have  obtained  excellent  results  with  lobeline 
in  the  treatment  of  spasmodic  asthma  and 
of  bronchitic  dyspnoea;  he  places  his 
observations  before  the  medical  public 
with  the  view  of  obtaining  a  fair  trial  of  the 
alkaloid.  Cases  of  asthma  appeared  per- 
manently relieved  many  months  after  taking 
the  lobeline.  In  children,  too,  doses  of 
one  to  five  centigrammes  (one-sixth  to 
three-fourths  of  a  grain)  permanently  re- 
lieved the  dyspnoea  of  asthma.  Taking 
into  account  the  fact  that  lobeline  does 
not  produce  nausea  or  vomiting  in  any 
serious  physiological  effect  in  £e  doses 
used  by  Dr.  Nun^s,  it  appears  worthy  of 
an  extended  trial  in  the  treatment  of 
asthma. 


The  Hypothetical  Treatment  of 
Bacteria.  —  Prof.  Semmola,  of  Naples, 
considers  the  hypothetical  treatment  of 
bacteria  a  new  fashionable  wave  of  excite- 
ment that  becomes  more  absurd  the  closer 
it  is  examined.  It  is  a  kind  of  pharmacol- 
ogy that  has  for  its  basis  destruction  of  a 
microbe  that  leaves  us  in  doubt  whether 
the  drug  or  the  microbe  is  the  more  dan- 
gerous specific,  but  Prof.  Semmola  is  con- 
fident that  all  honest  experimentalists  will 
admit  that  the  drug  is  the  more  dangerous. 
Forty  years  ago  histological  pathology  had 
discovered  specific  diseases  and  that  these 
required  specific  therapeutics !  It  is  still 
admitted  that  the  physico-chemical  changes 
in  the  body  bring  about  a  pathological 
change,  and  that  medicines  counteract  this 
by  £eir  physico-chemical  action  in  the 
curative  process.  It  is  surely  foolish,  there- 
fore, to  believe  that  carbolic  acid  and  sub- 
limate solutions  will  cure  all  diseases,  when 
we  know  how  differently  they  act  on  the 
blood,  secretions,  etc. 

The  same  fallacious  reasoning  prevails 
in  the  cases  of  diphtheria,  cholera,  and 
enteric  fever.  The  germ  is  supposed  to 
enter  by  the  retro-phiuyngeal  surface,  and 
the  long  application  of  Listerism  has  not 
proved  to  us  that  this  treatment  is  a  suc- 
cess. It  may  be  urged  that  the  products 
have  entered  the  blood  before  treatment 
was  properly  commenced,  but  how  often 
would  treatment  be  in  time,  as  the  doctor 
is  not  called  before  the  patient  is  ill. 
Prof.  Semmola  asks  the  microbia-therapeu- 
tic  to  compare  his  results  with  Bretonneau's 
or  Trousseau's  statistics  of  diphtheria.     In 


the  enteric  fever  cures,  a  solution  of  acidmn 
ferricum  is  recommended  as  an  anti-bacte- 
ricide  in  the  form  of  an  injection,  while  it 
is  admitted  that  the  microbe  dies  at  the 
commencement  of  the  disease.  Hjrpo- 
thetically,  the  injection  of  carbolic  actd 
necessary  to  kill  the  microbe  is  a  three  per 
cent  solution,  and  if  to  be  effectual  no  les 
than  one  litre  of  the  carbolic  solution  must 
be  used,  which  would  contain  twenty 
grammes.  What  about  the  life  of  die 
patient  ?  To  overcome  this  difficulty,  the 
fashionable  therapeutist  is  ready  with  a 
safe  article ;  reduce,  he  sajrs,  the  three  per 
cent,  solution  to  a  one  per  cent !  Bat  of 
what  vadue  is  it  then  when  die  experiments 
of  the  laboratory  set  forth  a  three  per  cent 
as  necessary?  The  whole  is  only  a  mise  en 
scene f  a  sublime  mystification. — Med.  I^ntss 
and  Circular. 


Chronic  Arsenic  Poisoning. — ^Brou- 
ardel  and  Pouchet  report  as  follows  to  the 
Paris  Academy  of  Medicine :  The  pheno- 
mena presented  in  cases  of  chronic  poison- 
ing by  arsenic  are  divisible  into  four  wdl 
marked  stages,  in  which  different  organs 
are  affected  and  in  difierent  ways.  The 
digestive  apparatus  and  its  glands  are  first 
attacked;  then  the  poison  passes  partly 
into  the  urine,  after  which  it  involves  the 
thoracic  and  abdominal  viscera,  as  the 
lungs,  the  liver,  etc.  Next,  impnelled  by 
the  eliminative  force  which  is  contending 
for  the  victim's  lifie,  it  enters  the  more 
superficially  Ijring  tissues,  and  may  be 
detected,  long  after  its  absorption,  in  the 
cutis  vera,  the  scalp,  epidermis,  nuls  and 
haur.  Its  final  place  of  refuge  is  the  spongy 
portion  of  the  bones,  where,  although  forty 
days  may  have  elapsed,  it  can  still  be 
identified,  generally  in  the  form  of  arsenite 
of  lime. — Druggists  Circuiaf. 


The  Infective  Period  in  Contag- 
ious Diseases.  —  Dr.  James  Finlayson 
contributes  to  the  Ghsgaw  Medical  Journal 
an  article  in  which  are  collected  the  views 
of  recent  authorities  on  this  subject  From 
the  observations  made,  it  seems  that  the 
infective  penod  for  scarlet  fever  is  from 
seven  to  eight  weeks;  measles,  three  to 
four  weeks;  rdtheln  rather  less;  mumps 
varies  firom  two  to  four  weeks,  and  whoop- 
ing-cough is  usually  put  down  to  eight 
weeks  or  more.  These  investigations  are, 
of  course,  of  the  highest  importance. — 
Druggists  Circular. 
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CHRISTS    HOSPITAL. 

This  is  a  recently  opened  charity  in  the 
northwestern  portion  of  our  city,  that  is 
destined  to  be  a  real  God-send  to  the  poor 
of  that  district.  For  the  present  some 
large  residences  located  on  York  street 
near  Linn  have  been  given  by  Mr.  James 
Gamble  for  hospital  use.  These  well- 
arranged  buildings  have  been  fitted  up  and 
furnished  in  a  suitable  and  excellent  man- 
ner for  their  new  purpose  and  new  occu- 
pants. The  wards  will  not  be  crowded 
beyond  their  normal  capacity.  Nor  do 
they  bear  any  resemblance  to  the  ordinary 
hospital  ward,  with  its  precise  and  ex- 
tremely exact  rows  of  cots,  each  of  which 
is  made  up  and  clothed  exactly  like  its 
neighbor.  In  contrast  with  which  the 
wards  in  Christ's  Hospital  have  all  the 
visible  appearances  and  surroundings  of  a 
well-kept  private  dwelling. 

The  superintendent  b  Rev.  Dr.  Weak- 
ley, a  man  bountiftdly  provided  with 
genuine,  practical  common  sense.  This 
altogether  undescribable  faculty,  and  some- 
what rare  commodity,  is  the  very  first 
requisite  for  a  man  in  this  position.  In 
him  the  unfortunates  who  come  under  his 


immediate  care  will  find  a  warm-hearted 
Christian  gentleman,  whose  counsel  will 
ever  be  wise  and  wcnrthy  of  thdr  fullest 
consideration  and  confidence. 

Dr.  Weakley  is  a  man  that  the  mem- 
bers of  the  medical  profession  will  naturally 
take  a  liking  to.  Thoroughly  educated 
and  a  good  observer,  he  has  a  wholesome 
dislike  of  shams,  whether  in  the  guise  of 
religion,  pretenders  in  medicine,  or  in  the 
matress  and  pillows  of  a  hospital  bed. 

The  attendants  and  nurses  are  a  sister- 
hood of  Protestant  deaconesses,  cultured 
women  who  have  voluntarily  sought  this 
life  in  order  to  do  the  most  good  in  the 
best  way  to  those  who  are  unable  to  care 
for  themselves. 

Dr.  C.  G.  Comegys  has  been  selected 
as  medical  director  and  adviser,  which 
practically  means  presid^t  of  the  medical 
stafil  A  better  selection  could  not  have 
been  made.  Dr.  Comegys  has  had  a  prac- 
tical hospital  connection  for  a  third  of 
a  century,  and  has  alwa3rs  kept  himself 
fully  abreast  of  the  most  advanced  workers 
in  our  profession.  Still  vigorous  in  mind 
and  body,  with  the  heart  of  a  youth,  his 
last  years  will  no  doubt  be  crowned  as  his 
very  best  years,  and  largely  given  up  to 
the  fostering  care  of  this  instituticm.  How 
beautiful  it  is  to  round  out  a  busy  life  in 
such  a  manner  I  The  opportunity  is  rarely 
given,  and  never  more  worthily  bestowed 
than  in  this  instance. 

The  staff  b  mainly  made  up  of  the 
vigorous  young  men  of  the  profession, 
selected  because  of  their  learning,  industry 
and  professional  character.  We  expect  tor 
hear  of  some  professional  work  and  skill 
exhibited  that  will  be  alike  creditable  to 
this  staff  of  young  men  and  to  the  hospital 
with  which  they  are  identified. 

In  connection  with  the  hospital,  a  dis- 
pensary will  be  at  once  set  in  motion  for 
walking  cases*  There  will  also  be  an  ex- 
teme  service.  This  department  will  include 
the  services  of  the  sisters  and  medical  staff, 
and  wdl  be  a  most  valuable  adjunct  to  the 
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work  of  the  hospital  proper.  In  other 
words,  it  means  a  practical  care  and  aid 
for  Ae  indigent  in  their  own  homes. 

Nor  is  the  purpose  of  the  hospital  or  of 
its  dispensary  and  exteme  service  designed 
to  be  exdnsiyely  for  the  poor,  but  it  will 
also  provide  accommodations,  nursing  and 
attendance  for  all  classes  who  may  be 
homeless,  and  at  the  same  time  able  to 
contribute  for  their  own  maintenance  and 
accommodations.  All  revenues  derived 
from  this  source  will  be  used  entirely  for 
the  support  of  the  charity. 

It  is  purposed  that  the  hospital,  with 
its  dispensary  and  exteme  service,  shall  be 
able  at  all  times  and  seasons  to  meet  any' 
demand  that  may  be  made  upcm  it  by 
diose  who  are  suffering  from  any  of  the  ilb 
to  which  the  flesh  is  liable. 

As  might  be  expected,  as  naturally  as 
we  know  that  by  the  fcvce  of  gravity  water 
runs  down  insteui  of  up  the  hill,  the  medi- 
cal director  sajrs:  A  clinical  teaching 
department  will  be  organized  at  the  soonest 
possible  time,  and  that  Christ's  Hospital 
will  be  made  especially  attractive  to  stu- 
dents and  the  young  men  of  the  medical 
profession.  In  fact,  he  seems  to  never 
have  a  thought  of  any  kind  for  men  who 
have  tor  years  and  years  practiced  medi- 
cine in  a  perfunctory  manner  and  in  the 
same  old  rutty  way,  that  was  outlined  in 
their  note-books  away  back,  when  they 
helped  polish  the  student  benches. 

The  order  of  the  Sisterhood  of  Deacon- 
esses, instituted  by  the  Methodist  Church, 
and  the  creation  of  Christ's  Hospital  as 
*  thdr  first  home  and  field  of  work,  is  largely 
due  to  the  munificent  gifts  of  Mr.  James 
Gamble,  which  are  made  secure  for  the 
purpose  designed  by  the  co5peration  and 
governing  auspices  of  the  Methodist  Epb- 
copol  Church.  This  large  body  of  Chris- 
tian people  has  taken  up  the  enterprise 
with  an  aflfectiouate  seal,  that  must  forever 
diaracterise  it  as  a  beloved  child  of  the 
diurch. 

We  cannot  but  think  of  the  grandeur 


of  this  memorial  stone,  as  compared  widi 
costly  mausoleums  placed  over  inanimate 
bodies  in  graveyards  and  cemeteries.  Md- 
titudes  of  people  for  generations  to  come 
wiU  bless  the  names  of  James  and  Eliza- 
beth Gamble. 


SOCIETY  NOTICES. 

Academy  of  Medicine. — 

November  25,  Dr.  Edwin  Ricutts 
will  report  a  case  of  ''  Incision  of  the  Gall- 
Bladder ;"  Dr.  R.  W.  Stewart  will  pre- 
sent a  paper  ^'Tait's  Operation  on  the 
Perineum." 

December  2,  Dr.  J.  J.  Kane  will  read 
a  paper  on  <'  Gunshot  Wounds  of  the  Hip- 
Joint" 


Cincinnati  Medical  Society. — 

Tuesday,  November  26,  Dr.  Wm.  H. 
Taylor  wUl  read  a  paper  entitled  "  Rela- 
tion of  Forceps  and  Version  in  Contracted 
Pelvis."  Discussion  opened  by  Dr.  Byron 
Stanton  and  Dr.  C.  A.  L.  Reed. 


FOR  SALE.— In  western  Ohio,  prop- 
erty worth  $1500,  with  practice  wordi 
from  $1800  to  $2500  annually.  All  far 
$1200.  In  a  small  nulroad  town  of  about 
200  inhabitants.  Best  of  gravel  roads. 
All  main  roads  are  free  pikes.  Good 
reasons  for  selling.  No  opposition  in 
practice.  Address,         J.  K., 

Care  Lancet-Clinic. 


FOR  SALE.— A  lucrative  estaUishcd 
practice  for  sale,  with  good  two-story  frame 
hoitte  and  office,  staUes,  etc.,  all  in  good 
order.  Possession  given  immediatdy  upon 
sale  of  premises,  and  good  will  of  practice 
to  go  with  sale.  Terms  reasonable.  Cause 
for  selling — ^wish  to  retire.     Address, 

Dr.  C.  T.  McKibben,  Moscow,  0. 

Or  Lancbt^unic  office. 


Physicians  desiring  microscopicml  exuuBi- 
tions  made  of  morbid  growths,  sputum,  chenicil 
examinations  of  urine,  etc.,  can  have  the  mveiti- 

Sation  made  and  a  report  of  the  same  fumidMd 
y  sending  the  specimens,  properly  labeled  aad 
preserved,  to  the  Curators  or  the  Cincinnati  Hss- 
pital.    A   fee  of  $5.00  will  be  charged  Uit  wbA 
examinations.    Leonard  Freeman,  M.D., 
J.  C.  OuvER,  M.D., 
Otis  L.  Cameron.  M  J>.» 
OuvER  P.  Holt,  M.D., 

Cainton«Dd  Ificiotwyim 
to  make  eTamimtioni  of  dm 
,  etc,  for  the  typhoid  badQi. 
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HBALTH  DBPARTMBNT  OF 
aNCINNATI. 

Statement  of  Contagious  Diaeases 
ported  for  week  ending  Nov.  i6, 1889. 


re* 


I 

_4 

The  following  is.  the  mortality  report 
ixx  the  week  ending  November  x6,  1889. 

Croup I 

Cholera  Morbus i 

Cholera  Infantum i 

Cerebro-spinal  Meningitis 2 

Diarrhcea. i 

Dysentery i 

Diphtheria 10 

Entero-Colitis i 

Typhoid  Fever 2 

whooping  Cough i 

Other  Zymonc  Diseases x— 32 

Cancer 3 


Phthisis  PufaBonalis 12 

Other  CoBttitatioBal  Diseatas 2—17 

Apoplexy '. I 

Bribes  Disease. i 

Bronchitis i 

Convulsions i 

Heart  Disease. 12 

liver  Diseais i 

Pneumonia. 10 

Other  Local  Diseases 20—47 

Old  Age 3 

Premature  Birth 5 

Other  Derelopmental  Diseases 4—12 

Accidental i 

Suicidal , 2 —  3 

Deaths  from  all  Causes loi 

Annual  death  rate  per  1000 16. 16 

Deaths  for  corresponding  wedi  in  1888. . .  84 

Deaths  for  corresponding  week  in  1887 . . .  144 

Byron  Stanton,  M.D., 

HioUh  Offiar. 


HEALTH  BULLETIN. 

Report!  to  the  Ohio  State  Board  of 
Health  from  aa  observers  for  the  week 
endmg  November  16,  1889. 


Form  of  Dts«aM. 

In  thd  order  of  preva 

lency. 


TonsilUtis 

Bronchitis,  acute... 

Diarrhoea 

Diphtheria 

Rheumatism  (acute 
Tfpl^oid  Fever.... 

Measles 

PneumtnrUu 

Pleurisy 

Erysipelas. 

Consumption  (Pul. 
Typho-Mal.  Fever.. 
Intermittent  Fever 

Dysentery 

Scarlet  Fever 

Cholera  Morbus. . . . 
Remittent  Fever... 
Whooping  Cough. . 
Puerperal  Fever .... 
Cholera  In£uitum. . 
Croup,  membranous 
Cerebro-Spin.  Men . 


RxiiARxa. 
Diphtheria:  Ak. 
ron,3  cases, a  deaths ; 
Ashley,  10  cases,  I 
death ;  Bellaire,  I 
case;  Cambridge,  i 
case,  I  death;  Co- 
lumbus, 17  cases; 
Dayton,  13  cases,  5 
deaths;  Defiance,  a 
cases;  Find  I  ay,  i 
case;  Fostoria,  4 
cases;  Hamilton,  3 
cases  ;  Lancaster,  14 
cases,  1  death; 
Mansfield,  3  cases,  i 
death ;  Massilon,  I 
case ;  Middleport,  a 
cases;  Middletown, 
2  cases;  Minerva,  3 
cases ;  Moscow,  a 
cases,  I  death ;  New 
Straitsville,  I  death  ^ 
Springfield,  5  cases; 
Toledo,  30  cases,  7 
deaths;  Wellston,  i 
case,  I  death ;  Xe- 
^ DiA,4  cases ;  Youngs- 
town,  6  cases. 

Scarlet  Fever :  Akron,  i  case ;  Bellaire,  i  case ; 
Canton,  i  case ;  Columbus,  4  cases ;  Conneaut,  i 
case;  Day  on,  i  case;  Defiance,  I  case;  Delta,  3 
cases ;  Findlay,  3  cases ;  Fostoria,  3  cases ;  Mas- 
sillon,  3  cases;  Middleport,  2  cases;  Pome  oy,  2 
cases  ;  Salem,  I  case ;  S|  ringfield,  2  cases;  Toledo, 
8  cases ;  Wellston,  2  cases ;  Youngstown,  7  cases. 
Typhoid  Fever :  Conneaut,  I  case  ;  Dayton,  I 
case;    Fostoria,    i   death;    Hamilton,  2    cases; 
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Lorain,  i  case  ;  Mansfield,  i  case,  i  death ;  Middle- 
port,  I  case ;  Minerya,  2  cases ;  Mechanicsburg,  I 
case;   Rich  wood,  I  case;  "Versailles,  I  case. 

Whooping  •  Cough  :  Bloomingburg,  I  case ; 
Springfield,  i  case ;  West  Liberty,  2  cases;  Youngs- 
town,  I  case. 

Measles:  Youngstown,  I  case. 

Bainbridge,  Kent,  Zanesville,  Bloomville  and 
Warren  report  no  cases  and  no  deaths. 

C.  O.  Probst,  M.D.,  Secretary. 


Recovery  after  Destruction  of 
THE  Larynx. — An  extraordinary  case  of 
recovery  after  destruction  of  the  larynx 
has  recently  been  recorded  {New  Orkans 
Med.  and  Surgical  Journal)  by  Dr.  Chas- 
saignaCy  of  New  Orleans.  The  patient 
was  a  robust  negro,  aged  twenty-three, 
who  received  on  the  left  side  of  the  neck 
and  lower  jaw  a  charge  of  No.  3  shot  from 
a  distance  of  eight  or  ten  yards.  He 
travelled  by  train  some  fifty  miles  to  New 
Orleans  and  entered  the  Charity  Hospital 
there.  It  was  there  found  that  the  follow- 
ing structures  had  been  shot  away:  The 
lower  half  of  the  middle  third  of  the  lower 
jaw,  the  integument  of  the  anterior  part  of 
the  neck  from  the  chin  to  within  an  inch 
of  the  sternum,  the  hyoid  bone,  a  part  of 
the  muscles  forming  the  floor  of  the  mouth, 
the  lower  anterior  part  of  the  pharynx, 
and  the  entire  larynx,  with  the  exception 
of  its  posterior  attachments.  In  addition, 
the  integument  of  the  right  side  of  the 
neck  was  badly  lacerated,  and  there  was  a 
compound  fracture  of  the  inferior  maxilla 
at  its  middle  third  (left  side).  The  oesoph- 
agus was  not  wounded,  nor  were  any  im- 
portant vessels  or  nerves  of  the  neck.  The 
The  lacerated  integument  on  the  right  side 
was  sutured,  and  the  wound  thoroughly 
irrigated  with  the  acid  sublinfate  solution 
(i  to  2,000),  after  which  it  was  dusted 
freely  with  iodoform  and  dressed  with 
bichloride  gauze;  a  tracheotomy  tube  was 
inserted.  No  food  was  given  by  the  mouth 
for  the  first  three  or  four  days,  and  the 
tracheotomy  tube  required  constant  atten- 
tion; but  he  ultimately  made  a  good  re- 
covery. Five  weeks  after  the  accident  his 
general  condition  was  good ;  the  lower  jaw 
had  united  in  good  position;  the  wound 
was  healed,  with  the  exception  of  a  small 
superficial  ulcer,  and  by  placing  his  finger 
over  the  tracheotomy  tube  he  could  speak 
in  a  voice  which  could  be  understood  at  a 
distance  of  five  or  six  yards. — British  Medi- 
cal Journal. 


THE  USE  OF  ANTISEPTICS  IN 
DENTISTRY. 

[  Med^  Press  and  Circuiar.]  I 

It  is  quite  certain  that  cleanliness  and<' 
the  use  of  antiseptics  in  the  practice  of 
surgery  have  come  to  be  regarded  as  thd 
basis  of  the  successful  treatment  of  wounds, 
and  we  take  it  that  what  is  applicable  in 
this  respect  to  general  surgery  is  equally  td 
be  applied  to  &e  s^ial  branches  of  the 
surgical  art.  Dental  forceps  and  die 
various  other  appliances  and  instrument! 
which  form  the  armamentarium  of  die 
nineteenth  century  dentist,  owing  to  their 
particular  construction,  demand  caiefd 
and  thorough  cleansing.  A  few  moment's 
reflection  upon  the  nature  of  the  work 
they  are  designed  to  acconiplish  wiU 
clearly  show  how  necessary  a  procedure 
such  cleansing  becomes.  The  moudi,  for 
example,  is  a  vast  storehouse  for  genns, 
and  is  the  seat  of  certain  diseases,  whose 
propagation  by  contagion  has  been  repeat- 
edly verified.  Special,  mention  may  be 
made  in  this  regard  of  syplulis  and  d^ 
theria.  It  is  quite  possible  to  conceive 
that  the  coiitagion  of  either  of  these  jtbt 
orders  could  be  conveyed  through  tne 
medium  of  dental  forceps  whose  perfect 
cleanliness  had  been  inadvertendy  over- 
looked. Indeed,  judging-  from  some  facts 
which  have  been  brought  to  our  know- 
ledge within  the  past  few  days,  it  wodd 
seem  that  one  of  the  diseases  above  re- 
ferred to  had  been  so  propagated  Cases 
of  this  description  of  course  are  fbrtunatdy 
supremely  difiicult  of  proof,  and  we  pre- 
sume could  only  very  rarely  occur.  But 
the  possibility  of  the  occurrence  of  any 
such  untoward  event  having  been  admit- 
ted, it  would  seem  to  follow  as  a  matter  of 
course  that  the  dental  practitioner  would 
exercise  a  zealous  watch  over  the  cleanli- 
ness of  his  instruments,  and  a  reference  to 
Foy's  or  Hewitf  s  recent  monographs  on 
**The  Use  of  Anaesthetics"  would  en- 
lighten him  on  many  points.  There  are 
so  many  eflfectual  and  facile  means  di 
sterilizmg  the  latter,  or  rendering  dxem 
antiseptically  clean,  that  the  adoption  of 
the  particular  method  of  giving  effect  to 
the  practice  is  merely  a  matter  of  detail 
We  do  not  know  to  what  extent  dentisli 
use  antiseptics  in  their  practice,  but  assum- 
ing for  the  moment  that  they  do  not,  we 
cannot  see  that  they  would  lose  in  any 
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way  if  they  did.  Rather,  the  principle 
concerned  being  a  sound  one,  its  enforce- 
ment, as  we  strongly  believe,  would  only 
be  productive  of  good. 

Hypnotic  Suggestion  in  Labor. — 
Professor  S.  Ramon  Cajal,  of  Barcelona, 
reports  (Medtdna  PractUa^  September  28) 
a  case  in  which  he  abolished  the  pain  of 
labor  without  in  any  way  weakening  the 
power  of  the  uterine  contractions  by  means 
of  hjrpnotic  suggestion.  The  patient  was 
a  robust  woman  who  had  already  had  five 
children.  Although  Dr.  Cajal  warrants 
her  as  not  in  the  least  "  nervous  "  in  tem- 
perament, it  should  be  noted  that  she  had 
been  the  subject  of  frequent  experiments 
in  hypnotism;  in  fact,  she  could  be  thrown 
into  a  trance  by  a  mere  effort  of  will.  Ten 
days  before  her  sixth  confinement  was 
due.  Dr.  Cajal  '<  suggested  "  to  her  during 
hjrpnotic  sleep  that  her  labor  would  be 
short,  and  that  she  would  feel  little  or 
nothing  of  it  She  obeyed  the  suggestion 
to  the  letter,  the  dilatation  of  the  os,  the 
rupture  of  the  membranes,  and  the  expul- 
sion of  the  fetus  being  all  accomplished  in 
less  than  half  an  hour.  The  patient  is  said 
to  have  had  full  consciousness  of  the  con- 
tractions of  the  uterus,  but  without  any 
sensation  of  pain,  although  the  pulse  was 
quickened  and  the  breathmg  became 
hibored,  as  is  usual  under  the  circum- 
stances ;  so  little  did  she  suffer  that  it  was 
difficult  to  keep  her  awake  during  the  last 
stage.  When  all  was  over  she  walked  to 
bed  with  a  firm  step,  and  soon  afterwards 
asked  for  something  to  eat  She  suckled 
the  child  on  the  second  day,  got  up  and 
resumed  her  domestic  duties  on  the  fifth, 
and  was  perfectly  well  within  a  fortnight 
from  the  date  of  lying-in. 

Dr.  Cajal  points  out  the  peculiarity 
that  the  rapidity  of  the  process  in  this 
<:a8e  was  not  less  noteworthy  than  the  ab- 
sence of  pain;  and  this  was  the  more 
remarkable  inasmuch  as  her  previous  con- 
finements had  all  been  very  long.  He 
describes  the  effects  of.  the  hypnotism  as 
having  been  to  paralyze  the  nerves  of  pain 
while  leaving  the  perception  of  tactile  im- 
pressions and  the  muscular  sense  unaf- 
fected. He  suggests,  as  a  further  develop- 
loent  of  this  new  addition  to  obstetric 
therapeutics,  that  it  may  be  possible  to 
effect  delivery  during  hjrpnotic  sleep. — 
Bfkisk  Med.  JowmaL 


CAFFEINE  AND  ITS  THERAPEU- 
TIC USES. 

\Med.  Press  and  Circular. } 

Dr.  Huchard  has  just  given  a  most 
interesting  clinical  lesson  on  the  action  of 
caffeine  at  the  Hopital  Bichat,  which  I 
reproduce.  I  employed  (said  he)  caffeine 
for  so  many  years  that  I  think  the  time 
has  come  to  give  a  resume  of  my  experience 
on  the  subject  But  before  passing  in 
review  its  principal  therapeutic  applications 
I  want  to  study  the  cardiosthenic,  diuretic, 
and  tonic  properties. 

/.  Cardiosthenic  Action, — In  1871,  in  a 
paper  on  myocarditis,  I  insisted  upon  the 
good  effects  of  coffee,  and  especially  of  caf- 
feine, which  acted  upon  the  cardiac  fibres 
in  the  same  manner  as  electricity  upon  an 
atrophied  or  paralysed  muscle,  and  I  cited 
the  case  of  a  patient  suffering  from  confluent 
small-pox  with  a  grave  cardiac  complica^ 
tion,  and  who  recovered  through  the 
treatment  by.  caffeine.  Before  this  date 
this  agent  was  used  as  a  diuretic.  So  far 
back  as  1725  a  Dutch  physician  called 
Zuringer  recommended  coffee  in  dropsies, 
and  two  Russian  doctors  in  1863  published 
two  cases  of  heart  affection  much  relieved 
by  caffeine.  Later  (1866)  Prof.  Jaccoud, 
in  his  clinical  lessons  at  the  Hopital  de  la 
Charity,  said:—'*  Under  the  influence  of 
caffeine  administered  in  the  dose  of  five 
to  twenty  grains  in  pills  a  day  the  impulsion 
of  the  cardiac  curgan  is  strengthened,  the 
pulse  becomes  regular,  and  the  urine 
becomes  more  abundant"  In  1882  M. 
Lupine,  of  Lyon,  proved  that  the  dose  of 
caffeine  in  heart  affections  should  be  raised 
to  twenty,  forty,  and  even  fifty  grains  a 
day :  at  about  the  same  time  I  arrived  at 
the  same  conclusion.  Caffeine  acts  and  is 
eliminated  more  rapidly  than  digitalis ;  it 
does  not  accumulate  in  the  organism,  and 
produces  very  rarely  accidents  of  intoler- 
ance ;  it  raises  the  arterial  tension,  increases 
the  diuresis,  stimulates  the  cardiac  fibre, 
but  only  on  the  condition  of  being  employed 
in  large  doses.  In  certain  cases  caffeine  is 
superior  to  digitalis,  inasmuch  as  it  stimu- 
lates in  the  last  period  of  certain  maladies 
for  which  the  latter  could  be  no  lonj^er 
given,  especially  where  there  exists  a  lesion 
of  the  myocarde.  M.  Constantin  Paul 
considered  that  caffeine  was  injurious  to 
the  heart  and  a  non-diuretic,  but  I  made  a 
very  complete  study  of  its  effects,  and  I 
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arrived  at  the  following  conclusions: — i. 
Caffeine  given  in  small  doses  to  animals 
stimulated  the  nervous  and  muscular  S3rs- 
tems,  but  was  without  action  on  the  heart. 
2.  In  large  doses  it  acted  at  first  on  the 
nervous  and  muscular  systems,  and  subse- 
quently on  the  circulatory  system,  produc- 
ing tonic  convulsions,  accompanied  by 
paralysis  of  the  hind  legs,  and  finally 
mcrease  of  the  heart  contractions,  elevation 
of  the  arterial  pressure,  followed  by  depres- 
sion, irregular  action,  and  death.  At  the 
autopsy  the  heart  was  found  always  in 
ditutoU.  But  in  clinical  practice  I  never 
found  any  nervous  trouble  firom  large 
doses,  and  it  is  well  known  that  ph3rsiolo- 
gical  effects  differ  frequently  in  the  animal 
and  man.  Some  persons  thought  that 
coffee  produced  the  same  effects  as  caffeine, 
but  in  this  they  are  wrong.  Coffee  is  often 
injurious  where  caffeine  is  beneficial  In 
conclusion,  I  have  no  hesitation  in  affirm- 
ing that  caffeine  is  a  cardiac  agent  of  great 
value  when  given  in  sufficient  doses.  It 
slows,  regulates,  and  strengthens  the  heart's 
contractions,  and  raises  the  arterial  tension. 

//.  Dmretic  Action, — It  was  as  a  diure- 
tic that  caffeine  was  introduced  in  1877, 
Gubler  asserting  that  it  was  the  diuretic  par 
excettena^  because  he  had  given  it  to  a 
patient  affected  with  cardiac  dropsy,  whose 
urinary  secretions  went  up  firom  one  pint 
to  three  in  the  twenty-four  hours,  and  his 
opinion  was  accepted  by  certain  American 
physicians.  But  here  there  was  evidently 
an  exaggeration.  Caffeine  increases  cer- 
tainly diuresis  in  cardiac  affections,  but 
mudh  less  than  digitalis,  and  differs  notably 
from  that  produced  hy  the  latter.  With 
digitalis  die  secretion  increases  in  a  few 
hours  after  its  adminstration  from  one  pint 
to  three  or  four  quarts,  while  caffeine 
excites  the  flow  with  more  regularity  and 
much  more  slowly,  consequently  its  diuretic 
action  cannot  be  denied,  but  yet  it  is  not 
so  rapid  in  its  effects  as  the  foxglove. 

Ill  Tonic  or  Neurosihenic  Properties, — 
I  have  shown  that  caffeine  is  a  cardiosthenic 
and  a  diuretic.  I  will  now  tell  you  that  it 
is  also  a  neurosthenic  of  a  high  class  order. 
I  have  been  the  first  to  employ  it  in  hjrpo- 
dermic  injections,  dissolved  by  means  of 
benzoate  of  soda,  for  those  ad3mamic 
conditions  for  which  injections  of  ether 
were  usually  given.  I  have  administered 
it  firequently  where  a  general  tonic  was 
necessary,  and  I  never  was  disappointed. 

IV.  Therapeutic  Indications,  —  Several 


heart  affections  where  the  organ  wants  to 
be  strengthened,  t3rphoid  fever,  when  the 
condition  of  the  patient  is  low,  in  the 
eruptive  period  of  measles,  when  pulmonary 
congestion  threatening  asph]rxia  is  present 
in  the  pneumonia  of  the  aged,  where  tbe 
malady  is  in  the  lungs  and  the  danger  m  tkt 
heart,  and  certain  forms  of  diabetes. 

V.  Mode  of  Adfninistration. — Hypoder- 
mic injection. 

Salicylate  of  soda,     70  grains. 
Caffeine,  80     " 

Water,  120  drops. 

In  grave  cases  eight  or  ten  injectioos 
by  the  ordinary  S3rringe  may  be  made  m 
the  day. 

Cardiosthenic  pills : 
Caffeine,  100  grains. 

Benzoate  of  soda,     100     '' 
Ext.  of  cinchona,         2  drachms. 
For  100  pills.     Two  to  be  taken  three 
times  a  day. 

In  conclusion,  Dr.  Huchard  said  that 
in  grave  cases  Uiese  pills  could  not  be 
relied  upon,  as  the  dose  was  not  sufficient, 
for  one,  two,  or  three  scruples  should  be 
given  daily,  and  by  injections. — Paris 
Correspond^. 

The  Poisonous  Effects  of  Water 
Gas. — A  new  use  for  nitro-glycerine  has 
been  discovered  by  Dr.  Kloman,  of  Balti- 
more. Called  to  see  a  negro  girl  in  a  prt>- 
found  state  of  coma  from  poisoning  by 
illuminating  gas,  Dr.  Kloman  determined 
to  try  the  effect  of  nitro-^lycerine,  and  in- 
jected a  solution  contaimng  one-fiftiedi  of 
a  ^in  into  her  arm.  At  t^e  time  she  was 
quite  pulseless;  in  two  minutes  a  retain 
of  the  pulse  at  the  wrist  could  be  made 
out,  and  in  five  minutes  there  was  a  fnll 
and  strong  pulse,  and  the  girl  made  a 
rapid  recovery.  As  evidence  of  how  miK:h 
more  dangerous  the  modem  illuminating 
gas  (the  so-called  water  gas)  is  than  tiut 
made  from  coal.  Dr.  Kioman  mentions 
that  since  1881,  when  the  water  gas  b^an 
to  be  used  in  Baltimore,  there  luive  been 
fifty-one  deaths  from  this  form  of  poisoo- 
ing,  whilst  before  that  date  there  wis  hot 
one  death. — Brit,  Med,  four. 

If  you  use  a  fountain  pen,  and  find  it 
difficult  to  unscrew  the  tip,  wrap  a  rubber 
band  a  few  times  around  it,  and  diis  wiD 
give  you  a  good  grip.  A  string  or  daiqp- 
ened  piece  of  paper  will  also  help. — JM 
and  Sifg,  Reporter. 
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THE  MORTALITY 
AMONG    NURSING    ORDERS. 

[Afidual  ChtmicU.] 

Dr.  Georg  Comet  {Zdtschrift  fUr  Hy- 
giene^  Band  vi,  Heft  i)  commences  the 
record  of  his  valuable  piece  of  statistical 
research  with  a  lament  that  so  much  indif- 
ference is  displayed  even  amongst  medical 
men  to  the  infection  of  consumption  and 
to  the  means  of  averting  the  disease.  In 
what  position  would  surgery  be  if  the  same 
indifference  were  displayed  in  the  case  of 
wound  diseases?  In  casting  about  for  a 
means  of  showing  practically  the  danger  of 
infection,  Dr.  Comet's  mind  reverted  to 
those  attendants  on  the  sick  who  are 
placed  in  very  intimate  contact  with  tuber- 
culous persons.  He  therefore  applied  to 
the  Mmister  for  Spiritual,  Educational, 
and  Medical  Affairs,  and  it  is  with  his 
assistance  that  the  requisite  statistics  were 
obtained.  Hereupon  follows  a  classifica- 
tion of  the  various  orders  engaged  in 
nursing.  On  considering  the  matter  care- 
fully. Dr.  Comet  rejected  from  his  statis- 
tics all  private  attendants  on  the  sick,  as 
being  a  class  which  for  various  reasons 
does  not  adhere  to  nursing.  Secular 
orders  of  nurses  are  excluded,  as  they  get 
married,  etc.,  and  their  movements  cannot 
be  pursued.  For  the  same  reason  the 
order  of  deaconesses  is  rejected. 

There  remain  the  male  and  female 
Catholic  Orders,  inasmuch  as  these  are 
bound  by  a  sacred  vow  for  life  to  remain 
in  the  order,  and  can  leave  neither  on 
account  of  sickness  nor  for  any  other 
reason.  This  limitation  was  the  more 
cheerfully  undergone,  that  the  Catholic 
attendants  on  the  sick  formed  a  majority, 
and  in  1885  numbered  in  Prussia  about 
6,000  persons.  In  order  to  give  the  in- 
quiry the  strength  attaching  to  large  num- 
bers, it  was  extended  over  a  period  of 
twenty  five  years. 

Particulars  were  requested  from  each 
convent  as  to  the  number  of  deaths  in 
each  of  the  twenty  five  years,  the  respective 
causes  of  death,  the  age  and  duration  of 
stay  in  the  convent  of  the  deceased,  the 
duration  of  sickness,  the  nature  of  the 
occupation;  and  some  general  questions 
were  asked  as  to  the  yearly  number  of 
sisters  and  novices,  and  as  to  the  age  and 
number  of  the  yearly  recruits. 

Reports  were  obtained  mainly  from  the 


mother  houses  of  the  nursing  orders  of  the 
Prassian  State,  giving  the  required  details 
respecting  themselves  and  the  dependent 
or  daughter  houses.  All  the  convents 
could  not  supply  answers  to  all  the  ques- 
tions, especidly  for  the  earlier  years,  but 
the  difficulty  thus  produced  was  inconsid- 
erable. On  looking  into  the  materials  the 
reports  of  38  convents  were  found  util- 
izable,  representing  a  yearly  average  of 
4028.8  Sisters  and  Brodiers,  and  out  of  a 
total  of  87,450  years  of  life  2099  deaths. 

Here  follows  Table  I,  esdiibiting  the 
mortality  from  the  various  causes  of  death 
during  the  twenty-five  years,  each  convent 
being  given  separately  with  the  total  num- 
ber of  deaths  and  die  causes  of  death. 
The  percentages  of  total  deaths  to  total 
lives,  of  deaths  from  tuberculosis  to  total 
deaths,  are  also  given  for  each  convent. 
A  casual  glance  over  this  table  shows  that 
the  relations  of  the  deaths  amongst  them- 
selves is  quite  unusual;  for  whilst  we  are 
accustomed  to  find  deaths  from  tuberculo- 
sis figuring  as  one-seventh  to  one-fifth  of 
all  deaths,  they  form  here  nearly  two- 
thirds,  a  proportion  which  is  seen  to  be  ex- 
ceeded in  nearly  half  the  convents,  and  in 
some  mounts  to  as  high  as  .three-fourths. 
In  two  small  mother  houses  every  death  is 
put  down  to  tuberculosis.  The  percentage 
differs  in  different  convents.  Those  having 
the  smaller  comparative*  mortality  from 
tuberculosis  are  those  containing  fewest 
persons.  Also  we  have  to  consider  that 
some  of  them  are  surgical  stations,  in 
which  the  danger  from  diis  disease  is  less. 
But,  besides,  the  mode  and  thoroughness 
of  dealing  with  the  infectious  materid  from 
tuberculous  patients  will  cause  differences. 
It  is  lamentable  to  think  that  many  are 
satisfied  with  providing  the  patient  with  a 
glass  to  spit  in,  and  take  no  account  of 
die  matters  spat  elsewhere.  That  phthisi- 
cal wards  differ  greatly  in  their  infective 
capacity  is  shown  by  die  examination  by 
the  author  of  dust  from  seven  such  wards, 
two  showing  no  infective  properties. 

Table  II.  exhibits  the  mortality  from 
tuberculosis  and  other  diseases  in  the  indi- 
vidual nursing  orders  at  different  groups  of 
ages,  15-20,  20-25,  «S-3o»  30-40,  $0,  60, 
70,  over  70.*  The  average  age  at  death  is 
also  shown  for  each  convent.  This  table 
exhibits  a  rapid  decline  of  death  after  40, 
but  a  little  consideration  shows  that  this  is 
due  to  the  great  destmction  of  life  at  pre- 
vious ages.    The  small  number  of  deaths 
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between  15-20  is,  no  doubt,  dependent  on 
tiie  ages  at  which  the  convent  is  entered. 
The  average  age  at  death  for  the  2,261 
deaths  is  36  27  years,  a  figure  which, 
alone,  suffices  to  prove  the  greatly  in- 
creased mortality  in  these  institutions.  It 
is  necessary  to  remember  that  these  atten- 
dants are  not  recruited  from  the  weakly, 
but  that  they  enter  the  convent  fairly 
strong  men  and  women,  and,  that  this  is  a 
condition  of  their  taking  up  the  service. 
There  is  no  known  group  of  the  popula- 
tion which  sustains  such  a  mortality  and 
dies  so  young.  To  take  the  lowest  in  the 
appended  table,  the  age  at  death  of  millers 
is  45.1  years,  of  tin-wOrkers  47,  of  copper- 
smiths 48.6,  and  so  on. 

If,  now,  we  examine  the  Tables  I  and 
II,  to  see  the  cause  of  this  low  duration  of 
life,  we  find  that  in  all  the  nursing  orders 
the  mortality  is  raised  to  a  quite  unwonted 
extent;  that  its  highest  point,  contrary  to 
the  general  relation,  falls  on  the  periods  of 
life  from  20  to  50,  and  that  the  chief  cause 
of  the  excess  lies  in  the  preponderating  oc- 
ciurence  of  tuberculosis. 

Table  III.  exhibits  the  deaths  in  all  the 
Catholic  nursing  orders,  taken  together, 
according  to  the  causes  of  death  and  age 
groupings. 

Table  IV.  shows  the  mortality  for  each 
cause  of  death  per  10,000  living  at  each 
age  group— for  the  State  and  the  nursing 
orders  respectively. 

Table  V.  exhibits  the  proportions  of  the 
various  causes  of  death  at  each  age  group 
in  the  nursing  orders  and  in  the  State. 

Slight  sources  of  error  are  introduced 
into  these  tables  by  the  varying  ages  at 
which  the  convent  is  entered,  and  by  the 
greater  precision  of  diagnosis  in  the  con- 
vent.   But  the  errors  are  inconsiderable. 

These  tables  exhibit  an  enormous  com- 
parative mortality  from  tubercle  in  convent 
nurses,  and  this  is  seen  to  be  most 
strikingly  the  case  at  the  early  ages.  The 
explanation  of  this  is  no  doubt  to  be  found 
in  the  fact  that  novices  are  tested  by 
having  hard  and  disagreeable  duties  im- 
posed upon  them.  They  have  to  clean  out 
the  wards,  to  make  the  beds,  to  remove 
and  clean  pocket  handkerchiefs,  etc.,  and 
are  generally  exposed  to  infection  in  a 
quite  exceptional  way.  As  they  get  older 
they  become  more  and  more  strictly 
nurses,  and  are  not  exposed  to  infection  to 
the  same  extent. 

Table  VI.  exhibits  the  relation  of  the 


mortality  to  the  duration  of  stay  in  the  con- 
vent or  of  occupation  as  sick  nurse.  This 
remarkable  table  shows  that  over  one-thiid 
of  the  nurses  die  in  the  first  five  years  after 
they  have  entered  on  their  duties,  and  in 
the  first  ten  years  almost  twice  as  many 
die  as  in  the  remaining  period.  The 
height  of  the  mortality  from  tuberculosis  is 
reached  at  the  commencement  of  the  third 
year.  Hence  tuberculosis  is  not  slowly 
produced  in  these  nurses  as  a  result  oif 
hardship,  supenmposed  on  a  hereditary 
tendency,  but  it  is  the  direct  consequence 
of  intimate  association  with  careless  phthisi- 
cal patients.  With  regard  to  other  infec- 
tious diseases,  the  highest  number  of 
deaths  from  these  also  occurs  in  the  earlier 
years. 

The  excessive  mortality  from  tubercu- 
losis, which  these  figures  reveal,  is  not  the 
result  of  the  convent  life,  which,  on  the 
contrary,  avoids  all  those  cares,  miseries, 
and  dissipations,  which  have  so  powerfiil 
an  influence  on  health  outside.  Only  one 
adverse  influence  can  be  adduced,  namely, 
the  cramped  existence  together  of  such 
large  numbers,  which  to  be  sure  wfll  not 
produce  tuberculosis,  but  will  give  to  its 
spread,  when  introduced,   great  facilities. 

It  is,  however,  to  intimate  association 
with  consumptives  that  the  chief  effect  is 
to  be  ascribed.  It  is  of  course  not  main* 
tamed  that  the  calamitous  state  of  things 
here  depicted  is  confined  to  convent 
nurses.  We  know  that  amongst  the  poorer 
classes,  in  their  narrow  and  dim  dwellings, 
a  consumptive  may  soon  infect  a  whole 
neighborhood.  It  remains,  however,  that, 
mainly  from  this  disease,  more  than  two- 
thirds  of  these  nurses  fall  victims  to  the 
performance  of  their  noble  duties. 

How  then  is  the  danger  to  be  avoided? 
The  solution  is  found  m  these  words :  If 
we  can  avoid  the  drying  of  the  sputum,  we 
can  avoid  the  danger.  It  is  not  enough  to 
supply  a  spittoon.  One  must  watdi  that 
the  patient  does  not  spit  in  a  pocket  hand- 
kerchief, or  on  the  floor.  The  same 
applies,  of  course,  to  dirtying  of  the  bed- 
clothes. The  cloths  used  to  wipe  the 
mouth  must  be  forthwith  cleaned.  Notices 
giving  the  necessary  directions  should  be 
posted  in  the  wards,  and  any  neglect 
should  be  sharply  come  down  upon. 

The  medical  man  who  treate  phthisical 
patients,  especially  in  a  hospital,  without 
taking  such  precautions,  is  himself  a  source 
of  infection. 
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THE    VALUE  OF  A   BALD    HEAD. 

\Med.  Press  and  Circular,] 

A  medical  correspondent  contributes  to 
a  lay  contemporary  some  remarks  upon  his 
profession  which,  although  in  some  respects 
containing  a  good  deal  of  truth,  are  neyer* 
theless  confessedly  amusing.  His  main 
object  in  view  is  to  show  that  he  has  made 
a  gross  mistake  in  joining  the  ranks  of 
medicine,  instead  of  investing  his  money, 
which  had  been  spent  upon  his  education, 
in  some  business  concern.  He  describes 
himself  as  a  failure,  and  this  after  having 
worked  exceedingly  hard  at  his  profession. 
The  cause  of  his  failure  he  attibujps  to  the 
absence  of  two  things  which  are  chiefly 
essential  to  success  in  the  medical  profes- 
sion. These,  he  asserts,  are,  in  the  first 
place,  money ;  and  in  the  second,  a  bald 
head.  ''  I  have  no  money  and  my  hair  is 
inconveniently  thick.  Incipient  baldness 
gives  the  appearance  of  a  '  high  and  dome- 
like forehead,'  and  inspirea  the  ladies  with 
confidence.  The  fortunate  possessor  of 
this  beautiful  feature  is  pronounced  '  very 
dever,' — ^which  settles  the  matter.  Be- 
sides, it  is  almost  indispensable  for  a  'good 
bedside  manner.'  All  my  medical  friends 
who  are  getting  on  well,  have  either  money 
or  bald  heads;  most  of  them  have  both."  It 
is  no  doubt  verjr  much  to  the  advantage  of 
a  young  practitioner  to  exhibit  a  ''  modem 
antique"  appearance,  and  nothing  con- 
tributes so  greatly  to  this  end  as  a  head 
which  is  innocent  of  hair.  There  is  a  real 
commercial  value  in  a  bald  head,  but  this 
value  is  by  no  means  confined  to  the  med- 
ical profession.  Whatever  advantages, 
however,  it  may  confer  on  a  ''  business 
young  man,"  to  a  medical  man,  a  fair  esti- 
mate, under  favorable  circumstances  would 
be,  at  the  lowest,  five  hundred  a  year. 
The  assumption  of  age  and  ripe  philosophy 
which  a  man  can  safely  indulge  in,  whose 
hair  follicles  upon  the  top  of  his  head  have 
in  9arly  manhood  undergone  a  process  of 
fatty  degeneration,  leaving  a  white  expanse 
of  reflecting  integument,  is  a  matter  of 
common  observation.  The  public  are  im- 
pressed by  the  appearance  of  things  under 
these  circumstances;  a  bald  head  will  carry 
conviction  to  their  minds  when  nothing 
else  will — saving  perhaps  a  flowing  beard. 
Even  the  lower  animals  are  not  insensible 
to  its  attractions.  It  is  recorded  that  an 
ostrich  once  sat  down  upon  the  bald  head 


of  an  Englishman,  under  the  impression 
that  it  was  an  egg  which  required  hatching. 
The  circumstances  were  favorable  to  this 
slight  error  of  jud^ent,  and  the  sagacious 
bird  must  be  acqmtted  of  having  purposely 
attempted  to  pla^  a  practical  joke.  But  in 
this  matter,  as  m  sdl  things  else  in  life, 
appearances  are  ever3rthing.  No  one 
knows  better  the  value  of  a  bald  head 
than  he  who  possesses  it,  at  all  events  in 
medicine ;' but  how  strangely  captious  is 
Nature,  for  while  one  man,  greatly  to  his 
worldly  proq>erity,  conveniently  finds  his 
head  becoming  bald,  another  has  to  seek 
consolation  where  he  can  under  the  de- 
pressing circumstances  of  knowing  that  his 
head  is  the  only  place  upon  which  he  can- 
not get  hair  to  grow. 


Decomposition  of  Iodoform  Solu- 
tions.— According  to  Carles  (Mbniteur  de 
la  Pharm.),  when  an  ethereal  solution  of 
iodofomi  approaches  the  point  of  satura- 
tion, it  decomposes  with  great  facility,  and 
assumes  a  color  resembling  that  of  iodine 
tincture.  A  few  drops  of  this  altered  solu- 
tion will  turn  starch  paper  blue,' showing 
that  part  of  the  iodine  has'  been  set  free. 
In  general,  the  decomposition  is  propor- 
tioned to  the  degree  of  saturation.  When 
the  ether  is  anhydrous  and  chemically 
pure,  the  same  change  takes  place  as  wi^ 
the  medicinal  article.  By  alcohoh'zed 
ether,  decomposition  is  retarded,  as  also  if 
the  solution  be  exposed  to  the  action  of 
light.  Air  and  ozone  are  without  influence 
in  this  direction.  -The  amount  of  iodine 
thus  liberated  is  less  than  the  phenomena 
would  seem  to  indicate.  It  may  be  esti- 
mated by  shaking  a  globule  of  mercury  in 
the  solution,  when  the^  free  iodme  will 
unite  with  the  metal,  forming  proto-iodide 
of  mercury,  and  the  solution,  being  no 
longer  saturated,  will  become  more  stable. 
Iodoform  solutions  thus  partially  decom- 
posed may  be  employed  in  surgery  without 
any  inconvenience.  Solutions  of  iodoform 
in  chloroform  are  similarly  acted  on. — 
Druggists  Circular.    .  .^ 

Alleged  Danger  in  Wooden  Tooth- 
picks.— It  has  been  assented  that  chewing 
wooden  toothpicks  sometimes  produces 
small  ulcers  in  the  mouth,  and  that  even 
the  stomach  has  been  simUarly  affected  by 
the  action  oi  the  small  particles  of  wood  , 
detached  by  chewing. — Druggists^  Circular.     J 
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/THE   SCIENTIFIC   USES   OF  VERY 
HIGH  TOWERS. 

[British  Medicai  Journal,] 

It  appears  that  we  are  really  going  to 
have  in  London  a  second,  revised  and  en- 
larged, edition  of  EiflFel's  Tower.  Prob- 
ably the  first  object  of  most  promoters  of 
such  a  tower  would  be  to  make  it  pay; 
but  there  are  other  uses  a  lofty  s&ucture  of 
this  kind  might  be  applied  to,  and  it 
would  undoubtedly  afford  valuable  means 
of  scientific  observation,  especially  of  a 
meteorological  character. 

Mr.  GUisher  has  gone  up  in  a  balloon 
to  investigate  the  state  of  the  atmosphere 
at  different  elevations.  The  proposed 
tower  would  allow  of  an  inquiry  into  the 
atmospheric  conditions  up  to  1,200  feet. 
From  such  a  height  we  should  look  down 
upon  the  hills  of  Wimbledon  and  Nor- 
wood ;  and  when  the  Thames  VaUey  and 
surrounding  hills  have  disappeared  in  fog- 
land,  we  should  probably,  on  our  aerial 
station,  enjoy  a  genial  warm  sunshine  in  a 
blue  skyy'while  gazing  upon  a  vast  sea  of 
fog,  from  whidr  the  towers  of  the  Crystal 
Palace  would  peep  out  like  two  light- 
houses. On  our  way  down  there  would 
be  endless  observations  to  make  on  the 
changes  of  temperature,  ot^  to  speak  more 
to  the  point,  on  the  absorption  of  solar 
heat  by  the  fog  stratum.  Now  that  we  are 
aUe,  thanks  to  Sir  G.  Stokes's  and  Mr. 
Jordan's  sunshine  recorders,  to  obtain  per- 
manent tracings  showing  the  length  of 
time  the  sun  is  shining  or  obscured  by 
clouds,  such  an  instrument  at  the  summit 
and  at  the  foot  of  the  proposed  tower 
would  not  fail  to  give  very  interesting 
records  in  comparison  with  each  other. 

Instruments  for  measuring  the  heat  of 
the  sun's  rays,  such  as  black  bulb  ther- 
mometers in  vacuOf  and  actinometers,  dis- 
posed at  the  top  and  bottom  of  the  tower 
would  also  give  very  interesting  readings, 
the  instrument  at  the  highest  station  prob- 
ably showing  an  excess  of  the  sun's  heat 
over  the  other,  because  of  the  atmospheric 
humidity  intervening  between  the  earth's 
immediate  surface  and  an  altitude  of  1,200 
feet.  Thermometers  disposed  at  various 
heights,  and  properly  screened  from  radia- 
tion, would  show  the  temperature  of  the 
atmosphere  at  different  levels,  giving  this 
curious  result,  that  the  sun  would  be 
warmer  at  the  top  than  at  the  bottom,  but. 


in  the  absence  of  sun,  the  air  would  be 
colder  at  the  top. 

At  nij;ht  the  distribution  of  the  tem- 
perature m  the  atmosphere  is  known  to  be 
the  reverse  of  the  daytime.  On  a  fine 
clear  night  the  temperature  will  be  found 
higher  at  1,000  feet  than  it  is  on  the  eardi, 
while  on  a  cloudy  night  it  will  be  much 
the  same  at  both  stations;  but  we  have 
much  to  learn  on  the  laws  of  terrestrial 
radiation,  and  the  proposed  tower  would 
be  very  useful  in  that  respect 

Of  course  an-  observer  would  not  be 
expected  to  race  day  and  night  up  and 
down  a  tower  1,200  feet  high,  to  make  ob- 
servations and  read  thermometers;  this 
would  be^too  great,  and  indeed  an  unnec- 
essary, devotion  to  science.  The  iriiok 
thing  can  be  done  from  below  in  a  com- 
fortable building  by  means  of  Siemens* 
electric  thermometers.  Suqh  an  instru- 
ment has  been  used  for  some  time,  and  is 
now  at  work  at  the  Lincoln  Cathedral, 
giving  correct  thermdmetet  readings  on 
die  earUi's  surface  from  a  height  cl  270 
feet. 

Besides  observations  for  temperature  at 
various  altitudes,  the  state  of  humidity  of 
the  atmosphere,  a  condition  greatly  OMh 
cemed  in  the  formation  of  fogs,  could  be 
readily  examined,  dry  and  wet  bulb  ther- 
mometers disposed  at  various,  heights  and 
in  electrical  connection  with  the  stadoo 
below  would^  yield  interesting  observa- 
tions, and  assist  materially,  in  conjunctioa 
with  the  barometer,  in  forecasting  the 
weather. 

The  force  and  direction  of  the  winds  at 
various  altitudes  are  subjects  for  meteor- 
ological inquiry  of  much  interest  and  im- 
portance; there  are  eddies  in  the  atmo- 
sphere, spiral  and  upward  currents,  of 
which  litde  is  known,  and  a  tow^  such  as 
that  now  contemplated  would  allow  of 
very  interesting  observations  to  be  made 
on  winds.  We  may  also  venture  to  sug- 
gest that  the  information  thus  obtained 
would  have  an  important  practical  bearing 
in  an  engineering  point  of  view,  as  shov- 
ing the  strength  of  the  wind  building  may 
have  to  withstand  at  great  heights. 

The  measurement  of  rainfall,  made 
simultaneouUy  at  1,200  feet  and  on  the 
ground,  would  add  to  our  knowledge  of 
the  laws  of  rainfall;  it  would  be  found  that 
less  rain  falb  at  the  top  than  at  the  bottom. 
The  connection  of  this  phenomencHi  with 
atmospl^^ric    humidity   md   temperature 
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would  Oe  very  interesting  to  investigate. 
But  fancy  being  in  the  tri^  of  a  thunder- 
storm in  such  a  lofty,  mid-air  statioi^  and 
perhaps  enjojring  the  sight  of  t^htning  not 
ab6ve,  but  below,  with  deafening  peals  of 
thunder  and  rain  forming  undeHbot;  hail 
maybe  heard  rattling  from  one  doud  to 
another,  or  brushing,  sidewajrs  into  the 
face.  This,  indeed,  would  be  worth  beiiu^ 
lifted  up  to  i,aoo  feet  to  witness,  and  su<£ 
a  sight  could  not  fiail  to  leave  a  long-lasting 
impression. 

Finally,  earth  tremors,  the  forerunners 
of  earthquakes,  could  be  felt  at  the  summit 
of  a  high  tower  much  more  readily  than  in 
contact  with  the  earth,  and  earthquakes 
might  be  expected  to  produce  greatly  mag- 
nified effects  at  such  an  elevation;  hence  a 
seismometer  would  find  a  fitting  place  at 
the  top  of  the  proposed  building. 

A  great  deal  might  be  added  on  this 
subject  We  have -not  touched  on  the 
astronomical  uses  of  a  very  high  tower, 
frtnn  the  greater  clearness  of  the  atmo- 
sphere at  such  an  altitude.  There  are  also 
other  points  of  physiological  interest  that 
could  have  been  dwelt  upcHl,  such  as  the 
influence  of  an  altitude  of  1,200  feet  on 
respiration,  or  on  the  nervous  system.  It 
might  be  remarked  that  there  would  be 
litde  fear  of  feeling  giddy  when  looking 
down  from  a  tower  sudi  a  height,  a£ 
though  the  view  over  a  precipice  of  1,200 
would  not  be  unlikely  to  produce  a  most 
unpleasant  sensation.  This  is  owing  to 
the  fact  that  there  would  be  high  bulwarks 
round  the  platform  at  the  top  of  the  tower, 

E'ving  perfect  security;  anybody  may 
ive  experienced  the  absence  of  giddiness 
while  looking  down  from  the  summit  of 
EiffiBl's  Tower. 

Enough  has  been  said,  we  think,  to 
show  that  Sir  E.  Watkins's  tower,  if  con- 
structed, will  prove  of  great  use  from  a 
scientific  point  of  view,  and  we  trust  that 
due  accommodation  may  be  reserved  at 
the  top  of  the  tower  and  down  below  for 
instruments  and  observers. 


Thk  Relation  between  Light  and 
Elbctricitt. — An  address  on  this  subject 
was  given  at  the  sixty-second  Versammlung 
deutscher  Naturforscher  und  Aerzte,  by 
Ptof.  H.  Hertz,  of  Bonn.  The  point  that 
he  woidd  discuss  was  the  one  that  all 
light,  the  liffht  of  the  sun,  the  light  of  a 
can<Ue,  the  light  of  a  glowworm,  was  noth- 
ing more  than  an  electrical  phenomenon ; 


that  with  .the  withdrawal  of  electricity 
fix>m  the  world,  its  light  would  also  vanish. 
Some  of  his  experiments  formed  a  link  in 
the  chain  of  phenomena.  The  processes 
took  place  in  empty  spaces  filled  with 
ether;  the  explanation  of  them  was  asso- 
ciated most  readily  with  the  question  of 
the  nature  of  li^ht  From  the  nattore  of 
light,  it  was  evident  that  space  was  not 
empty,  but  was  filled  with  a  waving 
medium,  ether. 

In  the  writings  of  Faraday,  there  were 
several  indications  of  the  pomble  connec- 
tion of  the  electricity  with  the  ether-waves 
of  light  Maxwell,  a  pupil  of  Fanulajr's, 
developed  in  1865  an  electro-magnetic 
light  theory.  There  were  two  proofs  that 
were  necessary  for  a  demonstration,  first, 
that  electric  or  magnetic  action  cotdd  be 
obtained  directly  from  light,  and  second, 
that  there  were  waves  of  electricity  or  of 
magneto-electric  waves  spread  out  m  the 
same  way  as  light  These  two  proofs 
would  be  a  certain  support  for  the  ardi 
that  spanned  the  gulf  between  light  and 
electricity.  At  present  there  were  positive 
results  as  regarded  the  second  point  only. 
His  experiments  showed  that  there  were 
electrical  waves,  that  they  were  transversal, 
and  that  they  required  a  certain  time  for 
their  progression.  The  electrical  rays  re- 
sembled those  of  light.  The  electrical 
light  waves  followed  the  same  laws  as  light 
itself.  Thus  the  connection  between  elec- 
tricity and  light,  which  had  been  suspected 
in  Maxwell's  Uieory,  was  demonstrated, 
and  a  new  insight  Into  the  reidm  of  optics 
was  obtained.  The  domain  of  optics  was 
limited  no  longer  to  ether  waves,  which 
could  be  reckoned  by^  fractional  parts  of 
millimetres,  but  experiment  showed  that 
optical  waves  of  metres  and  kilometres  in 
length  existed.  And  yet  they  appeared  to 
be  but  an  appanage  of  electricity.  We 
saw  electricity  m  a  Uiousand  places,  and  a 
body  that  neither  gave  light,  warmth,  nor 
ra)rs,  could  be  in  possession  of  electrical 
currents.  New  questions  were  constantly 
crop[Hng  up,  the  nature  of  electricity,  the 
nature  of  the  electric  and  magnetic  forces 
in  space,  of  gravitation,  and  above  all 
things,  the  knowledge  of  the  ether  of 
space ;  the  last  question,  the  knowledge  of 
ether,  would  perhaps  disclose  the  properties 
of  matter.  Not  out  of  fire  and  water,  as 
was  once  thought,  had  matter  arisen,  but 
perhaps  everything  that  existed  has  been 
formed  out  of  ether.     A  new  standpoint 
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had  been  gained,  which  lay  higher  and 
nearer  the  summit  of  knowledge  than  the 
previous  one. — Med.  Press  and  Circular. 


The  "Normal"  Diet.  —  Mr.  G. 
'^Munro  Smith,  writing  on  this  subject, 
states  that  the  daily  destructive  meta- 
bolism, which  is  the  great  criterion  of 
work  done,  does  not  vary  much  amongst 
different  occupations.  Premising  that  he 
does  not  consider  moderate  over-eating 
injurious,  he  finds  that  very  many  men  eat 
considerably  more  -than  tiiie  most  liberal 
tables;  it  is  not  an  uncommon  thing  for  an 
average  sized  man  on  very  moderate  work 
to  eat  twenty-five  or  twenty-seven  ounces 
of  chemically  dry  food  a  day.  Women  eat 
much  less  than  men,,  after  making  allow- 
ances for  differences  in  weight  and  work. 
Where  a  man  eats  nineteen  ounces,  a 
woman  of  the  same  weight  and  of  active 
habits  eats  only  fourteen  or  fifteen  ounces. 
On  a  diet  from  which  all  meat  is  excluded 
he  has  found  that  twelve  to  thirteen  ounces 
fer  diem  will  comfortably  feed  a  hard-work- 
mg  man.  A  moderate  amount  of  stimu- 
lants appears  to  increase  the  average ; 
moderately  free  drinking  diminishes  it    A 


diet  consisting  of  one  part  of  nitrogenogi 
to  seven  or  eight  non-nitrogenous  is  a  good 
combination;  it  is  greatly  exceeded  on  the 
nitrogenous  ^ide  by  the  majority  of  men 
and  women,  especially  the  former.  A  did 
of  twelve  to  fourteen  ounces  of  chemicallj 
dry  food,  digestible,  with  the  ingredients 
in  proper  proportion,  is  sufficient  to  keep 
in  good  health  an  averaged  sized  man  on 
moderate  work.  The  majority  of  people 
in  England  eat  literally  twice  as  modi  aS; 
^\&,— Bristol  Med.'Chir.  foumoL  j 


L  Been  There. —  Geolpp 
building  diat  is  across  Qe 


We've  All  Been  There. —  i 
**What  a  fine 
way." 

Charles:  **Yes,  yes;  but  the  owner 
built  it  out  of  the  blood,  the  aches  and 
groans  of  his  fellow-men;  out  of  the  grief 
of  cr]dng  children  and  the  woes  of  wailing 
women." 

^'Ah!  A  rumseller,  of  course.  Yes, 
yes!" 

"Oh,  no;  he's  a  dentist" — Thrtrnk 
Grip. 

RENEWALS    of    subscriptions     to     the 
Lancbt--Cunic  are  now  in  ord^. 


1  Pesrkss  Clwnico-PbysioloiiGal  food  and  Rostontiio. 

CONTAINS  ALL  ESSENTIAL  INOSQANIO  OOHPONENTS  OF  THE 

TISSUES  IN  A  SEMISOLID,  EASILY  SOLUBLE, 

CRYSTALLINE  liASS,.OOanseD  Of 

ACID   PHOSPHATE  O^    CALCIUM9 

OhlorMe  of  PotaMtom, 

**  Sodtom, 
SolptaAte  ofPotMrinm, 
•ad  PiKMiilioile  AtfM. 


Add  Phonphate  of  Magneaiiim, 
^         ••  Iron, 

..  Qodlam, 
•*  ••         "  Potaastam, 


TISSUE  FOOD 


INDICATIONS: 
stomach   Disorders^  sach  as  indigasuon,  natuiMicA, 

Gastric  Catarrh  and  Poor  Appetite,  OonstipatioB,  etc 
Wrongs  of  NutrftfOffly  m  in  BcrofnlA,  BlcketB,  Caries, 
MarasmoB,  Delayed  Union  of  Fractores,  Necrosis  of  TIssae, 
Difficult  or  Delayed  Dentition  and  Development,  etc 
Nervous  and  General  Debility  and  Sleepless- 
nesSy  AB  ^in  Sexual  Bzceaa,  Yenerial  Disease,  Cblldbear^ 
ing,  >  nrsing,  Lose  of  Blood  or  other  fluids,  Menstrual  or  odier 
Diseases  of  Women,  Abuse  of  Alcohol,  Tobaoco  and  Naioodes, 
Protracted  niness.  etc 


pBor.  KOMK  B.  8ATR18,  M.  D.,  Demonstrator  of  Anatomy,  Miami  ICedloal  College,  dnoiniiatl,  O. 
'  *   "    m  you  that  I  have  daring  aboat  six  "  '         *^— »^^-« 

losphate,  in  Tariona  cases  of  mal^n 

dyspepsia,  insomnia  and  kindred  derangements  of  the  yltal  functions,  which  has  demonstrated 


months  last  past  made  a  critioal  trial 
ihate,  in  varions  cases  of  mal^nn^tion.  nerrous  prostration,  atonic 


I  am  pleased  to  inform  you  that  I  have  daring  about 
of  your  CrystaSdn©  Fli< — *--"-  " 


the  fact  that  it  is  a  preparation  ot  very  great  value.  I  belieye  your  representatloni  oonoemisg 
it  are  ftiUv  Justifled  by  actual  and  palpable  results  in  my  practice,  and  I  Tery  oheuftilly  re^ 
ommend  it,  knowing  that  a  fair  trial  will  proye  it  worthy  of  the  oenfldenoe  of  the  pToiouU>u, 
jansnojK  this  joubmal. 

WRITE  FOR  SAMPLES  AND  TREATISE— MAILED  FREE. 

pcouidept  Q^emieal  \Jjor\s.  St  (cxiis,  /I\o.,  tL  &/t 

E.  C  RICH  d^  CO..  iHim»»  Mnr  YoMCrrY.  CMTiiiNi 
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Ymsm  HYPO-PHOSPHITES 

(Syei  Hvroraott  CoicPt  Fellows) 

Contains  The  Xsseniiai  EtememtM  to  the  Animal  Organizadon— ^Potadi 
and  Lime; 

The  Ox^Mxing  Agents— Iron  and  Manganese ; 

The  TonlM— Quinine  and  Strychnine ; 

And  the  lf%iaUzing  Coit«ri«tfeitf— Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reactum. 

It  nUTers  in  JEiTeet  from  all  Others^  being  pleasant  to  taste, 
acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

rt  has  SuHtained  a  High  Reputation  in  America  and  Eng- 
land for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bron- 
chitis, and  other  affections  of  the  respiratory  organs,  and  is  employed  also  in 
various  nervous  and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  Stimulant,  Took 
and  Nutritive  qualities,  whereby  the  various  organic  functions  are  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied,  and  tonic 
treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety  and 
satis&ction«  ** 

Its  •tetion  is  JFroaspPf  stimulating  thet  appetite,  and  the  digestion, 
it  promotes  assimilation,  and  enters  directly  into  the  circulation  with  the  food 
products. 

'The  Freserihed  ^ose  produces  a  feeling  of  buoyancy,  removing 
depression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of 
Mental  and  Nervous  Afpbctionb. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow  oi 
the  secretions,  its  use  is  indicated  fn  a  wide  range  of  diseases. 


PREPARED  BY 

JAMES  I.  FELLOWS,  Chemist, 


Circulars  sent  to  Physicians  on  application. 


lOB  BALI  BT  ILL  DBUCWIffEB. 

In  Ctorrn^ponmng  'witii  Adveitlaega,  pleniio  meniaon  Tuai  LANOT-CmilQL 
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THE  CINCINNATI  LANCET-CLINIC: 

Per  year,  $3.50 

Discount  when  paid  in  advance,  .50 

To  one  old  and  one  new  subscriber             "  5.50 

«        "        two     "            "                    "            .  8.00 

Each  additional  new  subscriber,  2.50 


THE  OBSTETRIC  GAZETTE: 

Per  year,  $3.00 

Discount  when  paid  in  advance,  .50 

To  one  old  and  one  new  subscriber              "  4.50 

a            u          two        "                 "                            "  6.50 

Each  additional  new  subscriber,  2.00 


THE  CINCINNATI  LANCET-CLINIC  AND  OBSTETRIC  GAZETTE 

TO  ONE  ADDRESS  ONE  YEAR  FOR  86.00. 


It  goes  without  saying  to  the  medical  profession  of  the  Ohio  Val- 
ley and  great  Central  States,  that  this  is  a  very  low  price  to  pay  for 
their  current  medical  journals.  But  this  is  all  right,  as  we  propose 
to  give  our  subscribers  the  very  best  journals  possible,  and  at  this 
rate  they  are  within  reach  of  every  doctor  that  hangs  out  a  sign  and 
professes  to  practice  the  healing  art. 


Tell   the    above    Tidings    to   every    Professional 
Neighbor  you   meet. 
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ON   PLEURITIC    EFFUSION. 

WITH  A  REPORT  OF  CASES. 

A  Paper  read  before  the  Academj  of  Medicine, 
October  ai,  1889, 

By  W.  E.  KiELY,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine, 

Woman's  Medical  College,  Cincinnati. 

To  Dr.  Bowditchy  of  Boston,  the  pro- 
fession in  this  country  is  indebted  for 
placing  the  treatment  of  this  disease  on  a 
scientific  basis.  Previous  to  his  calling 
attention  to  the  benefits  ^derived  from 
thoracentesis,  and,  indeed,  in  the  hands  of 
many  practitioners  of  the  present  day,  the 
old  methods  of  blistering,  catharsis,  and 
absorbent  remedies  are  still  in  yogue.  The 
io-called  absorbent  remedies  are  of  doubt- 
ful utility  at  best,  and  when  one  imagines 
a  pleural  cavity  fiUed  with  fluid,  a  lung 
compressed — yta,  carnified — what  condi- 
tion is  there  to  promote  absorption?  When 
can  absorption  take  place  ? 

Pleurisy,  with  effusion,  is  neve/ an  acute 
disease  perse;  that  is,  it  is  not  attended 
by  the  prominent  s]rmptoms  that  we  ordi- 
narily find  in  an  acute  attack  where  the 
exudation  is  in  great  part  fibrinous.  We 
know  that  in  an  acute  inflammation  of 
serous  membranes  lymph  is  poured  out  in 
abundance,  while  in  die  subacute  condi- 
tion, especially  in  broken-down  subjects, 
serum  predominates.  Hits  dass  of  cases 
is  often  overlooked,  and  treated  for  indi- 
gestion, phthisis,  intercostal  neuralgia,  etc., 
unless  a  careful  phjrsical  examination  is 
resorted  to. 

The  s]rmptomatology  of  this  disease  is 
misleading,  and  it  is  not  to  be  wondered  at 
that  the  true  condition  is  overlooked  by 
individuals  who  rdy  on  this  method  of 


tfamosis. 

^nicd 


diagiKMis  of  tSosioii  is»  under  ordi- 


nary circumstances,  not  difficult  There 
will  be  absolute  dulness  over  the  base  of 
the  lung,  with  an  entire  absence  of  respira- 
tory sounds ;  and  one  of  the  most  promi- 
nent signs  is  absence  of  vocal  resonance. 
This  latter  sign  is  only  absent  in  a  pleuritic 
effusion  and  in  a  consolidated  lung  where 
Aere  has  been  a  thickening  of  the  pleura 
from  a  previous  inflammation.  Bulgmg  of 
the  intercostal  spaces  on  the  afiected  side 
is  not  well  marked  and  cannot  be  relied  on 
unless  the  subject  is  emaciated  and  the 
effusion  considerable. 

The  following  cases  I  have  selected  as 
being  of  interest  Two  other  cases  I  have 
seen,  but  as  my  suggestions  would  not  be 
accepted  they  passed  from  my  care. 

CASE  I. 

G.  W.,  8St  16,  German,  single,  laborer. 
Entered  the  Cincinnati  Horoitd  February 
16,  1877.  Father  died  of  dropsy,  mother 
of  phthisis.  Has  always  been  heidthy  until 
six  weeks  a^o,  when  he  b^an  to  have  pain 
in  the  left  side  and  a  smothering  and  com- 
pressed feeling  in  his  chest;  has  been 
coughmg  considerabljr  since  that  time,  and 
expectorated  a  quantity  of  greenish  matter ; 
has  a  constant  pain  in  the  left  side,  exag- 
gerated  during  mspiration. 

Present  condition :  A  fairly  nourished 
boy,  very  anaemic,  light  brown  hair,  blue 
eyes ;  appetite  poor,  tongue  clean,  boweb 
costive;  pulse  120,  temj^erature  103.5^. 

February  23.  Phjrsical  examination: 
Diminished  expansion  of  left  side,  with 
high  pitch  on  percussion;  subcrepitant 
n&s  heard  over  left  apex  and  above  the 
spine  of  the  scapula ;  bronchial  breathing 
and  feeble  respiratory  sounds  behind  and 
lower  down  on  the  same  side. 

Temperature  from  that  time  to  March 
7  varied  from  99^  to  102^,  expectoration 
becoming  more  scant,  and  anaemia,  feeble* 
ness  and  emaciation  increasing. 

Havinff  watched  this  patient  with  a 
good  deaf  of  interest,  I  became  satisfied 
mat  tiiere  was  something  more  in  his  case 
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thin  I  had  discovered.  Accordingly,  on 
March  8,  after  a  careful  examination,  I 
found  marked  dulness  over  the  lower  por- 
tion of  the  left  lung,  with  entire  absence  of 
the  respiratory  sound.  I  suggested  to  Dr. 
Carson,  with  whom  I  was  serving  as 
interne,  that  there  was  fluid  in  his  left 
pleural  cavity.  He  confirmed  my  opinion 
on  examination.  I  introduced  a  long 
needle  attached  to  a  hypodermic  s]rringe, 
and  withdrew  some  serum.  March  lo,  I 
had  the  opportunity  to  aspirate  his  chest, 
and  obtained  eighty-four  ounces  of  serum. 
From  Dr.  E.  W.  Walker,  who  succeeded 
me  on  that  day,  I  learned  that  he  improved 
rapidly  from  that  time,  and  some  weeks 
afterwards  was  discharged  improved. 

CASK   II. 

This  case  illustrates  the  latency  of 
efiiision  very  markedly,  and  how  easily  it 
may  be  overlooked  unless  a  physical  exam- 
ination is  made. 

J.  L.,set.  29,  American,  single,  laborer. 
My  attention  was  directed  to  this  man 
soon  after  I  took  charge  of  the  City  Work- 
house, in  January,  1883.  About  two  weeks 
previous  he  was  engaged  in  cutting  ice  on 
die  canal.  After  his  da3r's  work  he  under- 
took to  drink  out  a  saloon  in  the  neighbor- 
hood; result,  was  found  asleep  on  a  lumber 
pile  on  the  bank  of  the  canal  in  the  morn- 
ing, was  taken  to  the  station-house,  and 
from  there  to  the  work-house.  He  was 
about  the  prison  complaining  of  a  dull  pain 
in  the  right  side,  dyspnoea  and  loss  of 
appetite.  As  he  was  an  old  timer,  the 
officers  tried  to  convince  me  that  he  was  a 
malingerer.  I  had  him  admitted  to  the 
prison  hospital,  and  on  examination  found 
dulness  extending  from  the  inferior  angle 
of  the  scapula  to  the  ninth  rib,  with  ab- 
sence of  respiratory  sounds.  Pulse  124, 
temperature  102^.  Next  day  I  aspirated 
132  ounces  of  serum  from  his  right  pleural 
cavity.  On  the  day  following  his  pulse  was 
80  and  the  temperature  normal,  and  in  a 
week  he  was  about  the  prison  again. 

CASK  III. 

The  following  case  is  instructive  as 
showing  how  long  a  pleuritic  effusion  can 
be  tolerated  before  any  serious  symptoms 
manifest  themselves.  I  will  also  show  bjr 
this  case  the  beneficial  efiiects  of  early  aspi- 
ration. 

J.  M.,  aet.  28,  single,  machinist. 
Father  living  and  healthy ;  mother  died  of 


dropsy;  a  brother  and  sister  living  and 
healthy.  About  March  15,  1888,  he  M 
off  an  iron  casting,  striking  on  his  right 
side.  Two  days  later  he  was  struck  on  the 
same  side  with  a  crowbar  while  engaged  in 
rolling  iron  pipes.  He  continued  at  his 
work  for  a  month,  and  during  that  time 
had  a  constant  pain  in  the  right  side,  with 
some  dyspnoea,  especially  on  ascencUng  1 
hill.  At  the  time  of  his  injury  he  weighed 
170  pounds.  Before  he  quit  work  he  was 
treated  for  intercostal  neuralgia  by  a  phy- 
sician. Loss  of  appetite,  a  dry  hacking 
cough,  and  weakness  compelled  him  to 
take  to  his  bed  April  18 ;  for  some  weds 
afterwards  he  was  treated  by  anotha  phy- 
sician, who  pronounced  his  case  pneumo- 
nitis. A  slight  imfirovement  took  place,  so 
that  he  was  able  to  walk  out  for  a  few 
days.  About  a  week  before  I  saw  him  he 
had  to  go  to  bed  again. 

His  condition  on  my  first  visit,  Jane 
5,  1888,  was  as  follows:  Very  feeUe, 
anaemic,  loss  0/  appetite,  sleqplessnes; 
could  not  lie  on  either  side;  pulse  124, 
temperature  102® ;  dyspnoea  more  marked 
on  changing  from  the  recumbent  to  the 
sitting  position;  night  sweats,  a  dry  cough; 
weight  128  poun<&.  On  inspection  an 
apparent  bulging  of  the  right  side ;  dulness 
on  percussion  marked;  entire  absence  of 
respiratory  sounds,  and  absence  of  vocal 
resonance,  firom  the  inferior  angle  of  die 
scapula  to  the  base  of  the  lung. 

I  gave  it  as  my  opinion  that  his  chest 
was  filled  with  fluid.  On  the  following 
day  I  introduced  a  long  needle  attached  to 
my  hypodermic  syringe  and  drew  off*  scnne 
serum.  • 

June  7,  assisted  by  Drs.  Kane  and 
Lewis,  I  introduced  the  aspirator  needle 
between  the  eighth  and  ninth  ribs  po^ 
riorly  and  on  a  level  with  the  inferior 
angle  of  die  scapula,  and  obtained  about 
one  gallon  of  serum,  having  previously 
stimulated  him  with  whisky  and  adminis- 
tered morph.  sulph.,  gr.  ^,  hypodermi- 
cally.  June  8,  pulse  84,  temperature  99®. 
Slept  well  last  night 

From  that  time  until  June  22,  when  I 
discharged  him,  the  improvement  was 
rapid ;  he  ate  and  slept  wdl  and  gained  in 
weight  The  respiratory  murmur  began  to 
return  in  the  lungs  very  slowly.  By  July 
25  he  was  enabled  to  return  to  his  wofk, 
with  some  contraction  on  that  side,  his 
weight  having  increased  in  the  meantime 
to  150  pounds. 
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September  25,  1888,  I  was  called  to 
see  this  youDg  man  again.  On  the  pre- 
vious day  he  was  seized  with  a  sharp  pain 
in  the  left  side.  I  found  him  with  a  pulse 
of  100,  temperature  100^ ;  unable  to  lie  on 
that  side;  slight  dulness  on  percussion 
over  the  base  of  the  lung,  and  a  crackling 
sound  on  inspiration.  I  felt  that  a  pleuri- 
tic effusion  was  taking  place  in  the  left 
side.  In  the  hope  of  obviating  the  neces- 
sity of  aspiration  again,  I  placed  him  on 
opium,  quinine,  iodide,  ammonia  and 
fomentations.  Notwithstanding  the  vigor- 
ous treatment,  the  dulness  increased  over 
the  lower  |K)rtion  of  the  chest ;  dyspnoea 
increased  until  the  morning  of  September 
26,  when  I  was  summoned  in  haste. 
Realizing  what  was  taking  place,  I  went 
prepared  to  aspirate.  When  I  reached  the 
house,  accompanied  by  Dr.  Kane,  I 
learned  that  during  the  night  and  early  in 
the  morning,  in  attempting  to  rise  in  bed, 
he  was  taken  with  smothering,  and  for  a 
while  his  family  supposed  him  djring.  I 
found  him  with  a  pidse  of  132  ;  respiration 
very  rapid.  I  had  him  propped  up  in  a 
chair,  having  prepared  him  as  before,  and 
introduced  the  aspirator  needle.  I  ob- 
tained a  little  more  than  a  gallon  of  serum. 

From  that  time  on  he  made  a  steady 
recovery,  and  it  could  be  noticed  that  the 
lung  was  rapidly  regaining  its  functions. 
In  a  week  the  respiration  could  be  heard 
at  the  base  distinctly ;  his  pulse  and  tem- 
perature were  normsd  after  the  second  day, 
and  on  October  25  I  discharged  him 
cured. 

The  etiology  of  this  affection  is  some- 
what obscure.  Aside  from  its  occurrence 
in  chronic  nephritis  and  tuberculosis,  it  is 
difficult  many  times  to  ascertain  the  cause. 
We  cannot,  however,  ignore  the  effects  of 
cold  and  exposure  as  an  exciting  cause, 
especially  if  the  person  be  addicted  to 
alcohol. 

Case  I.  I  take  to  be  secondary  to  the 
tubercular  condition  of  the  lung. 

Case  II.  was  undoubtedly  produced  by 
exposure. 

In  Case  III.  I  take  it  that  the  attack 
was  brought  on  by  the  injury  to  the  right 
side  some  weeks  before,  together  with  the 
fact  that  he  was  employed  in  an  open  shed. 
What  brought  on  the  pleuritic  effusion  in 
the  left  side  three  months  after  his  first 
attack,  I  am  unable  to  answer.  When  he 
was  taken  with  the  second  attack  of  pleu- 


risy, I  was  inclined  to  the  opinion  that  he 
was  tubercular.  I  examined  his  lungs 
carefully,  but  could  find  no  evidence  of  it. 
The  subsequent  history  proved  that  my 
fears  were  groundless. 

October  20,  1889.  I  had  the  opportu- 
nity to  examine  his  chest  to-day.  Percus- 
sion note  is  clear  and  the  respiratory  mur- 
mur is  perfect  on  the  left  side.  On  the 
right  side  there  is  dulness  extending  from 
the  sixth  rib  downwards,  with  absence  of 
respiration;  there  is  also  a  marked  flatten- 
ing antero-laterally  from  the  sixth  rib 
downwards.  Measurement  around  the 
chest  shows  a  difference  of  one  and  one- 
fourth  inch  less  on  the  right  side.  He  has 
regained  flesh  and  strength  and  is  able  to 
work  daily. 

This  patient  illustrates  the  advantage  of 
an  early  aspiration.  Had  a  diagnosis  oeen 
made  and  aspiration  resorted  to  while  his 
right  side  was  affected,  he  would  have 
been  saved  five  or  six  weeks'  suffering, 
aside  from  the  permanent  injury  done  to 
his  lung  by  compression  and  inflammatory 
products. 

I  stated,  in  speaking  of  the  diagnosis  of 
pleuritic  effiision,  that  under  ordinary  cir- 
cumstances it  was  not  difficult.  Two  other 
cases  I  will  briefly  report,  which  will  show 
under  what  circumstances  a  person  may  be 
deceived  by  physical  signs,  and  under 
what  circumstances  it  may  occur,  viz.,  a 
consolidated  luns  where  old  pleuritic  adhe- 
sions have  bound  it  to  the  chest  wall. 

CASE  IV. 

In  November,  1888, 1  was  asked  by  my 
friend  Dr.  Lummis  to  see  with  him  a  man, 
aet.  about  60  years,  a  laborer.  He  was 
poorly  nourished  and  much  worn,  suggest- 
ing a  greater  age  than  that  given.  About 
two  or  three  weeks  previous  to  my  visit  he 
was  taken  with  fever,  cough,  loss  of  appe- 
tite, pain  in  the  right  side,  etc.  The  doctor 
had  diagnosed  pneumonitis,  but  as  he  did 
not  seem  to  improve  he  suspected  that 
there  might  be  an  efiusion  in  the  pleural 
cavity,  especially  as  there  was  an  apparent 
bulging  on  the  affected  side.  He  gave  the 
history  of  a  winter  cough,  with  occasional 
pains  in  the  side.  On  examination  dulness 
was  marked  over  the  base  of  the  lung, 
with  absence  of  respiration.  I  was  inclined 
to  Uie  opinion  of  fluid,  and  so  introduced 
a  long  needle.  I  could  feel  the  lung  press- 
ing against  the  needle.  Moving  it  about, 
I  could  feel  that  I  was  in  a  circumscribed 
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cavity.     On  withdrawing  the  piston  I  got 
only  a  few  drops  of  serum. 

We  had  in  this  case  a  consolidated  lung 
where  resolution  had  not  taken  place,  to- 
gether with  a  thickened  pleura  and  adhe- 
sion-bands from  old  pleuritis. 

CASE   V. 

C.  M.,  set.  42,  superintendent  of  an 
ice-house.  Has  had  chronic  bronchitis  for 
some  years ;  with  that  exception  his  health 
has  been  good.  I  saw  him  February  28, 
1889.  He  had  been  on  one  of  his  period- 
ical drunks ;  his  cough  had  stopped,  and 
he  was  suffering  from  dyspnoea ;  he  com- 
plained of  pain  in  the  left  side,  about  the 
nipple;  pulse  112,  temperature  102^,  res- 
piration 36.  I  gave  him  ammonia  car- 
bonate, digitalis,  whisky  and  milk,  and 
fomentations  to  the  side.  His  condition 
grew  steadily  worse  until  March  7,  when 
his  pulse  was  132,  temperature  104^,  and 
respiration  48 ;  cough  dry ;  very  restless ; 
dyspnoea  very  great  He  had  been  kept 
alive  for  the  last  three  days  on  whisky, 
digitalis  and  milk.  Was  seen  in  consulta- 
tion at  3  p.m.  by  one  of  the  best  diagnosti- 
cians of  this  city.  I  had  previously  pro- 
nounced it  a  case  of  broncho  pneumonia. 
After  a  careful  examination,  he  suggested 
that  the  signs  indicated  an  efiiision  also, 
and  advised  my  trymg  to  draw  off  some 
fluid  in  the  hope  of  relieving  the  dyspnoea. 
At  8  p.m.,  accompanied  by  Dr.  Kane, 
I  went  prepared  to  aspirate.  We  had  his 
body  drawn  over  the  edge  of  the  bed,  he 
bein^  too  feeble  to  be  placed  in  the  upright 
position.  Taking  a  seat  on  the  floor,  I 
punctured  the  chest  in  the  eighth  inter- 
costal space  posteriorly,  as  in  the  other 
cases.  The  needle  entered  a  small  space 
surrounded  by  dense  membrane,  and,  to 
my  disgust,  got  only  about  one-half  ounce 
of  bloody  serum.  To  the  eye  this  side  of 
the  chest  presented  a  marked  bulging.  He 
was  returned  to  bed,  and  in  a  few  days 
began  to  improve  and  made  a  good  re- 
covery. 

INDICATIONS   FOR   THORACENTESIS. 

Loomis,  in  the  last  edition  of  his  book, 
says  :  **  Little  can  be  done  by  medication 
to  hasten  the  absorption  of  fluid."  Again, 
he  says,  **when  a  perfect  instrument 
is  used  and  a  small  needle  introduced, 
the  entrance  of  air  is  impossible.  In 
any  case,  where  the  accumulated  fluid 
remains    stationary  for   one  week,  or  is 


increasing  after  the  cavity  is  half  filled, 
and  especially  when  the  cavity  is  com- 
pletely filled,  there  should  be  no  delay  in 
aspirating;  every  day  that  die  lung  re- 
mains compressed,  and  with  every  addition 
to  the  plastic  deposit  upon  the  pleural 
surface,  the  chances  of  its  abscMrpdon  are 
diminidied  and  the  danger  that  the  lung 
will  be  permanently  crippled  is  increased'' 
(Anstie,  vol.  ii,  p.  356). 

Reynold's  ''S3rstem  of  Medicine"  says: 

'<  I.  In  all  cases  of  pleurisy,  at  what- 
ever date,  when  the  fluid  is  so  copious  as 
to  fill  one  pleura  and  begin  to  compress 
the  lung  of  the  other  side ;  for  diere  is  a 
possibility  of  sudden  and  fatal  orthopncea. 

''2.  In  cases  of  double  pleurisy  when 
the  total  fluid  may  be  said  to  occupy  1 
space  equal  to  half  the  united  dimenaicHis 
of  the  two  pleural  cavities. 

''  3.  In  all  cases  where,  the  effusion 
being  large,  there  have  been  one  or  more 
fits  of  orthopnoea. 

''4.  In  all  cases  where  the  contained 
fluid  can  be  suspected  to  be  pus. 

'*  5.  In  all  cases  where  a  pleuritic  effu- 
sion occ.upyin^  as  much  as  half  one  pleural 
cavity  has  existed  as  long  as  one  month 
with  no  signs  of  absorption." 

REMARKS. 

When  an  effusion  is  discovered  in  the 
pleural  cavity,  the  indications  are  dearlj 
to  remove  it  by  aspiration.  The  operation 
is  not  attended  with  any  danger. 

The  patient,  preferably,  should  be 
placed  sitting  in  a  chair,  with  bis  back  to 
the  operator. 

A  hypodermic  injection  of  moiphia, 
administered  before  operating,  will  grady 
relieve  the  distressing  cough  that  usuaDy 
ensues  on  the  withdrawal  of.  fluid. 

The  needle  should  be  rendered  aseptic 
before  puncturing. 

The  point  of  puncture  I  prefer  is  on  a 
line  with  the  inferior  angle  of  the  scapala 
and  between  the  eighth  and  ninth  ribs, 
pushmg  the  needle  directly  inwards  and 
keeping  it  parallel  with  and  close  to  the 
ribs  upon  entering  the  chest. 

There  is  nothing  to  be  gained  by  leav- 
ing any  fluid ;  continue  the  aspiration  as 
long  as  any  will  follow. 

By  drawing  the  skin  backwards  before 
inserting  the  needle,  a  valve  will  form  smd 
cover  the  site  of  the  puncture  in  the  chest 
wall  upon  its  withdrawal. 

A  strip  of  muslin  should  be  pinned 
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tightly  around  the  chest  after  placing  the 
patient  in  bed. 

The  early  aspiration  of  the  fluid  tends 
to  prevent  the  formation  of  adhesion- 
bands  ;  it  also  allows  the  lung  to  expand 
and  regain  its  normal  functions,  and  will 
IMrevent  the  contraction  of  the  chest  that 
alwa)rs  takes  place  after  an  effusion  is 
allowed  to  remain  for  some  time;  and, 
lastly,  it  obviates  the  liability  of  the  fluid 
becoming  purulent 

146  Broadway. 

[For  discusaon  see  p.  605.] 

The  Flagella  or  Bacteria. — As  the 
result  of  a  new  method  of  staining,  Loefller 
has  been  able  to  show  the  presence  of 
flagella  in  a  micrococcus,  small  bacilli,  the 
''  comma"  forms,  etc.  The  materials  and 
manipulations  as  given  in  the  CenhratblaU 
fur  Bactericio^  are  as  follows:  Prepare  a 
mordant  by  adding  to  10  c.c.  of  a  20  per 
cent,  aqueous  solution  of  tannin  a  few 
drops  of  an  aqueous  solution  of  ferrous  sul- 
phate, until  a  violet-black  tint  is  obtained. 
Steep  one  part  of  logwood  in  8  parts  of 
water,  and  add  3  or  4  c.c  of  the  mfusion 
to  the  preceding,  changing  its  color  to  an 
impure  dark  violet,  but  ceasing  short  of 
precipitation.  The  addition  of  4  or  5  cc. 
of  5  per  cent  carbolic  acid  adds  to  the 
permanence  of  the  mordant  The  stain  is 
then  made  as  bdow:  To  100  cc.  of  satu- 
rated anilin  oil  water  (made  by  thoroughly 
shaking  up  a  few  drops  of  the  oil  in  a 
quantity  of  water  and  carefully  filtering)  i 
cc.  of  I  per  cent,  solution  of  sodic  hych'ate 
is  added,  the  whole  is  poured  into  an  £r- 
lenmeyer  flask  containing  4  or  5  grams  of 
one  of  the  commonly  used  anilin  powders 
(fuchsin,  methylene  blue  or  violet),  closed 
tightly  with  a  rubber  stopper,  and  well 
agitated.  When  wanted  for  use  a  few 
drops  of  this  saturated  staining  fluid  is 
filtered  directly  on  to  the  cover-glass. 
Cover-glass  preparations,  dried  and  flamed 
in  the  usual  way,  are  flooded  with  the 
mordant  and  allowed  to  steam  over  the 
burner  for  a  short  time,  then  very  thor- 
oughly washed  in  water,  a  few  drops  of  the 
filtered  saturated  stain  placed  on  the  prep< 
aration,  and  this  gently  steamed  over  the 
flame  for  several  minutes.  When  the  prep- 
aration has  assumed  a  black- red  color  (if 
fuchsin  is  used),  the  dye  is  rinsed  off"  under 
running  water  and  die  cover  examined 
and  mounted  in  the  usual  way. — Druggists 
Circular, 


THE    EXAMINATION    OF    A   CASE 
OF    INSANITY. 

A  Paper  read  before  the  Academy  of  Medicine, 
November  ii,  1889,  by 

Philip  Zenner,  A.M.,  M.D., 

Clinical  Lecturer  on  Diseases  of   the   Nervous 

System,  Medical  College  of  Ohio. 

Cases  of  mental  disorder  offer  diffi- 
culties in  thQ  way  of  their  examination 
and  diagnosis  not  found  in  other  forms  of 
disease.  Eliciting  and  determining  the 
proper  value  of  mental  symptoms  is  much 
more  difficult  than  the  same  process  with 
mere  bodily  sjrmptoms,  not  to  speak  of  the 
ofttimes  uncommunicativeness  of  the  pa- 
tient, so  that  no  utterance  can  be  obtained 
from  him,  dangerous  violence  on  his  part, 
etc. 

The  best  mode  of  examination  vrill 
vary  greatly,  and  the  points  essential  to  a 
diagnosis  will  be  very  different  in  difierent 
cases.  The  more  extensive  the  physician's 
experience  with  the  insane,  the  more  likely 
is  he  to  adopt  the  best  mode  of  examina- 
tion in  the  individual  case ;  the  more  thor- 
ough his  knowledge  of  insanity,  the  more 
likely  is  he  to  make  a  correct  diagnosis. 

In  this  brief  paper  I  can  only  attempt 
to  give  a  few  hints  in  this  direction. 

Whenever  possible  it  is  well  to  obtain 
a  complete  history  of  the  patient  before 
making  a  personal  examination.  Without 
such  a  history  it  is  often  impossible  to 
make  a  correct  diagnosis,  and,  further- 
more, the  history  often  affords  a  clue  to 
the  best  method  of  examination. 

The  mode  of  direct  examination  will 
depend  largely  on  the  condition  of  the 
patient.  He  may  be  so  stupid,  or  so  ob- 
stinately silent,  that  it  is  impossible  to  have 
verbal  communication  with  him.  In  such 
case,  in  addition  to  the  history,  the  physi- 
cian must  study  the  physical  condition  of 
his  patient,  his  facial  expression,  and  how 
he  reacts  to  the  various  mental  and  physi- 
cal stimuli  brought  to  bear  upon  him.  Or 
the  patient  may  be  so  violent  that  conver- 
sation with  him,  and  even  a  physical  ex- 
amination, is  impossible.  In  Uiis  case  the 
physician  must  learn  what  he  can  from  the 
history  and  actions  of  his  patient,  while  he 
must  await  the  possibility  of  a  more  careful 
examination  before  making  a  precise  diag- 
nosis. 

Again,  in  other  instances  the  volubility 


Digitized  by 


Google 


6oo 


THE  CINCINNATI  LANCET-CLINIC. 


of  the  patient  reveals  immediately  the 
whole  current  of  his  thoughts,  without  sug- 
gestion or  urgency  on  the  part  of  the  phy- 
sician. 

In  the  instances  already  alluded  to, 
unless  the  question  of  simulation  .arises,  the 
reco^ition  of  insanity  is  easy,  though  a 
prease  diagnosis  may  require  further  ob- 
servation. The  class  of  cases  in  which 
the  physician  is  asked  to  determine  whether 
or  not  insanity  is  present,  is  usually  that 
where  the  patient  is  still  at  or  near  the 
border  line,  or  that  other  dass  in  which 
tiie  patient  is  able  to  express  himself  fairly 
on  many  subjects,  and  knows  how  to  con- 
ceal his  delusions  when  he  wishes,  for  he 
is  aware  that  they  are  looked  upon  as  in* 
sane  ideas.  It  is,  according  to  my  experi- 
ence, best  to  approach  such  a  patient  in 
the  role  of  physician,  and  question  him  in 
regard  to  his  health  in  general.  This  will 
often  lead  to  some  opening  in  which  his 
special  delusion  may  be  drawn  out.  The 
physician  must  watch  every  word  of  his 
patient,  so  that  he  may  detect  a  word  or 
phrase  which  is  a  due  to  him,  following 
which  he  may  lead  the  patient  to  fully  dis- 
dose  his  insane  ideas.  At  the  same  time  he 
must  aim  not  to  let  his  patient  see  that  he  is 
specially  interested  in  his  mental  status. 

If  the  examination  has  not  yet  brought 
out  any  abnormal  mode  of  thought,  after 
the  physician  has  gained  the  confidence  of 
his  patient  by  his  manifest  interest,  he  may 
ask  for  an  explanation  of  some  act  of  his 
or  of  some  former  utterances  to  others, 
and  thereby  evoke  the  expresssion  of  his 
delusions.  Any  arrogant  ways  on  the  part 
of  the  physician,  an  air  that  he  is  dealing 
with  an  insane  mind,  or  derision  on  his 
part,  may  cause  a  failure  to  obtain  an 
expression  of  the  patient's  delusions,  as 
well  as  have  an  unfavorable  influence  in 
the  way  of  intensifying,  rather  than  remov- 
ing, insane  ideas. 

We  may  say,  in  general,  that  in  the 
examination  of  insane  cases  the  physician 
must  be  gentle,  but  firm ;  he  must  study 
carefully  every  word  and  action  of  his  pa- 
tient, without  revealing  his  close  scrutiny ; 
and  he  must  make  a  thorough  physical 
examination,  both  on  account  of  the  light 
it  may  throw  upon  the  case  and  because  of 
the  confidence  it  is  likely  to  inspire. 

It  is  not  intended  that  this  paper  should 
treat  of  the  diagnosis  of  the  various  forms 
of  insanity,  at  least  not  in  a  comprehensive 
manner;   but,  for  the  purpose  of  being 


suggestive  as  to  modes  of  investigation,  1 
shall  mention  a  few  of  the  commonest 
phases  of  insanity,  and  say  something  of 
their  difierential  diagnosis. 

Let  us  first  take  a  case  in  which  the 
exdted  manner  of  the  patient  brings  q) 
the  picture  of  acute  mania.  If  now,  as  is 
frequently  done,  we  hastily  diagnose  acute 
mania,  our  diagnosis  will  often  prove  to  be 
correct,  but  we  will  also  frequently  be 
caught  in  error,  and  this  we  must  try  to 
avoid.  A  careful  history  of  the  patient,  if 
such  can  be  obtained,  will  soon  inform  as 
if  we  have  to  do  with  only  a  phase  of 
cyclical  insanity,  or  temporary  excitement 
in  the  course  of  dironic  ddusional  insanity, 
and  a  short  period  of  observation  will 
answer  the  question  whether  we  have  an 
attack  of  epileptic  insanity  before  as. 
After  these  diseases  have  been  exduded, 
we  must  differentiate  between  acute  mania 
and  maniacal  excitement  in  the  course,  or 
in  the  indpiency,  of  general  paralysis.  If 
the  latter  disease  has  already  maide  con- 
siderable progress,  its  history  will  suffice 
for  diagnosis,  but  a  maniacal  attack  in  the 
incipiency  of  general  paralysis  may  be  diffi- 
cult, even  impossible,  to  diagnose ;  at  least 
a  careful  examination  is  necessary  for  that 
purpose. 

The  age  and  sex  of  the  patient  maj 
assist  somewhat  in  diagnosis,  general  par- 
alysis rarely  occurring  before  twenty-five 
years  of  age,  acute  mania  often  at  an 
earlier  period ;  general  paralysis  occurring 
chiefly  in  males,  acute  mania  about  equally 
in  the  two  sexes.  But  the  diagnosis  mast 
rest  mainly  on  the  presence  or  absence  of 
certain  phjrsical  signs  so  common  to  general 
paralysb.  The  knee  jerk  is  often  absent, 
and  spinal  myosis  present  in  general  par- 
alysis, even  at  an  early  period;  these 
symptoms  must,  therefore,  be  sought  for. 
Tremor  of  the  lips  and  tongue,  slight  fiidal 
paralysis,  indistinctness  of  articulation,  etc, 
occur  in  the  course  of  general  paralysis^ 
and  are  therefore  to  be  sought  for,  thoogfa 
they  may  be  absent  at  an  early  period. 

If  all  the  diseases  mentioned  can  be 
excluded,  acute  mania  should  be  diagnosed 
and  a  favorable  prognosis  given. 

Let  us  next  take  a  patient  who  presents 
the  morose  aspect  of  mdancholia  for  onr 
study.  This  may  be  presented  in  almost 
any  form  of  msanity,  but  we  will  only  con- 
sider a  few  of  the  most  common  diseases, 
those  which  must  be  borne  in  mind  when- 
ever ^Moh  appearance  is  manifested. 
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Cyclical  and  epileptic  iDsanity,  im- 
becility, and  the  dififerent  forms  of  chronic 
dementia  can  be  easily  diagnosed  or  ex- 
cluded if  any  history  is  attainable.  General 
paralysis  must  also  be  thought  of  and  the 
signs  looked  for.  Finally,  there  remain 
for  special  consideration  chronic  delusional 
insanity,  melancholia,  and  the  mental  de- 
depression  often  attending  neurasthenic 
states.  In  chronic  delusional  insanity  the 
state  of  despondency  is  directly  due  to  the 
patient's  delusions.  He  is  persecuted  by 
his  enemies,  he  is  kept  out  of  his  high 
estate,  etc,  and  such  treatment  makes  him 
despondent  In  melancholia  the  despond- 
ency b  the  direct  product  of  the  disease. 
There  is  primary  emotional  disturbance. 
In  the  mental  depression  of  neurasthenia 
there  is  a  combination  of  these  two  condi- 
tions; there  is  a  sense  of  depression  or 
despondency  directly  produced  by  the  dis- 
ease, while  the  melancholy  state  is  increased 
by  the  patient's  brooding  oyer  his  nervous 
sjrmptoms. 

So,  as  regards  these  three  diseases,  the 
recognition  of  the  cause  of  the  melancholy 
state  of  mind  usually  suffices  for  a  diagno- 
sis. In  addition,  it  is  to  be  remembered 
that  in  the  neurasthenic  states  referred  to 
the  patient  does  not  usually  pass  com- 
pletely over  the  border  Ime  into  well- 
marked  insanity ;  that  m  melancholia  the 
patient's  delusions  are  of  a  self-denouncing 
character — he  has  committed  a  great  sin, 
he  is  being  persecuted  deservedly,  etc.; 
while  in  dironic  delusional  insanity  the 
ideas  of  persecution,  etc.,  are  based  on  a 
kind  of  reasoning. 

As  regards  the  differential  diagnosis,  we 
must  mention,  also,  that  the  prodromal 
period  of  mania  may  assume  a  melancholy 
phase,  just  as  there  may  be  an  excitable 
period  in  the  beginning  of  melancholia. 

We  will  now  take  another  common  man- 
ifestation of  insanity,  that  usually  termed 
delirium  of  grandeur.  The  patient  be- 
lieves that  he  is  fabulously  wealthy,  belongs 
to  the  royal  family,  etc.,  or,  if  a  female, 
that  she  has  very  fine  dresses,  jewek,  etc. 
I  have  selected  this  phase  of  insanity 
for  our  study  because  it,  hke  the  other 
two  phases  already  spoken  of,  often  leads 
die  phjTsidan  to  an  immediate  diagnosis 
without  further  study  of  the  case,  a  dmgno- 
sis  which  is,  also,  often  erroneous.  The 
diagnosis  here  made  is  general  paraljrsis  of 
the  insane. 

The  delirium  of  grandeur   is   found 


mainly  in  acute  mania,  general  paralysis, 
and  chronic  delusional  insanity  or  para- 
noia. In  acute  mania  the  grandiose  ideas 
are  the  result  of  the  exalted  feelings  and 
intensified  personsdity  of  the  patient,  which 
are  fundamental  emotional  states  in  that 
disease.  It  b  often  difficult  to  distinguish 
the  disease  at  this  period  from  general 
paralysis,  and  mistakes  are  made,  even  by 
psychiatrists.  But  if  the  diagnosis  cannot 
be  made  immediately,  it  will  soon  be  made 
manifest  by  the  course  of  the  disease. 

In  general  paralysis  the  delirium  of 
grandeur  is  distinguidied  by  its  being  alto- 
gether without  logical  foundation.  If  the 
patient  believes  Siat  he  has  become  im- 
mensely wealthy,  or  assumes  regal  honors, 
he  can  give  no  reason  for  his  belief.  It  is 
based  on  no  reasoning.  The  thought 
occurred  to  him  and  is  immediately  ac- 
cepted as  a  fact.  His  delusions  are  the 
mere  expression  of  a  vagrant  fancy,  and 
are  characterized  by  their  senselessness  and 
variability. 

It  is  quite  different  with  the  grand  ideas 
of  chronic  delusional  insanity  or  paranoia. 
The  ideas  have  always  a  logiod  basis, 
though  the  reasoning  is  false.  If  such  a 
patient  believes  himself  to  be  of  royal 
Imeage,  the  belief  has  probably  arisen  in 
this  way.  He  first  believed  that  people 
were  observing  and  following,  and  findly 
persecuting  him ;  then,  by  another  train 
of  thought,  he  discovered  that  it  was  on 
account  of  his  high  birth  that  he  was  thus 
distinguished. 

Corresponding  with  their  different  man- 
ner of  development,  we  find  that  the  de- 
lusions of  the  paranoiac  are  fixed,  while 
those  of  the  paralytic  patient  are  variable. 

Besides  these  characteristics  of  the  de- 
lirium of  grandeur,  we  must  seek  for  the 
distinguishing  features  of  the  two  diseases, 
to  assist  in  dmgnosis.  In  general  paralysis 
a  degree  of  mental  weakness  is  usually 
manifest  at  ah  early  period,  and  there  are 
the  somatic  symptoms  already  mentioned. 
In  paranoia  a  careful  history  will  usually 
reveal  mental  symptoms  of  long  standing, 
and  very  frequently,  also,  hereditary  disease 
in  the  family ;  while  a  physical  examina- 
tion may  reveal  anomalies  in  the  shape  of 
the  skull,  or  other  bodily  defect  significant 
of  a  defective  nervous  system. 

I  have  attempted  in  the  preceding  re- 
marks merely  to  emphasize  the  fact  that 
the  manifestation  of  one  phase  of  insanity, 
however  characteristic  it  may  seem,  should 
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bring  to  our  minds  not  one  disease,  but  a 
number  of  diseases,  and  that  a  diagnosis 
should  be  made  only  after  careful  study  of 
the  case.  Perhaps  I  might  add,  without 
making  too  strong  a  statement,  that  certain 
conditions,  causative  factors  of  disease, 
should  never  be  out  of  our  mind  when 
approaching  a  case  of  insanity,  such  as 
syphihs,  and  certain  toxic  agents,  as  alco- 
hol, opium  and  cocaine.  Just  as  in  general 
medicine  the  physician  must  always  keep 
in  mind  malaria  and  syphilis,  lest  he  over- 
look them  in  the  individual  case  to  the 
detriment  of  his  patient, — ^for  the  symptoms 
are  sometimes  obsciure,  and  in  themselves 
might  not  turn  the  thoughts  in  that  direc- 
tion,— so  in  insanity  must  we  bear  tiie 
above  conditions  in  mind  lest  they  be  over- 
looked to  the  injury  of  the  patient. 

Syphilis  most  commonly  produces  de- 
mentia like  that  of  general  paralysis,  or  in 
other  cases  of  organic  disease  of  the  brain ; 
and,  when  thus  manifested,  does  not  offer 
a  favorable  prognosis.  But  in  some  in- 
stances it  is  rather  the  indirect  cause  of  the 
mental  disease,  and  has  not  yet  produced 
structural  alterations  of  the  cerebral  tissues, 
so  that  the  symptoms  readily  yield  to 
proper  treatment. 

We  often  find  a  typical  picture  of 
chronic  alcoholic  insanity,  tremor  and 
more  or  less  paresis,  with  gastro-duodenal 
catarrh,  loss  of  will  power,  delusions  of 
persecution,  often  of  marital  infidelity, 
hallucinations  of  a  terrifying  nature,  and, 
not  uncommonly,  anmesia.  Here  a  diag- 
nosis is  readily  made.  Alcohol  also  lays 
the  foundation  of  many  forms  of  insanity, 
as  general  paralysis  and  dementia  from 
organic  disease,  and  may  also  be  the  cause 
of  attacks  of  acute  mania  and  melancholia. 
But  it  may  be  the  cause  of  mental  disease 
when  least  suspected.  Very  recently  I 
had  a  case  in  charge  which,  for  months 
before  I  saw  it,  presented  mental  symptoms 
of  a  character  pointing  to  the  existence  of 
an  incurable  mental  d&)rder.  It  was  some 
weeks  after  the  case  came  in  my  hands 
that  it  was  discovered  that  the  patient  was 
a  secret  drinker,  when  enforced  abstinence 
from  drink  was  followed  by  the  disappear- 
ance of  mental  symptoms.  Neither  the 
position  of  the  patient— the  respected  wife 
of  a  man  of  prominence — ^nor  the  symp- 
toms aroused  a  suspicion  of  this  kind.  The 
only  feature  of  the  case  which  might  have 
given  rise  to  such  a  Uiouji^ht  was  her  ill-will 
toward  her  family  and  physician,  often  in- 


increased  to  quarrelsomeness,  which  was 
much  more  pronounced  at  some  times  than 
others. 

The  mental  disorder  produced  by 
cocaine  presents  a  clinical  picture  which 
has  only  lately  made  its  appearance.  In 
these  cases  there  are  oftm  delusions  of 
persecution  quite  like  those  of  paranoia. 
I  wish  at  a  future  time  to  speak  more  foOj 
on  this  subject  in  connection  with  the 
report  of  a  few  cases  of  considerable  inter- 
est 

I  will  not  occupy  your  time  longer  wiA 
these  desultory  remarks.  I  wished  e^ 
cially  to  call  your  attention  to  the  n^resatj 
of  more  than  superficial  observatioD  in 
making  a  diagnosis,  if  the^latt^  should  be 
correct  A  correct  diagnosis  is  not  only 
essential  for  a  correct  prognosis, -^-often  of 
much  consequence  to  the  family, — ^bot  is 
also  very  frequendy  of  much  consequence 
to  the  patient,  especially  where  it  points 
out  causes  and  condition  of  disease  wUdi 
are  remediable.  To  arrive  at  a  correct  diag- 
nosis the  ph3rsician  must  learn  to  study  & 
mode  of  thought  of  his  patient,  as  wett  as 
the  content  of  those  thoughts,  and  mn^ 
always  remember  to  make  a  csurefol  jriiyB- 
cal  examination.  To  arrive  at  these  neces- 
sary data  he  must  learn  how  to  property 
approach  his  patient  in  his  personal  ezanu- 
nation,  for  as  his  shrewdness  and  tact  tdxi 
enable  him  to  do  this  well,  will  be  his 
success  in  gaining  the  desired  information. 


The   Treatment  of  Tetanus.— We 
are  told  by  Chamber^ s  /cumal  that  "SioL 
Renzi,  of  Naples,  has  treated  successfully 
several  cases  of  tetanus,  by  absolute  rest 
for  the  patient    This  absolute  rest  does 
not  mean  simple  release  from  labor,  hot 
includes  rest  for  the  several  senses,  as  well 
as  for  the  body.    The  ears  of  the  patient 
are  closed  with  wax,  the  room  is  darkened, 
and  the  floor  is  heavily  carpeted.    Every 
fifteen  minutes  the  nurse  enters  with  a 
shaded  lantern  to  attend  to  his  wanti^  and 
to  adminster  food  such  as  eggs,  milk,  and 
other  fluids.     Nothing  solidor  requiring 
any  attempt  to  masticate  is  given.    Seda-   / 
tives  are  administered  as  required  to  reliefe  ; 
pain.     It  is  said  tfus  treatment  sbortois  / 
but  little,  if  any,  the  lei^  of  die  disease,  ' 
but  it  lessens  the  force  of  the  paroxysms, 
which  gradually  cease  altogether.— C5wa-/ 
^n  Practiontr. 
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A  CASE  OF  ACUTE  BRIGHTS  DIS- 
EASE  COMBINED  WITH  PUR- 
PURA HEMORRHAGICA,  IN  A 
BOY  TEN  YEARS  OF  AGE. 

By  O.  S.  Mills,  M.D., 
Cincinnati,  O. 

During  the  spring  and  summer  of 
1888,  while  practicing  at  mines  on  the 
Kanawha  River,  it  fell  to  my  lot  to  treat 
qoite  a  number  of  cases  of  an  epidemic 
form  of  dysentery. 

One  evening  a  man  came  to  my  office 
and  wanted  some  medicine  for  his  little 
boy,  who  he  thought  had  the  flux.  I 
asked  him  how  long  the  boy  had  been 
sick,  and  he  told  me  he  was  first  taken 
sick  about  two  weeks  before,  and  he  had 
called  in  Dr.  J.,  vho  diagnosed  the  case 
as  one  of  flux,  left  some  medicine,  made 
several  visits  altogether,  and  under  his 
treatment  the  boy  grew  better,  but  did  not 
recover  entirely. 

In  the  meantime  this  doctor  had  gone 
away,  and  the  disease  had  returned.  As 
I  was  the  nearest  physician,  he  had  come 
to  me  for  medicine.  He  did  not  seem  to 
think  that  the  boy's  trouble  was  serious 
enough  for  me  to  visit  him,  so  I  prepared 
some  powders  of  ipecac  et  opii,  with  sub- 
nit,  bismuth,  gave  him  directions  for 
giving  the  medicine,  and  the  man  went 
away. 

He  came  back,  however,  the  next  day 
but  one,  and  wanted  me  to  go  and  see  the 
boy.  I  went,  and  in  the  course  of  my 
examination  noticed  that  the  boy's  ex- 
tremities and  buttocks  were  covered  with 
spots  of  a  purple  color.  I  inquired 
whether  Dr.  J.  had  noticed  the  spots,  and 
the  parents  of  the  child  said  he  had,  but 
that  they  were  not  as  bad  then  as  now. 
Dr.  J.,  however,  could  not  explain  them, 
saying  ''that  they  looked  more  like  birth- 
marks than  an3rthing  he  could  think  of." 
On  farther  questioning  I  learned  that  the 
patient  had  had  considerable  hemorrhage 
from  the  nose  as  well  as  bowels.  I  im- 
mediately diagnosed  the  case  as  one  of 
purpura  haemorrhagica,  and  prescribed  tr. 
chl^d.  iron  in  fifteen  to  twenty  drop 
doses  vhree  times  a  day  (for  my  patient 
was  very  ansemic),  and  fl.  ext.  ergot,  one- 
half  to  one  drachm  doses  three  times  a  day 
for  the  hemorrhage;  also  ordered  nutn- 
tioos  diet    Under  this  treatment  my  pa- 


tient seemed  to  grow  better:  his  appetite 
improved  and  the  bleeding  ceased,  but  I 
noticed  that  his  pube  still  remained  weak, 
as  it  was  when  I  first  examined  him ;  and 
further,  that  he  did  not  pass  quite  a  nor- 
mal quantity  of  urine.  AU  the  patient 
complained  of  was  a  feelmg  of  weakness. 
I  supposed  it  was  due  more  to  his  anaemic 
state  than  an3rthing  else,  and  continued 
with  the  iron  but  stopped  the  ergot 

I  had  not  been  to  see  him  for  several 
days,  and  when  I  did  call  saw  at  once 
that  my  patient  was  worse;  his  feet  and 
ankles  were  swollen,  the  swelling  pitted 
under  pressure.  I  at  once  suspected  kid- 
ney trouble.  His  parents  told  me  Uiat 
since  my  last  visit  the  amount  of  urine 
passed  T)y  the  boy  was  quite  smaU.  Pro- 
cured a  sample  of  his  urine ;  testing  it  by 
both  the  heat  and  nitric  acid  test  found 
large  quantities  of  albumen  present  Or- 
dering a  strictly  anti-albummous  diet,  I 
prescribed  tr.  digitalis.  My  patient  steadUy 
grew  worse.  In  a  very  few  days  the  drop- 
sical accumulation  was  very  great ;  his  ex- 
tremities, body,  and  scrotum  were  swollen 
enormously.  I  then  ordered  a  hot  bath  to 
be  given  every  night,  afterward  wrapping 
the  patient  up  in  blankets  and  allowing 
him  to  lie  and  sweat  for  several  hours. 
Gave  up  the  tincture  and  prescribed 

K   Infus.  digitalis,   .  •     Jvi; 

Acet  potass.,  Jiss. — M. 

Sig.:  One  teaspoonful  three  or  four 
times  a  day. 

Also  administered  a  cathartic  every  eve- 
ning in  the  shape  of  bitartrate  potass.,  with 
occasionally  a  few  gr.  jalap.  Under  this 
treatment  my  patient  gradually  grew  better; 
his  heart  took  on  a  better  action,  and  die 
flow  of  urine  was  increased. 

I  have  neglected  to  state  before  that  at 
times  when  the  dropsy  was  very  great, 
interfering  with  respiration,  I  used  hypo- 
dermic injections'  of  mur.  pilocarpin,  gr. 
]/iy  which  was  always  followed  by  profuse 
diaphoresis  and  salivation  lasting  several 
hours.  The  use  of  the  drug  was  never 
followed  by  weakness  of  any  kind,  and 
always  had  the  desired  effect 

I  was  first  called  to  see  my  patient  the 
6th  of  August,  and  dismissed  him  from  my 
care  the  early  part  of  the  following  Octo- 
ber entirely  free  from  the  disease  and  in 
appearance  strong  and  healthy. 

In  treating  the  dropsy  of  Bright's  dis- 
ease I  think  we  can  put  a  good  deal  of 
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reliance  in  the  prolonged  use  of  hot  baths 
and  hypodermic  injections  of  pilocarpin. 

Remembering  that  the  symptoms  of  kid- 
ney trouble  did  not  appear  until  after  this 
case  had  been  diagnosed  as  one  of  purpura 
haemorrhagica,  I  will  close  by  asking  a 
question:  Was  the  purpura  a  complica- 
tion of  the  nephritis,  or  was  the  kidney 
affection  secondary  to  the  purpura? 
East  Walnut  Hills. 


Antifebrin  in  Quinsy. — In  the  Wk 
ner  MediunUche  BldtUr  for  August  8,  1889, 
Dr.  W.  Sahli  writes  that  on  the  second 
day  of  a  violent  attack  of  quinsy  he  took 
7  grains  of  antifebrin,  and  within  a  quarter 
of  an  hour  all  headache  and  pain  on  swal- 
lowing or  in  mastication  had  completely 
disappeared.  On  the  next  day  there  was 
a  shght  return  of  pain,  which  was  again 
aknost  immediately  subdued  by  the  repeti- 
tion of  the  dose  of  antifebrin,  and  this 
treatment  was  continued  on  each  reappear- 
ance of  pain  with  the  same  results,  until 
the  disease  had  run  its  course. 

Dr.  Sahli  refers  to  twelve  cases  of 
quinsy  in  which  4  grains  of  antifebrin 
likewise  produced  satisfactory  results.  The 
same  effect  was  also  observed  by  the  writer 
in  the  relief  of  pain  in  angina  of  an  epide- 
mic of  scarlet  fever  and  diphtheria.  It 
relieves  pain  in  all  movements  of  the 
throat,  and,  by  rendering  the  operation 
painless,  is  a  g^eat  assistance  to  gargling  the 
throat,  especially  in  children,  while,  of 
course,  it  also  assists  in  the  administration 
of  food. 

Dr.  Sahli  does  not,  however,  claim  that 
antifebrin  is  a  specific  for  angina  or  diph- 
theria, since  the  pathological  processes 
are  not  influenced  by  its  administration. 
He  administers  it  shaken  up  in  a  httle 
spirits  and  syrup. — Therapeutic  Gazette, 

A  New  Source  of  Supply  of  Podo- 
phyllum.— It  is  said  that  the  May-apple 
grows  in  great  abundance  in  the  Hima- 
lajra  mountains,  and  that  it  is  very  much 
richer  in  podophyllin  than  the  American 
plant,  the  amount  of  resin  which  can  be 
extracted  from  it  being  nearly  three  times 
larger  than  that  from  the  podophyllum  of 
this  country. — Druggists  Circular, 


yptol  ■tend!  C 
iatUwimiitory 


»oUoa»  ftBd  inTalaaUe  in  symodc  itiiirini 


jl0jcietg  l^tpSKts. 


ACADEMY  OF  MEDICINE. 

official  report. 

Meetings  October  21^  1889. 

The  President,  Wm.  Judkins,  M.D.,  in 
the  Chair. 

G.  A.  Facklsr,  M.D.,  Secretary. 

Discussion  on  Ihdcrculosis  of  Joints. 

Dr.  Leonard  Freeman  presented  a 
microscopical  specimen  showing  tuberde 
bacilli  in  pus  obtained  by  the  aspiration  of 
a  chronic  swelling  of  the  knee-joint 

K5nig  and  other  eminent  surgeons  state 
that  the  bacillus  of  tuberculosis  is  not  often 
found  in  the  fluid  from^  tubercular  joints. 
This  is  undoubtedly  true ;  but,  neverthe- 
less, the  bacillus  does  occur  in  quite  a 
number  of  cases,  and  may  at  times  mate- 
rially assist  in  making  a  differential  diagno- 
sis. The  specimen  presented  was  from  a 
case  in  Dr.  Ransohoff's  service  in  the  Cin- 
cinnati Hospital,  and  was  examined  at  the 
request  of  that  surgeon. 

Tubercle  bacilli  found  in  joints  are  apt 
to  differ  from  the  typical  forms  found  in 
the  lungs,  and  without  due  regard  to  diis 
difference  we  may  at  times  be  led  astray. 
As  found  in  joints,  the  bacillus  may  be 
short  and  thick,  lancet-shaped,  clubbed  <bi 
the  ends,  or  bent  out  of  shape  in  various 
ways.  Again,  it  may  be  of  the  ordinary 
shape,  but  broken  up  into  dots— indicat- 
ii^gy  perhaps,  the  formation  of  spores. 
The  bacilli  in  the  specimen  shown  are  of 
this  last  variety. 

Dr.  Oliver  and  Dr.  Freeman  succeeded, 
a  short  time  since,  in  detecting  the  bacillus 
tuberculosa  in  six  cases  of  joint  tuberculo- 
sis. 

Dr.  Ransohoff  wbhed  to  state  that 
the  procedure  adopted  in  the  case  was 
directed  by  the  results  of  the  microscopic 
examination.  The  patient  was  a  man 
thirty  years  of  age,  and  in  perfect  health 
until  a  year  and  a  half  ago,  when  there  de- 
veloped in  him  an  acute  myelitis.  He 
was  removed  to  the  Infirmary,  and  there 
disease  of  the  knee  appeared.  When  seen 
by  the  speaker  the  joint  was  three  inches 
hurger  in  circumference  than  its  fellow  (m 
the  opposite  side.  It  was  associated  with 
disease  of  the  joint  surfaces,  and  the  qooi- 
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don  arose  whether  he  was  dealing  with 
sarcoma,  Charcot's  disease  accompanying 
posterior  spinal  sclerosb,  or  tuberculosis. 
Every  indication  pointed  to  the  latter  con- 
dition, and  the  diagnosis  was  rendered 
sure  by  the  discovery  of  the  bacilli. 

Dr.  Evans  thought  that,  on  account  of 
the  rarity  of  finding  the  tubercle  bacillus  in 
such  fluids,  one  would  not  have  been  war- 
ranted in  excluding  tuberculosis,  even  if 
the  bacillus  had  not  been  foimd.  Again, 
we  must  remember  in  an  examination  of 
the  membranes  that  there  are  two  stages  to 
the  disease :  The  first,  when  the  tissues  are 
filled  with  bacilli;  and  the  second,  in 
which  we  must  search  long  and  carefully 
in  order  to  find  the  bacillus. 

Dr.  E.  W.  Mitchell  reported  a  case 
of  and  presented  a  patient  with 

Empyema, 

John  L.,  aet  32  years,  laborer.  One 
sister  died  of  phthisis;  family  history 
otiierwise  good.  In  November,  1887,  he 
came  under  the  observation  of  the  reporter 
with  a  large  accumulation  of  fluid  in  the 
left  pleursS  cavity,  the  increased  measure- 
ment of  that  side  being  five-eighths  of  an 
inch.  The  heart  was  pushed  to  the  right, 
apex  beat  being  plainly  seen  and  felt  one 
inch  to  the  right  of  the  right  nipple  line ; 
pulse  100  to  120  per  minute;  absolute 
flatness  over  the  whole  left  lung ;  vesicular 
murmur  entirely  absent.  Patient  greatly 
emaciated ;  had  a  cough ;  was  apparently 
in  extremis.  Aspiration  with  a  hypodermic 
needle  showed  fluid  to  be  purulent.  By 
the  aspirator  seven  pints  of  pus  were 
drawn  off  in  two  aspirations,  at  intervals  of 
a  few  days.  The  lung  re-expanded  only  at 
the  apex.  There  was  but  little  change  in 
the  heart's  position,  it  being,  apparently, 
bound  by  adhesions  in  its  new  site.  He 
gradually  improved  and  became  able  to  do 
light  work,  such  as  driving  a  cart  He 
had  been  lost  sight  of  and  not  examined 
for  over  a  year  past.  He  now  has  evi- 
dently an  accumulation  as  great  as  before. 
The  heart  is  beating  to  the  right  of  the 
right  nipple.  No  air  enters  the  left  lung. 
There  is  now  some  consolidation  In  the 
right  lung — probably  tubercular  deposits. 

Dr.  Kielv  read  a  paper  on 
PUuriHc  Effusions  (see  p.  595). 

DISCUSSION. 

Dr.  E.  W.  Mitchell  did  not  claim  his 
cas^  to  t^e  pf  the  same  character.     He  had 


presented  it  to  show  several  features  worthy 
of  notice.  It  certainly  illustrates  the  use^ 
lessness  of  aspirations  when  there  is  a  col- 
lection of  purulent  fluid.  Aspiration  was 
performed  in  this  instance  because  any 
other  procedure  was  ol^ected  to.  He 
bore  both  aspirations  well,  and  felt  so 
much  better  after  the  second  thaj  he  de- 
clined to  submit  to  any  more  radical  inter- 
ference. 

It  illustrates  also  the  enormous  accu- 
mulation of  fluid  and  the  great  displace- 
ment of  the  heart  that  may  occur  with  the 
patient  still  able  to  be  about,  as  this  man 
was,  most  of  the  time.  This  man,  accord- 
ing to  his  statements,  has  no  chills  or  fever. 
He  has  not  been  examined  for  a  year  and 
a  half  until  this  evening. 

Dr.  Ransohoff  spoke  of  serous  effu- 
sions simply  as  to  prognosis.  He  had  seen 
three  cases  of  pleurisy  in  which  the  fluid 
withdrawn  was  clear,  and  these  patients 
went  down  with  pulmonary  tuberculosis. 
In  Dr.  Mitchell's  case  the  fate  of  the 
patient  is  sealed.  Had  he  been  operated 
upon  two  years  ago  the  chances  for  recov- 
ery would  have  been  fair.  The  speaker 
had  opened  the  chest  of  fifteen  or  sixteen 
such  patients,  and  lost  only  those  in  which 
the  disease  was  pronounced  tubercular. 
If  this  patient's  chest  be  opened  to-day, 
scarcely  any  chance  for  recovery  could  be 
offered,  lliere  is  scarcely  a  possibility  of 
the  lung  again  expanding.  By  a  simple 
incision  he  would  probably  be  brought 
down  more  rapidly  than  if  left  alone,  and 
the  case  is  too  old  to  expect  a  sinking  in  of 
the  chest  wall.  The  only  plan  that  might 
do  good  would  be  the  exsection  of  portions 
of  three  to  five  ribs.  There  is  a  good 
reason  why  there  is  no  fever.  A  mem- 
brane has  been  probably  formed  like  a  bag 
about  the  fluid  and  prevents  absorption. 

Dr.  Evans  stated  that  Gerhart,  in 
Berlin,  speaking  of  Ehrlich's  investigations, 
claimed  that  in  fifty  cases  of  simple  idio- 
pathic pleurisy  three  were  found  in  which 
the  tubercle  bacillus  could  be  demon- 
strated. 

Dr.  Kielv  agreed  with  Dr.  Ransohoff 
as  to  the  danger  of  operating  if  tuberculo- 
sis existed.  He  was  almost  convinced  that 
in  his  third  case  the  disease  existed.  He 
had  seen  very  few  cases  of  purulent  effu- 
sion, and  sudi  patients  were  all  tubercular 
and  died.  Of  these  cases  he  imagined 
ninety-six  per  cent,  to  be  tubercular  unless 
of  very  long  standing,  because  he  could 
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not  perceive  how  an  acute  inflammation 
could  become  purulent  in  two  or  three 
weeks  unless  it  be  of  tubercular  character. 
Dr.  Ransohoff  reported  a  case  of 
purulent  accumulation  in  the  pleuritic  cav- 
ity of  three  years'  standing.  The  heart 
was  beating  upon  the  right  side.  The  chest 
was  opened  on  the  left  side  and  a  portion 
of  three  ribs  exsected.  Within  twenty-four 
hours  the  apex  beat  had  returned  to  the 
left  side.  The  cavity  still  remains,  but  the 
man's  general  condition  and  weight  have 
improved,  although  the  opening  is  still 
discharging. 


Dry  Operations  have  been  lately  ad- 
vocated by  Landerer,  of  Leipsic,  amongst 
/  others.  His  reasons  for  rendering  opera- 
tions as  dry  as  possible  are  not  without 
weight.  He  points  out  that  the  employ- 
ment of  all  sorts  of  antiseptics  may  be 
dangerous  under  certain  conditions,  and 
that  it  is  advisable  to  avoid  them  as  much 
as  possible.  The  employment  of  sterilized 
fluids  in  large  quantities  is  inconvenient 
and  messy,  and  there  are  many  advantages 
in  keeping  the  field  of  operation  quite  dry. 
The  essential  part  in  the  dry  method  is 
immediately  after  the  first  incision  to  keep 
every  part  of  the  operation  field,  not  for 
the  moment  under « the  knife,  underpres- 
sure by  means  of  antiseptic  gauze;  dry 
sublimate  gauze  is  what  he  recommends. 
By  this  means  the  wound  can  be  closed 
more  quickly  as  the  plugging  will  have 
arrested  the  bleeding,  and  drainage  will 
frequently  be  avoided  altogether.  The 
suturing  then  takes  place,  after  which  a 
moderately  firm  compress  is  applied.  In 
this  way  the  patient  is  less  messed  and 
cooled,  there  is  less  loss  of  blood,  and 
above  all  no  germs  can  enter  from  the 
moment  the  plugging  is  applied.  The 
bleeding  is  more  quicldy  arrested,  and  the 
duration  of  the  operation  is  shortened, 
\  whilst  at  the  same  time  healing  is  rendered 
V  more  rapid  and  certain. —  Medical  Press 
and  Circular. 


He  Missed  the  Mark. — Young  phy- 
sician (to  patient):  ''What  you  need  is 
exercise,  sir.     You  should  walk  more." 

Patient  (reaching  for  his  pocket-bpok) : 
*'  How  much,  young  man  ?  I  was  walking 
all  last  night  with  the  hdiby.** —  Weekly 
Medical  Review, 


SOCIETY    NOTICES. 

Academy  of  Medicine. — 

December  2,  Dr.  J.  }.  Kane  will  read 
a  paper  on  ''  Gunshot  Wounds  of  the  Hip- 
Joint" 

Cincinnati  Medical  Society. — 

December  3,  Dr.  Wm.  Carson  wffl 
report  cases  of  ''Alleged  Hydrophobia" 
and  "Hypertrophic  Curhosis." 


FOR  SALE. 

FOR  SALE. —In  western  Indiana,  with  lacn- 
tive  practice,  for  sale  a  good  two-story  frame 
dwelling,  containing  twelve  rooms,  in  good  repair. 
The  lot  without  improvements  would  bring  cash 
$2,500.  Improvements,  at  lowest  estimate  worth 
$2,500.  Healthy  neighborhood,  and  one  of  tlie 
best  in  the  city.  City  contains  ia,ooo  inhabitants, 
is  a  railroad  centre  and  is  improving,  havinf 
water,  gas,  and  electric  works,  etc.  Will  take 
$4,000  in  easy  payments.  Cause  for  selling — wish 
to  retire. 
3  Address,  S.    Care  of  Lancet-Clinic  office. 


FOR  SALE.— A  lucrative  established  prac- 
tice  for  sale,  with  good  two-story  frame  bouse 
and  office,  stables,  etc.,  all  in  good  order.  Posses- 
sion given  immediately  upon  sale  of  premises,  and 
good  will  of  practice  to  go  with  sale.  Terms 
reasonable.  Cause  for  selling — wish  to  retire. 
Address,  Dr.  C.  T.  McKibben,  Moscow,  O. 
Or  Lancet-Clinic  office.  tf 


FOR  SALE. —  In  western  Ohio,  property 
worth  $1,500,  with  practice  worth  from  $i,80o  to 
$2,500  annually.  All  for  $1,200.  In  a  small  rail- 
road town  of  about  200  inhabitants.  Best  of  gravel 
roads.  All  main  roads  are  free  pikes.  Good 
reasons  for  selling.  No  opposition  in  praetice. 
Address,  J.  K.,  Care  Lancet-Clinic 


FOR  SALE.— 13.000  cash  practice.  A  6ne 
location  in  Colorado.  No  competition  nearer 
than  twelve  miles.  Resign  office  of  Coroner  and 
Surgeon  to  800  miles  of  railroad.  Delightful 
roads,  Bne  climate.  Owner  has  interests  elsewhere 
and  must  change. 
5  Address,  Box  8  Elbert,  Colorado. 


Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation nuule  and  a  report  of  the  same  fnnished 
by  sending  the  specimens^  properly  labded  aad 
preserved,  to  the  Curators  of  the  Cincinnati  Hoi* 
pital.     A    fee  of  $5.00  will  Be  charged  for  sadi 
examinations.    Leonard  Frbsmak,  M.D., 
J.  C.  Oliver,  M.D., 
Ons  L.  Camulon,  M.D., 
Olivrr  p.  Holt,  M.D.. 

CuTAkonand  Mtcroscoputt* 
Are  prepared  to  make  examinations  of  nfer 
water,  milk,  etc.,  for  the  typhoid  bacilli. 
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CINaNNATI  CHARITY  HOSPITALS. 
The  largest  and  altogetlier  most  im- 
portant of  tliese  institutions  is 

THE  CINCINNATI   HOSPITAL. 

This  great  charity  is  located  in  the 
centre  oi  a  dense  population  and  very 
near  the  geographical  centre  of  the  city, 
with  a  large  capacity  for  the  accommoda- 
tion of  patients  suffering  from  every  pos- 
sible ailment  or  accident  There  are  at 
this  time  more  than  three  hundred  patients 
in  the  main  hospital.  Fortunately,  the 
superintendent  reports  the  ''Brandi"  or 
small-pox  hospital,  located  in  an  extreme 
outer  district,  as  empty. 

Captain  T.  E.  H.  McLean,  the  present 
superintendent,  has  been  connected  with 
the  hospital  for  about  twenty  years,  and  is 
regarded  as  the  right  iqan  for  the  place. 

The  staff  is  large  and  embraces  many 
of  our  most  prominent  ph3r8icians. 

Within  the  hospital  there  has  recently 
been  erected  a  very  large  amphitheatre  for 
clinical  teaching  and  lectures.  This  is 
open  to  an  students  of  all  the  medical 
cdleges,  and  constitutes  at  present  the 
Medical  Department  of  the  Cincinnati 
Univernty. 


The  ward  attendants  are  trained  nurses, 
and  in  the  teaching  arrangements  is  em- 
braced a  course  for  the  nurses'  training 
school.     This  is  in  successful  operation. 

THE  GOOD  SAMARFFAN  HOSPITAL. 

This  well-known  charity  hospital  is 
located  on  East  Sixth  and  Lock  Streets, 
and  is  the  successor  of  St  John's  Hospital 
that  was  for  many  years  on  the  comer  of 
Third  and  Plum  Streets. 

The  Good  Samaritan  is  owned  and 
conducted  by  the  Sisters  of  Charity,  an 
order  of  sisterhood  in  the  Catholic  Church. 
So  fully  have  they  had  the  confidence  of 
the  people  generally,  that  they  have  had 
litde  if  any  difficulty  in  always  obtaining 
from  the  charitably  disposed  ample  means 
to  carry  on  the  work  of  caring  for  the  sick 
poor  that  are  continuously  brought  to  their 
doors  for  treatment. 

The  commodious  buildings  and  grounds 
were  the  donation  of  Messrs.  Butler  and 
Worthington,  two  gentlemen  who  were  not 
members  of  the  Catholic  Church,  but  who 
were  impressed  with  the  practical  good  the 
sisters  were  doing  with  tJie  limited  means 
at  their  disposal. 

This  hospital  has  about  one  hundred 
and  fifty  beds  for  the  sick  poor. 

In  connection  with  the  Good  Samari- 
tan is  a  very  large  amphitheatre  for  clini- 
cal lectures  and  teaching.  This  for  a 
number  of  years  has  been  the  main  clinic 
ground  for  the  faculty  and  students  of  the 
Ohio  Medical  College,  the  attending  staff 
being  almost  wholly  made  up  from  the 
frumlty  of  that  college. 

The  fame  of  this  particular  sisterhood 
as  nurses  is  co-extensive  with  our  entire 
Western  Country.  A  branch  of  the  Good 
Samaritan  Hospital  is  located  beyond  the 
city  limits,  and  is  conducted  by  the  Sisters 
of  Charity  as  a  foundling  asylum. 

THE   GERMAN   PROTESTANT   HOSPTIAL, 

At  137  East  Liberty  Street,  was  opened 
about  a  year  ago  under  the  auspices  and 
government  of  the  German  Protestant 
Churches,  and  meets  a  want  in  the  north- 
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east  part  of  the  city.  The  location  is  in 
the  immediate  vicinity  of  several  German 
Protestant  Churches  and  surrounded  by  a 
very  dense  population  of  working  people. 
More  commodious  quarters  are  needed. 

Drs.  Gustav  Zinke  and  H.  W.  Rover 
are  the  attending  physicians. 

The  attendants  are  a  sisterhood  of  Prot- 
estant deaconesses,  consecrated  women 
who  are  making  this  their  life  work;  they 
also  hold  themselves  in  readiness  to  go  out 
in  private  families  to  nurse  and  care  for 
the  sick,  give  massage  treatment,  and 
assist  at  surgical  operations. 

The  same  church  organizations  that 
sustain  this  charity  also  support  the  great 
German  Protestant  Orphan  Asylum  in 
Mount  Auburn,  a  city  suburb.  Their  hos- 
pital will  very  soon  assume  corresponding 
proportions. 

THE  UNITED  STATES  MARINE  HOSPITAL. 

The  National  Government  ha*s  estab- 
lished at  the  comer  of  Third  and  KUgour 
Streets  a  commodious  hospital  for  the  ac- 
commodation of  the  river  men,  a  large 
number  of  whom  make  this  city  their  home. 
Owing  to  the  peculiar  and  constant  ex- 
posure of  their  service,  as  well  as  the  dissi- 
pation of  many,  a  large  number  are  always 
to  be  found  withm  its  wards,  where  good 
attention,  good  food,  and  comfortable 
quarters  soon  effect  a  restoration  to  health; 
whereas,  without  this  sustaining  of  nature's 
powers  a  speedy  death  and  a  pauper's 
grave  would  be  the  sequel. 

The  Marine  Hospital  is  now  in  charge 
of  Dr.  Wm.  H.  Long,  one  of  the  oldest 
and,  we  are  pleased  to  say,  one  of  the 
ablest  men  m  the  corps  of  U.  S.  Marine 
Hospital  Surgeons. 

THE  PROTESTANT  EPISCOPAL  FREE   HOS- 
PITAL FOR  CHILDREN 

Is  located  on  Mt.  Auburn.  This  is  com- 
paratively a  new  hospital,  built  entirely  at 
the  expense  of  Mr.  Thomas  Emery,  and  in 
memory  of  a  deceased  child.  If  there  is 
any  one  thing  more  than  another  that 
touches  a  ^mpathetic  cord  within  us,  it 


is  a  memorial  stone  of  this  character. 
Though  dead,  the  affectionate  memory  of 
the  parents  of  a  little  child  enables  them 
to  bestow  comfort,  health  and  jojrfol  haf^- 
ness  on  generation  after  generation  of  un- 
fortunate little  ones. 

This  hospital  is  large  and  is  doing  a 
good  work.  Dr.  Wm.  Carson  is  the  chief 
of  staff  and  gives  much  of  his  time  to  its 
supervision,  while  the  ladies  of  the  Protest- 
ant Episcopal  Church  support  the  charitj. 

ST.  Mary's  hospital, 
At  Betts  and  Linn  streets.  This  is  second 
in  size  to  the  Cincinnati  Hospital,  and 
easily  accommodates  three  hundred  pa- 
tients. It  belongs  to  and  is  under  the  care 
of  the  Sisters  of  the  Poor  of  St  Francis, 
an  order  of  the  Catholic  Church.  This 
charity  has  been  in  existence  for  a  third  of 
a  century,  and  has  grown  from  quite  a 
small  beginning  to  the  proportions  of  a 
very  great  institution.  In  fact,  two  years 
ago  this  order  of  sisters  felt  the  necessitj 
of  erecting  a  branch  in  the  extreme  north- 
west part  of  the  city  on  Lick  Run.  This 
new  hospital,  named  St  Ftancis,  is  in  its 
plans  and  arrangements  for  the  caie  and 
comfort  of  the  sick  one  of  the  most  com- 
plete institutions  it  has  ever  been  our  good 
fortune  to  visit.  The  architect,  Mr.  Gea 
W.  Rapp,  deserves  the  greatest  credit  and 
praise  for  his  skillful  preparation  of  the 
plans  and  specifications. 

This  hospital  will  also  accommodate 
three  hundred  patients.  Dr.  W.  H.  Wen- 
ning  is  President  of  the  staff;  under  his 
direction  and  supervision,  in  connection 
with  the  competent  care  of  the  sisters,  a 
world  of  good  is  dcMie  for  the  sick  and 
suffering  poor. 

Our  only  regret  in  connection  with  this 
great  charitable  institution  is  that  it  has 
never  been  opened  for  clinical  instruction 
to  medical  students.  While  accepting  the 
free  services  of  a  staff  of  our  very  ablest 
physicians  and  surgeons,  it  should  not 
close  its  doors  to  the  bedside  instmction  of 
those  who  in  after  years  will  become  the 
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professional  attendants  in  its  wards.  In 
this  the  Sisters  of  St  Francis  are  incon- 
sistent and  do  not  do  themselves  justice. 
The  attending  staff  have  time  and  again 
urged  a  change  of  policy  in  this  regard, 
but  thus  far  without  success.  They,  how- 
ever, still  hope  to  be  favorably  heard,  and 
obtain  this  very  reasonable  concession. 

THE   OHIO  HOSPITAL   FOR  WOMEN   AND 
CHILDREN 

Is  at  325  West  Seventh  street  This  insti- 
tution enjoys  the  distinction  of  being  the 
only  charity  hospital  in  this  city  where  the 
attending  ph3rsicians  are  of  the  Homeo- 
pathic faith.  In  its  creation  and  manage- 
ment the  guiding  mind  and  hand  of  Dr. 
Ellen  Kirk  has  been  constantly  felt  Only 
female  physicians  have  a  place  on  its  staff. 
The  hospital  is  well  supported  by  the 
enthusiastic  defenders  of  the  faith  of 
Hahnemann,  and  its  beds  are  usually  full. 

IN  ADDITION 

To  the  above,  there  are  in  this  city  a 
goodly  number  of  private  hospitals,  con- 
ducted entirely  for  the  benefit  of  their 
owners  and  patients  who  are  in  circum- 
stances that  enable  them  to  pay  for  all 
needed  professional  and  other  attendance. 
It  is  believed  that  better  results  from  pro- 
fessional treatment  can  often  be  obtained 
in  such  hospitals  than  in  the  homes  of  the 
afflicted. 

There  are  also  a  number  of  large  char- 
ities and  public  institutions  that  have  hos 
pital  wards  attached  or  in  connection  with 
them,  but  the  above  is  sufficient  to  give  a 
wide  glimpse  at  the  amount  of  needed 
charity  work  that  is  constantly  going  on  in 
support  of  the  helpless  and  poor  that  are 
alwa3r8  found  in  a  great  city. 

A  gratif3ring  characteristic  is  noted  in 
the  fact  that  this  work  is  nearly  all  done 
under  the  auspices  and  with  the  support  of 
Christian  Churches,  and  that  with  the  ex- 
ception of  the  professional  attendance  of 
physicians  it  is  all  done  by  women :  tender 
and  holy,  gentle  and  loving  women—true 
ministering  angels. 


ELECTRIC    LIGHT   AND   POWER 
WIRES. 

The  world  has  had  an  object-lesson 
this  week  in  having  presented  to  them  the 
gleaming  picture  of  a  fire  in  the  solidly- 
built  city  of  Boston  that  destroyed  several 
million  dollars  womh  of  property  and  a 
number  of  lives,  all:  of  ivhich  was  caused 
by  the  contact  of  an  electric  light  wire 
with  one  that  was  used  for  regulating  the 
time  of  a  number  of  clocks. 

There  is  a  demand  for  electric  light  as 
an  illuminating  agent,  but  a  few  Boston 
fires  will  greatly  curtail  the  desire.  In  our 
own  city,  during  the  past  few  days,  the 
electric  light  companies  have  literally 
taken  possession  of  the  streets,  and  lines  of 
their  poles  are  seen  in  every  direction. 
The  city  authorities  should  forbid  the 
stringing  of  a  single  light  wire  on  them, 
but  require  the  placing  of  them  in  under- 
ground conduits.  It  is  now  a  dangerous 
thing  to  touch  a  wire  of  any  kind,  and 
we  have  come  to  regard  the  telephone  with 
its  wire  as  a  dangerous  instrument. 

An  electric  light  or  power  wire,  by  any 
unforeseen  circumstance  that  will  throw  it 
in  contact  with  a  telephone  wire,  may  start 
a  Boston  conflagration.  And  this  is  most 
likely  to  occur  in  business  offices  after  the 
occupants  have  closed  up  their  day's  work, 
leaving  everything  in  supposed  secunty. 

The  only  solution  of  this  is  the  building 
of  underground  conduits,  either  by  the 
electric  corporations  or  by  the  city,  the 
latter  in  such  case  charging  the  companies 
for  their  occupancy. 

In  any  arrangement  that  may  be 
adopted,  skilled  electricians  must,  as  in- 
spectors, be  kept  constantly  on  the  alert  in 
order  to  prevent  accidents  and  fires. 

This  city  has  thus  far  escaped  a  great 
disastrous  conflagration,  but  the  indiscrimi- 
nate stringing  of  light  and  power  wires 
brings  us  uncomfortably  near  the  ragged 
edge. 
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HBALTH  DBPARTMBNT  OF 
CINCINNATI. 

Statement  of  Contagions  Dueaaes  re- 
ported for  week  ending  Nov.  33, 1889. 
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The  following  is  the  mortality  repor 
for  the  week  ending  November  33,  1889. 

Alcoholism i 

Croup 2 

Diphtheria 12 

Scarlatina 4 

Typhoid  Fever 3 

Other  Zjmotic  Diaeaaes. 3—35 

Cancer 2 

Phthisis  Pnlmonalis 12 

Other  Constitntioiud  Diaeaaea 8—22 

▲poplaT I 

BrigheaDiaeaae. a 

Bronchitis     • »  7 


ConTvlsiona 2 

Heart  Diseases 5 

Liyer  Disease a 

Pneumonia 11 

Other  Load  Diseaaea 34^54 

Old  Age 3 

Other  Derelopmentd  Diseases 4—7 

Accidental 4 

Suicidal a—  6 

Deaths  from  all  Canaes.. .     114 

Annual  death  rate  per  1000 18.24 

Deaths  for  corresponding  week  in  iSSB. . .  84 

Deaths  for  corresponding  week  in  1887. . .  144 

Byron  Stanton,  M.D., 

JSfiwM  Ofhr. 

HBALTH  BULLETIN. 

Reports  to  the  Ohio  State  Boazd  of 
Health  from  34  observers  for  the  wed 
ending  November  33,  1889. 


Diphtheria  report- 
ed by  observers  st 
Albany,  Prospect, 
Moscow,  Clearport, 
Rocky  River,  E3- 
more,  and  Maine- 
ville.  Reported  by 
health  officers:  Co- 
lumbus, 14  cases»  4 
deaths;  Toledo,  38 
cases,  7  deaths; 
Xenia,  6  cases,  1 
death;  Lancaster,  8 
cases,  3  deaths; 
Ashley,  8  cases,  2 
deaths;  Youngs- 
town,  5  cases; 
Springfield,  5  cases ; 
Akron,  i  case ;  Mid- 
dletown,  i  case: 
Fostoria,  6  cases ; 
Felicity,  i  case;  De- 
fiance, I  case;  Utica, 
I  case. 

Scarlet  Fever  re- 
ported by  observers 

^at   East    Cleveland, 

Elmore,  Blanchester,  and  Canal  Dover.  Report- 
ed by  health  officers :  Columbus,  5  cases ;  Toledo, 
2  cases;  Springfield,  i  case;  Youngstown,  7 
cases;  Akron,  2  cases;  Martin's  Ferry,  2  cases; 
Painesville,  i  case ;  Wooster,  i  case ;  Fostoria,  7 
cases;  Urbana,  2  cases;  Ravenna,  5  cases,  i 
death. 

Typhoid  Fever  reported  by  observers  at 
Moorefield,  Sandusky,  Independence,  GiUespie- 
ville.  Plain  City,  Kalida,  Lewisville,  Albaay, 
Prospect,  Blanchester,  and  Rocky  River.  Re- 
ported by  health  officers:  Springfield,  4  cases; 
Norwalk,  i  case,  I  death ;  Middletown,  1  case,  1 
death ;  Youngstown,  i  case,  i  death. 

Zanesiville,  Wellston,  Warren»  Bainbridge, 
Kent,  Ansonia,  Bdlaire,  and  Saltm  repeit  a« 


Tonsillitis 

Bronchitis,  acute . . . 
Typhoid  Fever.. . . . 

Pneumonia. 

Diarrhoea 

Rheumatism  (acute^^ 
Intermittent  Fever. 

Diphtheria 

Remittent  Fever. . . 

Measles 

Scarlet  Fever 

Erysipelas. 

Pleurisy \    3 

Typho-Mal.  Fever. . ;     2 
Consumption  (PuL) 
Cholera  Morbus. . . . 
Whooping  Cough. . 
Puerperal  Fever. ... 

Dysentery 

Cholera  Infantum. 
Croup,  membraDOusI 
Cerebro-Spin.  Men .  | 
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and  no  deaths.     Cleveland  and  Dayton  not 
heard  from. 

At  Orphan's  Home  at  Xenia  there  have  been 
142  cases  of  Scarlet  Fever  with  i  death,  38  cases 
of  Diphtheria  with  8  deaths.  Epidemic  now 
nnder  control. 

C.  O.  Probst,  M.D.,  Secretary. 


A  New  Test  for  Albumen  in  the 
Urine. — ^TrichlcM-acetic  acid  is  stated  by 
M.  Boymand  in  the  Riportoin  dt  Phar- 
made  for  the  present  month  to  be  the  best 
reagent  for  the  detection  of  albumen  in 
nrine.  It  is  more  reliable  and  possesses 
none  of  the  disadvantages  of  the  ordmary 
tests,  such  as  nitric  acid  and  metaphos- 
phoric  acid.  It  has  also  the  power  of  pre- 
cipitating that  peculiar  form  of  albumen 
which  is  thrown  down  by  heat  but  redis- 
solved  on  the  addition  of  acetic  acid.  Tri- 
chloracetic acid  is  obtained  by  the  action 
of  chlorine  gas  upon  fipetic  acid,  three 
atoms  of  the  hydrogen  of  the  radical  acetyl 
being  replaced  by  chlorine.  .  The  com- 
pound is  represented  by  the  formula  CCl, 
CO.  OH.  It  is  a  cr]rstalline  solid  body, 
very  soluble  in  water^  and  it  forms  salts 
analogous  to  the  acetates.  Acetic  acid 
may  be  regenerated  from  it  by  the  action 
of  nascent  hydrogen.  The  test  may  be 
used  in  a  solid  form  or  in  solution.  If  the 
solid  be  employed,  a  small  fra^ent  is 
placed  in  a  test  tube  containing  the  urine ; 
It  sinks  to  the  bottom  and  is  dissolved,  pro- 
ducing a  cloudiness,  or,  with  very  clear 
liquids,  a  zone  of  cloud.  The  solution  can 
be  used  either  saturated  or  fairly  concen- 
trated. When  poured  upon  the  urine  to 
be  examined  it  forms  a  characteristic  ring, 
like  that  obtained  by  means  of  nitric  acid, 
but  without  producing  any  coloration. 
When  the  urine  is  rich  in  urate  of  soda  it 
is  better  to  dilute  with  distilled  water,  and 
thus  avoid  a  cause  of  error  which  is  com- 
mon to  all  reagents.  We  have  not  been 
able  to  obtain  a  specimen  of  trichloracetic 
add  for  the  purpose  of  verifymg  the  state- 
ments made  respecting  it  as  a  precipitant 
of  albumen  in  urine  under  all  conditions, 
but  we  hope  to  do  so  in  a  short  time,  and 
to  report  tiie  result  of  our  experiments. — 
British  Mid.  Journal, 

His  Office  Hours. —Patient:  ''When 
can  I  speak  to  the  doctor  alone  ? '' 

Landlady :  ''  Come  at  his  office  hours, 
between  two  and  three  —  he  is  always 
alone  then." — Courier  Record  of  Medicine. 


pit&cjellnttis« 


PARISIAN    MEDICAL    CHIT-CHAT. 

*•  Feuilleton  "  of  the  Journal  de  Mededne 
de  Paris. 

TRANSLATED   BY  T.  C.  M. 

Ricord  is  no  more,  but  syphilis  still 
exists.  Ricord,  that  incomparable  prac- 
titioner, that  rare  spirit  who,  to  the  pro- 
found love  of  science  and  accuracy  of 
observation  added  that  cool  energy  so 
necessary  to  a  specialty  so  fertile  in  objects 
of  repugnancy  and  di^usting  spectacles— 
a  specialty  in  which  he  obtained  celebrity, 
and  afterwards  with  his  wonderful  intellect 
was  master  of  his  art.  Ricord  is  dead,  and 
in  his  ninetieth  year,  disappearing  while 
still  active  in  the  midst  of  an  aureola  of 
glory  that  no  new  sun  will  pale  for  many 
years  to  come. 

What  an  object  of  astonishment  and 
admiration  was  this  great  man,  who,  in 
the  midst  of  learned  lectures  and  disserta^ 
tions  on  syphilitic  phagedenism,  on  soft 
and  hard  chancres,  employed,  turn  by 
turn,  a  marvelous  amount  of  sagacity 
interspersed  by  brilliant  flights  of  rhetori- 
cal wit  and  humor;  he  who  has  added 
many  adorable  morceavx  of  fantastic  epi- 
graphs to  French  medical  literature,  as, 
for  instance,  that  famous  one  where,  send- 
ing his  photograph  to  a  friend,  he  wrote, 
"Many  gentlemen  possess  my  autograph, 
but  few  dare  to  show  it*';  and  again,  that 
facetious  biographical  article  destined  for  a 
'•Dictionary  of  Celebrated  Medical^ Con- 
temporaries," where  we  read:  "Rfcord, 
savanty  whose  researches  have  rectified  an 
error  in  mythology — a  physician  who  has 
demonstrated  that  it  was  not  Vulcan  but 
Mercury  to  whom  Venus  was  married." 

This  genius  Ricord  was  an  American 

born;    he    came   to   us    from    that    very 

America  where,  if  we  are  to  believe  cer- . 

tain  authors,  we  imported  our  French  pox 

towards  the  end  of  the  fourteenth  century. 

He  sought  to  cure  us  of  syphilis  when  it 

was  only  called  by  the  name  of  plain  pox. 

He  was  master  of  the  art  of  curing  syphilis 

— that  disease  that  spreads  such   terrors 

among  men;  an  affliction  disseminated  by 

j  the  God  of  Love;  a  malady  for  which  aU 

^  nations  blame  their  neighbors,   for  they 

,  still  call  it  the  '•  French  Disease"  at  Naples 

and  the   ''Neapolitan   Disease"  in  rural 
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France ;  that  pest  whose  real  origin  is  in 
fact  unknown,  which  may  perhaps  have 
existed  since  the  most  remote  periods  of 
time  in  Europe,  if  we  are  willing  to 
believe  (and  I  am  willing  to  believe  him) 
Dr.  Buret,  who  declares  this  to  be  true  in 
a  late  humorous  ''Syphilographical  Dia- 
logue." If  indeed  the  American  etiology 
of  syphilis  be  exact,  is  it  not  likewise 
worthy  of  remark  that  the  same  magnifi- 
cent country  likewise  sent  us  a  man  who, 
if  he  did  not  bring  a  definite  system  of 
therapeutics,  at  least  gave  us  a  more  effi- 
cacious treatment  for  the  affection  than 
had  ever  been  known  up  to  his  time? 

Ricord  was  bom  in  Baltimore  in  z8oo. 
He  studied  medicine  at  Paris  and  graduat- 
ed as  Doctor  of  the  Faculty  of  Paris  in 
1826,  after  which  he  went  to  practice  his 
profession  in  the  Department  of  Loiset, 
and  returned  to  Paris  to  commence  a 
brilliant  medical  career  in  which  he  was 
only  carried  off  by  death,  for  though  old 
in  years  he  was  still  youthful  in  his  feelings 
and  a  man  of  unbounded  physical  activity. 
Ricord  was  a  man  who  never  lost  his  good 
humor  in  the  presence  of  the  saddest  pic- 
tures of  human  degradation ;  he  saw  daily 
a  crowd  of  rotten  and  disgraced  humanity 
file  past  his  chair  and  never  was  anything 
but  m  gay  spirits.  In  his  specialty  the  art 
of  maintaining  good  humor  and  a  true 
philosophy  for  the  frailties  of  the  race  is 
needful.  The  moral  errors  of  men  filled 
him  rather  with  laughter  than  tears.  He 
saw  the  weak  side  of  human  life,  and  his 
consultations  resembled  an  admixture  of 
studies  in  romance,  pathology,  and  social 
morajs;  he  has  left  on  these  points  a  most 
curious  collection  of  documents,  consti- 
tuting a  literary  gem  for  the  diadem  of 
modem  medicine;  he  has  left  an  infinity 
of  notes  of  this  nature  of  a  most  interesting 
character — notes  that  will  furnish  precious 
information  to  the  naturalistic  writers  of  a 
younger  generation. 

Turning  from  the  subject  of  Ricord 
and  syphilis  to  that  of  magnetic  somnam- 
bulistic mediums,  we  notice  many  eulogies 
to  a  new  Parisian  female  healing  deity,  to 
whom  Mery,  among  others,  indites  the 
following  lines: 

**  Cheveux  f)ottants  sur  les  epaules, 
A  la  main  faucille  d'or, 
Elle  nous  rend  Norma  des  Gaulles 
Ou  la  Prophetesse  d'Endor." 

I  think  that  the  unfortunate  victims  of 
syphilis  could    have   gained    more    from 


Ricord  than  from  this  impostor  who  uses 
incantations  and  magic  in  place  of  mer- 
cury. Yet,  after  all,  why  should  not  magic 
and  faith-cure  heal  sjrphilitic  as  wdl  as 
hysterical  patients,  if  there  be  any  virtue 
in  such  claims.  Boileau  has  said :  ''Truth 
can  sometimes  not  be  tmthful.  Why  deny 
anything?"  To  doubt  is  always  permis- 
sible, but  to  deny  is  almost  always  un- 
reasonable, especially  as  regards  scientific 
matters,  as  ncnhing  is  impossible  under  the 
sun,  and  the  ''good  sense"  of  which  we 
vaunt  is  absolutely  subordinate  to  the  con- 
dition of  our  knowledge:  the  thing  that 
but  yesterday  was  deemed  Utopia  U>day 
has  become  a  reality. 

A  Parisian  lady,  playing  cards,  r^ 
cently  dropped  deadL  ^e  lost  a  bet  of 
twelve  sous  and  thereupon  lost  her  life. 
A  broken  heart  from  a  game  of  chance. 

Dr.  Magnan,  the  medical  alienist  ex- 
pert of  the  PoUie .  Department,  has  sent 
the  Biological  Society  the  history  of  a 
curious  case  of  monomania.  The  lady 
thus  afflicted  is  one  of  the  most  ardent 
members  of  the  "Anti- Vivisection  So- 
ciety" and  "Society  for  the  Prevention  of 
Croclty  to  Animals."  "This  lady,"  re- 
marks Dr.  Magnan,  "is  .aged  forty  years, 
and  suffers  sleepless  nights  on  account  oif 
the  sufferings  of  animsds.  She  weeps  and 
cannot  rest  for  sympathy  for  the  poor 
beasts  on  the  street  When  a  horae  falls 
on  the  smooth  pavement  she  swoons  away. 
She  recently  purchased  a  broken-down  cart 
horse  for  150  francs  and  paid  78  francs  a 
month  for  five  months  in  order  to  let  the 
animal  die  in  peace  at  an  old  age.  She 
gathered  all  the  infirm  dogs  in  her  ndgh- 
borhood  and  established  a  "Dog  Infir- 
mary." She  made  her  will  in  favor  of  five 
indigent  curs  cared  for  at  her  home, 
leaving  each  animal  an  annuity  of  twenty- 
five  francs  a  month,  and,  fearing  that  this 
sum  is  insufficient,  she  now  desires  to 
increase  the  amount.  She  recently  went 
into  the  open  market  and  purchased  all 
the  live  frogs  offered  so  as  to  keep  diese 
hoppers  out  of  the  hands  of  the  vivisec- 
tionists."  Dr.  Magnan  relates  another 
case  of  this  kind  of  monomania.  This  was 
a  lady  of  thirty-eight  years,  married  and  a 
mother  of  a  family,  who  loved  animals 
more  than  humanity ;  she  would  not  even 
consent  to  sacrifice  edible  animals  to  save 
her  own  child's  life.  Such  monomaniacs 
as  compose  for  the  most  part  these  '*  Ani- 
mal Societies"  are  but  slightly  affected  by 
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the  woes  and  pains  of  their  own  human 
species,  but  are  extremely  sensitive  to  the 
Offerings  of  animals.  They  prefer  to 
devote  their  time  and  money  to  relieving 
beasts  rather  than  help  the  poor,  sick,  and 
starving  work  people  who  ask  for  a  crust 
of  bread  at  their  doors.  This  particular 
woman  had  about  a  dozen  cats,  who  oc- 
cupied one  of  the  handsomest  apartments 
in  a  house,  the  landlord  of  which  decided 
the  animals  should  vacate.  The  woman 
obliged  her  husband  to  throw  up  a  fine 
position  and  leave  rather  than  be  separated 
from  her  cats.  She  was  willing  to  sacrifice 
husband  and  children  for  animals.  This 
depraved  creature  still  owns  six  cats,  and 
each  day  gives  them  baths  and  cleans  up 
their  ordure,  meantime  neglecting  her 
proper  household  duties.  Yet  another 
case  reported  by  Dr.  Magnan  is  that  of  an 
old  maid  of  thirty-seven,  a  pronounced 
vegetarian,  who  for  s^  months  past  has 
refused  to  eat  meat  because  it  was  neces- 
sary to  slaughter  animals  in  order  to  obtain 
flesh.  She  Hves  now  entirely  on  vegetables 
and  is  now  engaged  in  feeding  many 
loaves  of  bread  daily  to  the  dogs  of  Paris. 
Pity  she  could  not  give  it  to  starving 
human  beings.  She  spends  her  time  in 
slaughter  houses  preaching  against  the 
killing  of  animals  for  food  and  denouncing 
it  as  cruel  murder.  '^  You  have  no  mord 
right  to  kill  animals,"  she  declares;  ''they 
are  our  brothers  and  should  be  protected." 
She  has  so  annoyed  the  butchers  that  she 
has  been  arrested  on  several'  occasions. 
As  a  rule,  this  variety  of  monomaniacs  end 
by  becoming  hopelessly  deipented,  and 
their  monomania  has  its  origin  in  weak- 
minded,  namby-pamby  sentimentalism.  A 
human  being  is  constructed  on  a  very  low 
moral  basis  when  she  prefers  a  misplaced 
kindness  for  animals  to  true  charitable  work 
among  the  sick  and  suffering  humanity 
that  swarms  on  every  hand.  Such  neuro- 
pathic and  degenerated  persons  are,  fortu- 
nately for  the  world  and  mankind,  not 
numerous.  The  preoccupation  of  femi- 
nine minds  with  animals  will  always, 
sooner  or  later,  lead  to  evil  consequences 
and  a  veritable  mania.  The  tension  of 
the  mind  on  one  purpose,  a  fixed  idea 
based  on  a  low  moral  standard,  reaps  its 
own  reward  sooner  or  later.  Cranky  old 
maids  with  do^s,  and  cat  lovers,  and  child- 
less widows  with  animal  affinities,  may  all 
be  classed  in  the  same  category  of  nui- 


The  realistic  school  in  fiction  is  vividly 
depictured  in  the  new  romantic  novel  of 
** Termite,"  wherein  is  a  whole  chapter 
describmg  perfectly  the  symptoms  and 
treatment  of  nephritic  colic.  ''Give  me 
aid.  I  pray  for  relief! "  screams  the  hero 
of  the  story.  "Will  no  one  give  me  an 
opiate  to  calm  my  agony?"  The  storm 
approached ;  the  most  intense  retraction  of 
the  testicles  ensued,  with  cramps  in  the 
thighs.  Then  he  seized  the  opiate  mixture 
and  swallowed  spoonful  after  spoonfuL 
"  My  poor  Servaise,"  exclaims  the  beauti- 
ful heroine,  "I  trust  your  pains  grow 
less."  We  must  quote  no  more.  The 
modem  novel  has  reached  the  acme  of 
refinement  when  the  hero  and  heroine 
indulge  in  testicular  fancies  of  even  ne- 
phritic origin. 


The  Diuretic  Power  of  Caffeine 
WHEN  Associated  with  Paraldehyde. 
— Impressed  by  the  results  obtained  by 
Von  Schrdder  as  to  the  diuretic  action  of 
caffeine,  Cervello  tested  the  diuretic  powers 
of  the  combination  of  caffeine  and  paral- 
dehyde in  the  case  of  a  man,  forty  years  of 
age,  suffering  from  immense  intraperi- 
toneal effusion  produced  by  venous  con- 
gestion from  heart  disease  (JSchmidi^s  Jahr- 
hikhery  August  15,  1889).  As  a  result  of 
the  administration  of  this  combination  the 
amount  of  urine  was  more  than  doubled 
and  the  ascites  markedly  reduced.  The 
same  combination  was  also  employed  in 
the  case  of  a  man,  twenty-two  years  of 
age,  likewise  suffering  from  oedema  and 
dropsy,  as  a  consequence  of  heart-disease, 
and  in  cases  of  chronic  nephritis  with 
cedema  the  diuretic  actioa  was  also  very 
pronounced,  and  resulted  in  the  removal 
of  the  effusion.  Finally,  notes  are  pub- 
lished of  a  case  of  sero-fibrinous  pleurisy 
with  abundant  exudation,  but  with  no 
tendency  for  reabsorption,  in  which  the 
combination  of  paraldehyde  with  caffeine 
produced  disappearance  of  the  effused 
liquid.  The  paraldehyde  was  given  in 
capsules,  30  to  45  drops  in  two  or  three 
doses  at  evening,  so  as  to  comhme  the 
sleep  produced  by  paraldehyde  with  the 
natural  sleep.  Caffeine  was  given  in  doses 
of  from  four  to  eight  grains.  In  case  of 
ascites  from  cirrhosis  of  the  liver,  in  ac- 
cordance with  general  clinical  experience, 
caffeine  failed  to  produce  any  diuretic 
tS!t%^^—Thtr€^€tUk  Gaum. 
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TREATMENT  OF  CANCER  OF 
THE  RECTUM. 

[  Therapeutic  Gcaette.\ 

At  the  recent  meeting  of  the  British 
Medical  Association  {Lancet^  August  17, 
1889),  Mr.  Jessop,  the  President  of  this 
Section,  introduced  a  discussion  upon  the 
**  Treatment  of  Cancer  of  the  Rectum." 
As  regards  the  treatment  of  cancer  by 
drugs,  his  attitude  was  one  of  hope  and 
even  faith  in  the  future,  but  absolute  dis- 
trust in  the  past.  Some  Pasteur  of  the 
future  might  yet  discover  a  cure  for  cancer, 
but  the  claims  put  forward  for  China  tur- 
pentine or  any  other  drug  rested  upon  the 
slenderest  of  foundations.  Cancer  never 
yet  was  cured,  although  medicines  might 
give  great  relief.  He  passed  on  to  opera- 
tive treatment  of  cancer  of  the  rectum. 
Partial  removal  was  rarely  advisable  and 
barely  scientific.  He  would  deal  only 
with  proctotomy,  which,  of  late,  had  been 
forced  into  prominence  by  the  success  of 
German  operators.  His  own  experience 
was  limited  to  seven  cases.  One  died  in  a 
few  days;  the  remaining  six  obtained  a 
varying  amount  of  relief.  All  were  still 
aUve,  one  apparently  well,  at  the  end  of 
twenty-one  months ;  a  second  equally  well 
at  the  end  of  seventeen  months;  a  third 
had  a  speedy  return  of  the  disease,  which 
now  threatened  to  end  fatally :  two  others 
were  still  well  at  the  end  of  five  months 
and  twenty-six  weeks  respectfully.  In  four 
of  the  cases  the  results  had  been  almost  all 
that  could  be  desired,  and  incomparably 
better  than  those  of  the  most  exceptional 
colotoray.  He  had  not  yet  attempted  the 
removal  of  cancer  when  beyond  the  reach 
of  the  examining  finger,  nor  had  he  advised 
the  operation  in  any  male  in  whom  the 
disease  was  seated  in  the  anterior  wall  of 
the  rectum.  In  thin,  wasted  patients 
access  might  be  got  to  the  disease  by  ex- 
panding the  sphincter  by  a  modified  Weiss's 
dilator,  but  in  stout  persons  it  was  necessary 
to  cut  from  the  rectum  deeply  down  to  the 
coccyx.  Much  of  the  success  of  the  opera- 
tion depended  upon  the  thorough  cleansing 
of  the  wound,  not  only  at  the  time  of  the 
operation,  but  during  many  subsequent 
days.  In  cases  in  which  the  disease  had 
originated  beyond  the  reach  of  the  finger, 
or  had  crept  up  to  a  higher  level,  he 
thought  the  operation  unsuitable.  He 
qpoke  next  <A  cobtomy.    His  opinion  was 


that  in  cancer  of  the  rectum,  obstructioD 
was  not  much  to  be  feared  if  the  disease 
were  in  the  lower  half,  but  was  ahnost 
certain  where  the  upper  portions  of  die 
rectum  are  involved.  Of  fifty-lour  cases  of 
colotomy  taken  from  his  note-book,  per- 
formed for  the  relief  of  distress,  and  not 
for  obstruction,  three  only  died  in  the  first 
month.  Given  the  diagnosis  of  cancer 
high  up  in  the  rectum,  the  duty  of  die 
surgeon  is  to  recommend  without  delay  the 
formation  of  an  artificial  anus.  As  regards 
cases  of  disease  affecting  the  middle  and 
lower  portions  of  the  rectum,  he  found  diat 
the  average  duration  of  life  in  those  who 
were  not  operated  on  was  a  litde  ova 
seventeen  months,  while  that  of  those  who 
underwent  colotomy  was  twenty-two  months 
and  a  half.  His  experience  had  gradoalij 
raised  his  estimate  of  colotomy  as  a  means 
of  prolonging  life.  As  regards  relief  of 
suffering,  his  conclusions  were  that  opera- 
tion lessens  pain,  diminished  the  desire  to 
evacuate,  prevented  incontinence  of  feces, 
and  reduced  the  number  of  motions.  He 
had  hitherto  only  performed  the  lumbar 
operation,  but  he  was  favorably  impressed 
by  the  evidence  in  favor  of  inguinal 
colotomy. 


Gaseous  Cysts  of  thb  Neck..  —  Dr. 
L.  H.  Petit  has  issued  this  year  an  import- 
ant monograph  on  these  cysts,  known  to 
previous  authors  as  "  aeroceles,"  "  hron- 
choceles,"  '* laryngoceles,"  or  "tracheo- 
celes." The  monograph  has  appeared  in 
several  numbers  of  the  Revue  de  Odrurpe, 
Dr.  Petit  concluded  that  there  existed  in 
the  neck  air-holding  tumors  produced  by  a 
communication  between  the  larynx  or 
trachea  and  cellular  or  inter&sdal  spaces 
in  their  neighborhood.  The  predisposing 
causes  may  lie  in  normal  structures,  die 
ventricles  of  the  larynx  or  the  membrane 
uniting  the  tracheal  rings  posteriorly,  or  in 
anomsdies  of  those  structures,  or  in  padio- 
logical  changes  in  the  mucous  membrane 
or  cartilages,  or  in  wounds  of  the  trachea. 
Violent  coughing  or  straining  may  set  up  a 
gaseous  C3rst.  These  cases  begin  either  bj 
a  direct  hernia  of  tiie  huyngeid  or  tracheid 
mucosa,  or  by  passage  of  air  through  a 
rent  or  ulcer  in  the  same  into  the  adjacent 
tissues.  Hence,  a  gaseous  qrst  may  have 
a  distinct  lining  membrane,  sometimes 
consisting  of  the  herniated  mucous  meob 
brancy  oi  may  lad:  any  true  wall,  as  in 
ordinary  emphysema  of 
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The  drcumscnbed  type  sometimes  develops 
suddenly,  sometimes  grows  suddenly  long 
after  devdopment,  and  in  other  cases  in- 
creases slowly  but  steadily  from  first  to 
last  Whenever  the  communication  with 
the  air  passage  closes  early  and  completely, 
the  gaseous  tumor  remains,  as  a  rule, 
stationary.  When  the  communication  re- 
mains unobstructed,  the  tumor  feels  soft 
and  flacdd  during  rest,  but  enlarges  rapidly 
during  expnration,  coughing,  or  straining, 
dinunishing  on  co&pression,  deep  inspira- 
tion, or  forced  extension  of  the  head.  The 
tumor  is  resonant  on  percussion,  and  causes 
modifications  in  the  voice.  The  skin  re- 
mains unaffected.  Dr.  Petit,  contrary  to 
previous  writers  on  the  subject,  holds  that 
certain  forms  of  gaseous  tumors  may 
undergo  spontaneous  cure.  He  refers  to 
the  variety  which  appears  suddenly  at  one 
efort,  and  without  any  chronic  disease  of 
the  respiratory  tract  or  abscess  in  the  sur- 
rounding parts.  The  other  varieties  remain 
stationary  or  slowly  increase.  Dr.  Petit 
also  holds  that  m  some  cases  an  operation 
similar  to  the  radical  cure  of  hernia  mi^ht 
be  attempted;  but  compression  from  with- 
out would  be  less  hazardous.  In  other 
cases,  when  fits  of  suffocation  occur  fre- 
quendy,  tracheotomy  is  indicated  under 
certain  precautions. — British  Med,  Journal. 

What  Dressing  shall  lis  nxxt  the 
Wound  ? — The  worst  type  of  dressing  is 
represented  by  vaseline  or  oils  spread  upon 
lint  or  upon  any  textile  fabric,  because  the 
oleaginous  material  mingles  with  exuded 
lymph  and  serum  and  prevents  organiza- 
tion, and  because  new  epithelial  and  con- 
nective tissue  cells  become  entang^led  in 
the  fabric.  This  tjrpe  of  dressing  is  also 
bad  because  there  is  nothing  in  its  make-up 
to  prevent  decomposition  of  the  exudates. 

There  are  only  two  tjrpes  of  the  perfect 
dressing.  One  of  these  is  represented  by 
an  iodoform  covering  for  small  wounds. 
The  iodoform  forms  with  l3rmph  a  thin 
fonn  of  coa^um  that  is  not  readily  pene- 
trated by  microorganisms,  and  even  when 
a  few  are  at  work  beneath  it,  the  ptomaines 
which  they  produce  are  neutralized  by  the 
iod<rf<Mrm. 

The  best  dressing  is  composed  as  fol- 
lows: First  a  strip  of  sterilized  Lister's 
protective  oiled  silk  which  is  just  large 
enough  to  cover  the  wound  or  the  line  of 
sutures.  There  is  nothii^;  that  will  take 
die  place  of  Listeria  protective.    Gotta 


percha  tissue  will  not  answer,  because  it 
is  absolutely  waterproof  and  the  skin 
beneath  it  becomes  somewhat  sodden. 
Spun  glass  is  as  objectionable  as  ^auze  or 
cotton  or  textile  fabrics,  because  it  entan- 
gles new  epithelial  and  connective  tissue 
cells.  It  is  almost  impossible  to  obtain 
repair  by  the  beautiful  process  of  clot 
replacement,  if  we  cover  the  wound  widi 
anjTthing  but  Lister's  protective.  And  in 
skin  grating  we  can  use  it  to  such  advan- 
tap;e  that  it  seems  as  though  the  failures 
with  other  dressings  must  be  more  frequent 
than  they  are.  Under  the  smooth  and 
slightly  porous  Lister's  protective,  epithe- 
lial cells  shoot  along  over  the  surface  of 
the  wound  unimpeded,  and  granulations 
in  open  wounds  carry  on  the  process  of 
repair  without  the  formation  of  pus  under 
permanent  antiseptic  dressings.  Over  the 
Lister's  protective  we  need  a  thick  layer  of 
absorbent  gauze  or  cotton  to  draw  away 
serum  from  the  wound,  and  to  dry  it  so 
that  it  is  not  a  fit  food  for  micro-<H:ganisms. 
— Robert  T.  Morris,  M,D.,  in  Inter. 
Jour,  of  Surgery. 

Curability  op  Cirrhosis  of  the 
Liver. — According  to  Dr.  Huchard  {Cen^ 
traWlattfilr  Therapie)^  cirrhosis  of  the  liver 
is  especially  amenable  to  treatment  in  the 
hjrpertrophic  stage.  The  procedure  which 
he  adopted  in  such  cases  is  as  follows  : 

1.  The  use  of  iodide  of  potash  or  soda, 
but  not  in  as  large  doses  as  may  be  ordered 
for  syphilitic  cases,  from  five  to  twenty 
grains  daily  being  quite  sufficient. 

2.  Calomel  in  small  doses,  not  more 
than  one  grain  daily. 

3.  The  judicious  emplojrment  of  a  tro- 
char  when  necessary  to  relieve  the  ascites, 
guarding,  however,  against  a  too  free  re- 
moval of  the  fluid  at  one  sitting,  particu- 
larly when  there  is  a  marked  cachexia. 

4.  The  importance  of  a  milk  diet  is 
paramount.  The  patient  must  take  at  least 
from  two  to  three  quarts  daily,  a  glass 
every  two  hours,  not  all  at  one  drink  but 
by  mouthfuls  in  order  to  prevent  the  form- 
ation of  large  coagula.  When  there  is 
constipation  rhubarb  may  be  employed, 
and  if  diarrhoea  follows,  lime  water  should 
be  added  to  the  milk.  Pepsin  may  be 
used  to  advantage  if  so  exclusive  a  dietary 
is  not  well  tolerated,  as  may  also  various 
of  the  aromatic  waters,  or  wine  in  small 
quantities  when  the  milk  becomes  unpala- 
table.— Cmt^tdian  PrmcOomer. 
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THE    TREATMENT    OF    CERTAIN 

ACUTE    COMPLICATIONS    OF 

GONORRHCEA. 

[Therapeutic  G(uutU,'\ 

Gonorrhoea  in  the  male  is  frequently 
the  cause  of  two  disorders,  which  always 
distress  the  patient  and  often  annoy  the 
surgeon  by  their  intractability  to  treat- 
ment A  man  who  has  had  two  or  three 
attacks  of  gonorrhoea  is  but  little  troubled 
by  a  recurrence  of  it,  but  if  it  once  be  com- 
plicated with  cystitis  or  epididymitis,  he  will 
thenceforth  regard  a  clap  with  undisguised 
dismay;  and  if  his  medical  adviser  is 
accustomed  to  rely  upon  the  commonly 
employed  treatment  of  these  complications, 
he,  too,  will  not  view  the  situation  with 
equanimity,  for,  judging  from  common  ex- 
perience, few  diseases  of  the  male  occap 
sion  more  temporary  dissatisfaction  with 
treatment  than  these  of  the  bladder  and 
testicle  secondary  to  gonorrhoea. 

For  these  reasons  the  following  meth- 
ods of  treatment  proposed  by  Dr.  C.  H. 
H.  Hall,  United  States  Navy,  seem  worthy 
of  notice  {Sei-IKwai  Medical  Journal^ 
July,  1889).  Immediately  upon  taking 
charge  of  a  case  of  gonorrhoeal  epididy- 
mitis, Dr.  Hall  orders  the  application  of  a 
solution  of  4  parts  of  nitrate  of  silver  in  30 
parts  of  sweet  spirits  of  nitre,  applied  to 
the  testicle  with  a  soft  brush. 

Dr.  Hall  recommends  sweet  spirits  of 
nitre  as  an  application,  because  it  dissolves 
ihe  oil  of  the  natural  secretions,  and  there- 
fore wets  the  part  more  effectually  than 
water.  After  applying  the  solution  once  a 
day  for  two  successive  days,  a  piece  of  lint 
moistened  with  30  parts  of  laudanum  and 
30  parts  of  solution  of  subacetate  of  lead 
to  440  parts  of  water,  is  laid  upon  the 
testicle  and  kept  wet  with  this  solution. 
The  solution  of  silver  nitrate  so  applied 
will  result  in  the  removal  of  a  considerable 
part  of  the  epidermis,  but  Dr.  Hall  writes 
that  he  has  never  observed  any  toxic 
effects  from  absorption  of  the  opium  or  the 
lead.  Combined  with  the  use  of  the  sus- 
pensory bandage,  it  is  claimed  that  the 
effect  of  this  treatment  is  prompt  and  com- 
plete relief,  and  a  steadily  progressive  re^ 
duction  of  the  inflammation,  and  return  to 
the  normal  state  within  two  weeks. 

It  often  happens  that  about  the  time  a 
patient  b  congratulating  himself  upon  re- 
covery firom  goDorrhQM,  he  begins  to  have 


frequent  calls  to  pass  the  urine,  is  dis- 
turbed at  night,  has  discomfort  in  the 
suprapubic  region,  and  feels  ill  at  ease 
after  he  has  apparently  emptied  the  blad- 
der. 

Ordinarily  these  83rmptoms  will  increase 
in  severity  until  there  is  constant  desire  to 
pass  the  water,  vesical  tenesmus,  and 
acute  aching  pain  in  the  suprapubic  re- 
gion, all  symptoms  of  more  or  less  acute 
cystitis.  In  September,  1887,  a  patient 
in  the  United  Sutes  Hospital,  Yokohama, 
with  an  aggravated  condition  of  this  sort, 
had  been  treated  in  the  regular  s^vice  df 
the  ward  for  two  months  with  everything 
that  promised  relief,  including  washing  out 
of  the  bladder  with  hot  solution  <^  boric 
acid;  but,  although  the  sjrmptoms  had 
abated,  there  was  still  suprapubic  pain, 
vesical  tenesmusi  and  frequent  micturition 
four  times  each  night  and  each  hour  or 
two  during  the  day.  The  well-known  in- 
fluence of  vaginal  injections  of  hot  water 
upon  pelvic  inflammation  suggested  ^e 
use  of  rectal  enemata  in  this  case.  Large 
enemata,  from  one  and  a  half  to  three 
pints  were  used  each  four  houss.  Relief 
was  felt  at  once,  and  improvement  mani- 
fest on  the  following  day.  At  die  end  of 
a  week  all  discomfort  had  disappeared, 
and  the  urine  was  passed  but  twice  at 
night.  At  the  expiration  of  the  second 
week,  patient  was  disturbed  but  cmce  at 
night,  and  was  otherwise  welL 

The  Prophylaxis  of  Phthisis. — ^At 
the  last  meeting  of  the  Academic  de  MMe- 
cine  M.  Viilemin  read  a  report  cm  the 
"Prophylaxis  of  Phthisis."  The  author 
said  that  of  all  the  maladies,  phthisis,  or, 
more  strictly  speaking,  tuberculosis,  in  all 
its  forms  made  the  most  victims.  In  large 
towns  it  frequendy  caused  a  fourth  of  the 
deaths.  It  was,  moreover,  essentially  in- 
fectious, and  the  infection  was  due  to  a 
microbe  sui  generis^  which,  independeody 
of  direct  transmission,  penetrated  into  the 
organism  by  the  lungs,  the  digestive  canal 
by  the  air  and  food,  the  skin  and  mucous 
membranes,  by  scratches,  wounds,  etc 
The  most  frequent  and  most  redoubtaUe 
source  of  contagion  resides  in  the  expecto- 
ration of  phtlusical  patients,  and  then 
more  especially  when  it  is  dry  and  r^ 
duced,  so  to  speak,  to  powder,  whidi 
change  prompdy  takes  i^ace  when,  at 
amongst  the  lower  class,  the  floor,  ind]i» 
and  beddodies  ite  covered  with  it  Later, 
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when  the  floor  is  swept,  this  dust  rises  and 
enters  the  lungs,  deposits  itself  on  every- 
thing and  constitutes  thereby  a  permanent 
danger  to  those  who  sojourn  in  this  tainted 
atmosphere.  The  dejections  of  patients 
contained  also  the  contagious  principle. 
From  the  foregoing  it  resulted  that  very 
particular  precautions  should  be  taken  in 
the  treatment  of  phthisical  patients.  Spit- 
toons should  be  invariably  used,  the  con- 
tents emptied  into  the  fire  every  day,  and 
the  spittoon  then  rinsed  with  boiling  water. 
All  linen  soiled  should  not  be  left  to  dry, 
but  be  plunged  at  once  into  boiling  water. 
Sleeping  with  the  patient  to  be  strictly  for- 
bidden, and  after  the  decease  the  room 
should  be  thoroughly  disinfected.  M. 
Villemin  recogniz^  that  the  parasite  of 
the  malady  can  also  be  introduced  by  the 
food,  milk,  meat,  and  the  blood  of  certain 
animals  (cows,  rabbits,  fowl).  The  milk 
should  be  the  object  of  special  care  on  the 
part  of  mothers  and  nurses  (2,000  children 
die  annually  in  Paris  under  two  years  from 
tuberculosis);  it  should  be  alwairs  boiled; 
the  same  need  not  be  said  of  goats'  or 
asses'  milk,  which  is  infinitely  less  danger- 
ous. The  meat  should  be  rigorously  in- 
spected by  the  officers  provided  by  the 
law.  The*  habit  of  drinking  freshndrawn 
blood  at  the  slaughterhouses  (a  habit  much 
indulged  in  by  the  French  for  anaemia) 
should  be  strongly  condemned.  Discus- 
sion of  this  important  paper  was,  at  its 
conclusion,  deferred  till  next  week. — 
Medical  Press  and  Circular, 


Lbmon-Juice  for  Bleiding  of  the 
Nose. — In  a  case  of  epistaxis  which  had 
resisted  various  modes  of  treatment,  in- 
cluding plugging  of  the  anterior  nares,  Dr. 
Fauchon  {Rev,  gSn,  de  Ciin,  et  de  Therap.) 
obtained  a  cure  by  means  of  the  local  ap- 
plication of  lemon-juice.  An  injection  of 
the  juice  was  made  by  a  glass  syringe  into 
the  nostril  from  which  the  blocKl  was 
escaping,  with  the  result  of  immediately 
arresting  the  hemorrhage. — Druggists  Cir- 
odor. 


Sugar  of  Milk  as  a  Diuretic. — 
Sugar  of  milk  has  been  strongly  recom- 
mended as  a  diuretic  by  M.  Germain-S^e 
at  the  Paris  Academy  of  Medicine.  Ac- 
cording to  him,  its  action  in  this  direction 
surpasses  that  of  any  other  known  agent. 
— Druggists  Circular. 


BACTERIA  AND  DISEASE  POISONS. 
[Med,  Press  and  Circular,'] 

As  there  is  probably  no  moie  important 
subject  than  the  ope  at  the  head  of  this 
letter,  and  as,  if  Professor  Brieger,  by 
whom  the  address  on  the  subject  was  de- 
livered at  the  third  general  meeting  of  the 
Versammlung  deutscher  Naturforscher  und 
iErzte,  is  not  absolutely  facile  princeps  in 
this  department,  he  is  certainly  second  to 
none,  I  shall  devote  the  space  at  my  dis- 
posal this  week  to  a  review  of  the  address 
of  this  well  known  worker. 

He  pointed  out  at  the  commencement 
that  the  patient  must  not  be  considered 
solely  as  an  object  of  treatment,  but  that 
the  medical  man  must  be  overpowered 
with  the  conviction  that  true  practical  med- 
icme  should  do  nothing  more  than  applied 
science.  Only  in  the  latter  years  had  the 
undefined  shadowings  of  disease  ferments, 
and  germs  of  infection  obtained  a  palpable 
form.  After  the  discoveries  of  Leeuwen- 
hook,  Cagmard  de  Latoure,  Schwann,  and 
others,  Pasteur  had  shown  that  specific 
microbes  were  the  cause  of  those  fermenta- 
tions that  allowed  higher  life  to  flourish  on 
the  earth.  The  thorough  methods  of 
Robert  Koch,  however,  were  the  first  to 
permit  a  sharp  and  wide  inquiry  into  that 
new  world  of  micro-organisms  that  open 
the  way  to  modern  medicine  to  further 
knowledge.  According  to  the  present 
standpoint  of  modem  medicine,  which  was 
built  on  the  broad  and  firm  foundation  of 
physiology  and  pathological  anatomy,  the 
whole  of  known  diseases  could  be  grouped 
into  four  classes : 

Those  of  traumatic  origin. 

Infective  diseases. 

Disease  of  tissue  change. 

Neuroses. 

The  two  latter  groups  were  constantly 
undergoing  a  narrowing  process  in  favor  of 
the  group  of  infective  diseases,  of  which  it 
might  be  legitimately  concluded  that  it  em- 
braced the  overwhelming  majority  of  all 
diseases.  Then  there  arose  a  large  series 
of  questions.  How  did  bacteria  enter  into 
the  bodies  of  their  hosts  ?  How  did  they 
affect  them  injuriously?  How  did  they 
produce  the  anatomical  changes  sometimes 
met  with  ?  Why  did  death  result  in  one 
case,  why  recovery  in  another?  Why 
were  many  individuals  not  susceptible  to 
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certain  carriers,  whence  originated  the  im- 
munity ? 

If  we  looked  into  the  realms  of  nature 
we  saw  everywhere  the  real  chemical  crea- 
tive power  of  microbes.  The  chemistry  of 
the  bacteria  must  therefore  be  placed  in 
the  foreground  of  the  inquiry  for  the  clini- 
cal comprehension  of  the  nature  of  the 
diseases  produced  by  their  agency.  Their 
purely  mechanical  disposition,  mere  rob- 
bing of  the  tissues  of  their  oxygen  and 
hydrogen  did  not  suffice  to  explain  the 
sjrmptoms  presented.  As  living  things  the 
bacteria  miist  extract  the  nourishment 
needful  for  their  existence  from  the  sur- 
rounding tissues ;  they  must  then  cast  out 
the  material  used  up  as  offal,  which  either 
accumulated  in  the  neighborhood,  or  was 
thrown  into  the  circulation.  The  principal 
part  of  the  digestive  tract  was  but  a  centre 
of  putrefaction,  in  which  unceasingly  the 
same  processes  went  on  as  were  brought 
about  by  artificial  decomposition  experi- 
ments. These  poisonous  products  of  tissue 
change  of  fungi  changed  into  innocuous 
compounds  first,  by  means  of  sulphuric 
acid,  as  Baumann  had  discovered,  and 
where  this  did  not  suffice,  by  means  of  a 
product  of  su^ar  circulating  in  the  blood, 
glycuronic  acid,  as  was  demonstrated  by 
Schmideberg.  If,  however,  the  vitd 
powers  were  reduced,  these  protective 
regulations  would  fail,  and  we  found  in 
intestinal  diseases,  in  diseases  accompanied 
by  sloughing  of  tissue,  and  also  in  infec- 
tious diseases,  such  as  diphtheria,  facial 
erysipelas,  many  cases  of  pysemia,  and 
purtially  in  scarlet  fever,  that  the  excretion 
of  aromatic  substances,  carbolic  acid  in 
particular,  was  increased.  The  basic  pro- 
ducts of  tissue  change  produced  by  bacteria 
were,  however,  of  far  higher  importance 
than  the  aromatic  substances,  as  they  not 
only  influenced  the  vital  functions  inju- 
riously, but  they  were  capable  of  durectly 
destroying  them.  He  named  the  powerful 
poisonous  bases  ''toxines,"the  non-poison- 
ous as  <' ptomaines,''  the  latter  in  memory 
of  Selmi,  who  first  directed  attention  to  the 
presence  of  alkaloid  substances  in  bodies, 
but  who  never  had  a  substance  in  a  pure 
state  under  his  hands.  The  mam  thing, 
however,  was  to  procure  them  in  a  pure 
state,  to  determine  their  constitution  in 
order  to  determine  the  part  they  played  in 
the  individual  affected,  and  thereby  the 
causes  of  the  disease  symptoms. 

According  to  the  ruling  view  it   was 


the  ferments,  the  presence  of  which  wis 
assumed  principally  from  physiological  pn>- 
cessea,  that  lm>ught  about  the  rmtioDal 
'^unbuilding"  of  the  nutriment  in  the 
digestive  tract.  Even  m  the  first  psitof 
the  digeption  act,  where  the  albaminoiis 
bodies  were  changed  into  their  aoluble 
modifications,  the  peptones  we  met  with 
were  toxines.  Indeed,  a  poison,  pepto- 
toxine,  could  be  extracted  from  fibone 
digested  with  pepsine,  that  quickly  killed 
lower  animals  with  paraljrsis  of  the  poste- 
rior extremitiei  and  stupor. 

Ptomaines  and  toxines  met  us  in  great 
numbers  so  soon  as  bacteria  \xxik  part  in 
the  further  decomposition  of  albuminoos 
bodies.      Neundine,    cadaverine,    pntres- 
cine,   were  known,  as  also  mydatoxine, 
and  there  was  further  an  isomer  erf  typho- 
toxine,  as  well  as  neorine  and  mediyl- 
guanidine.    The  two  latter  toxines,  whidi 
had  powerful  poisonous  action,  as  well  as 
the  two  first,  explained  the  way  of  the  bac- 
terial property  of  converting  the  normal 
constituents  oi   the    body  into   powerful 
poisons.     Neunne  could  only  spring  frtnn 
choline,  the  bacteria  abstractinp^  a  molecule 
of  water.    This  simple  mampulaticm  re- 
placed chcdine  by  a  powerful  pcHson,  neu- 
rine,  which  occasioned  total  paralysis  and 
stoppage  of  the  heart  in  diastole.     Besides 
these  symptoms,  there  were  those  of  the 
muscarin    group.     Methyl  guanidine,    on 
the  other  hand,  originated  in  the  oxydating 
power   of    the    bacteria    upon   creatine. 
Numerous  toxines   occured   in  decaying 
fish,  among  them  one  allied  to  the  fearful 
poison  of  the  fly  fungus.    The  ptcMnaines 
and  toxines  here  sketched  participate  in 
those  gastric  troubles  and  nervous  symp- 
toms diat  break  out  in  consequence  of 
disturbances  of  digestion,  and  especially 
after  eating  decayed  food,  and  then  in  the 
form  of  an  outbreak  of  poisoning,  carrying 
off  quite  a  number  of  people.  B^  neurine 
and  neuridine  had   been  recognized    in 
cases  of  poisoning,  the  latter  m  sausage 
poisoning.       He    then    referred    to    the 
Wilhelmshafen  mussel-poisoning  case,  in 
which  the  toxine  named  by  him   mytilo- 
toxine  caused  the  death  of  so  many  indi- 
viduals.   This  toxine  formed  a  splendid 
crystalline  combination  with  gold  chloride. 
Toxines  appeared  in  the  human  body  on 
the  seventh  day  of  decay ;  amongst  these 
hydaleine  was  worthy  of  note,  wUch  even 
in  small  doses  caused  profuse  diarrhcea, 
vomiting,  and  inflammation  of  the  bowels. 
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The  highest  clinical  interest  was,  however, 
attach^  to  those  ptomaines  and  toxines 
which  sprang  from  the  pathological  bac- 
teria themselves.  The  staphylococci  and 
streptococci,  the  original  cause  of  so-called 
blood-poisoning,  pyaemia  and  sepsis,  pre- 
sented certain  differences  in  regard  to  their 
virulence,  which  could  be  explained  by 
their  chemical  characteristics.  The  staphy- 
lococcus pyogenes  aureus  (Rosenbach) 
produced  on  vegetable  broth  along  with  a 
ptomaine,  not  further  studied,  a  large 
quantity  of  ammonia;  the  streptococcus 
pyogenes  (Rosenbach),  on  the  other  hand, 
on  the  same  nutrient  material,  produced 
large  quantities  of  trymethylamine.  Leber, 
from  cultures  of  the  staphylococcus  aureus, 
had  sometimes  seen  a  non-nitrogenous 
base  originate,  called  phlogosine,  which 
produced  violent  inflammation. 

Ointments  in  Collapsible  Tubes. — 
Aming,  at  a  meeting  of  the  German  Der- 
matological  Society,  strongly  recommend- 
ed the  putting  up  of  ointments  in  tubes,  on 
the  ground  that,  being  thus  kept  air-tight, 
they  would  be  better  protected  from  dust, 
etc.,  and  could  be  carried  about  without 
danger  of  soiling  the  pockets  or  other 
receptacles.  Another  advantage  of  this 
mode  of  packing  is  found  in  the  fact  that 
it  would  do  away  with  the  annoyance  of 
having  the  old  gdlipots  returned,  since  the 
tnbes  could  not  be  used  a  second  time. 


Ural,  a  New  Hypnotic — This  body, 
obtained  by  dissolving  urethane  in  chloral, 
presents  itself  in  the  form  of  crystals  soluble 
in  alcohol,  litde  soluble  in  water,  which 
violatilizes  without  decomposing,  and  is 
fiisible  at  106^.    It  imparts  a  bitter  taste. 

Toppi,  who  has  experimented  with  the 
hjrpnotic,  claims  that  it  is  the  inost  rapid 
and  trustworthy  of  all  that  we  know.  It 
does  not  modify  the  blood  pressure,  and  its 
administration  is  never  followed  by  acci- 
dents. It  is  prescribed  with  success  in 
cardiac  affections,  mental  maladies,  hysteria, 
etc. — La  France  Medicale, 


Ammonia  in  the  Bath. — Nothing  so 
quickly  restores  tone  to  exhausted  nerves 
and  strength  to  a  weary  body  as  a  bath 
containing  an  ounce  of  aqua  ammonia  to 
each  pail  of  water.  It  makes  the  flesh 
firm  and  smooth  as  marble,  and  renders 
the  body  pure  and  free  from  odor. — Annals 
of  Hygiene. 


|l|ttiflt00va|)r1(g« 


Diabetes:  Its  Course  and  Permanent 
Cure  from  the  Standpoint  of  Ex- 
perience AND  Scientific  Investiga- 
tion. 

By  Emil  Schnee,  M.D.,  Consulting  Physi- 
cian at  Carlsbad  and  Physician  of  the  Imperial 
and  Royal  Consulate  of  Austria  and  Hungary  for 
the  Riviera,  at  Monaco.  Translated  from  the 
German  by  R.  L.  Tafel,  A.M.,  Ph.D.  English 
edition  revised  and  enlarged  by  the  author. 
Philadelphia  :    P.  Blakiston,  Son  &  Co.,  1889. 

The  author  of  this  monograph  was  a 
pupil  of  Frerichs,  and  from  him,  claims  to 
have  received  his  -impetus  in  the  study  of 
diabetes,  and  he  did  not  cease  to  study  it 
until  he  discovered,  to  his  own  satisfaction 
at  least,  its  cause  and  its  cure.  Schn6e's 
theory  of  the  cause  of  diabetes,  tracing  all 
cases  to  inherited  syphilis,  has  become  well 
known  through  the  journals.  Syphilis  the 
cause,  its  treatment  is  fixed  and  the  cure 
positive.  Whether  we  accept  or  reject  this 
theory,  the  book  is  well  worth  perusal. 

J.M.F. 


Essentials  of  Pathology  and  Morbid 

Anatomy. 

By  C.  E.  Armand  Semple,  B.A.,  M.B., 
Cantab.;  L.S.A.,  M.R.C.P.Lond.;  Physician  to 
the  Bloomsbury  Dispensary,  etc.;  Professor  of 
Vocal  and  Aural  Physiology  and  Examiner  in 
Acoustics  at  Trinity  College,  London,  etc.,  etc., 
etc.  Wjth  forty-six  illustrations.  Philadelphia : 
W.  B.  Saunders,  1890. 

This  little  book  is  designated  as  No.  g 
of  Saunders'  Question-Compends.  We  are 
informed  by  a  conspicuous  notice  that 
these  manuds  are  not  intended  to  supplant 
any  of  the  text  books,  but  to  contain  the 
essence  of  those  facts  with  which  the  stu- 
dent must  be  familiar.  In  this  respect  the 
present  work  is  commendable  if  we  for  the 
present,  although  with  reluctance,  admit 
that  any  part  of  the  science  of  pathology  is 
not  essential.  One  feature  of  the  work  is, 
however,  not  to  be  commended.  Of  the 
forty-six  illustrations,  about  forty  are  copied, 
with  varying  amount  of  skill,  from  well- 
known  works,  but  no  credit  is  given.  The 
few  remaining  figures  for  which  any  claim 
of  originality  would  be  made  are  so  poor 
as  to  be  scarcely  recognizable  as  copies,  if 
such  they  be.  The  author  informs  us  in 
the  preface,  however,  that  the  "  numerous 
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and  excellent  blocks  with  which  the  book 
is  illustrated ''  were  placed  at  his  disposal 
by  the  publisher.  The  greater  part  of  the 
work  has  the  appearance  of  having  been 
printed  from  well-worn  types,  but  it  is 
everywhere  legible.  j.m.f. 

The  Medical  News  Visiting  List. 

Published  by  Lea  Brothers  &  Co.  For  sale  by 
Robert  Clarke  &  Co.     Price  $1.25. 

This  is  certainly  one  of  the  most  con- 
venient and  practically  useful  of  these 
necessary  pocket  day-books.  Those  who 
have  used  it  in  the  past  will  regard  it  as  a 
necessity  in  the  future. 


Physicians  Visiting   List  and    Refer 
ENCE  Book. 

By  J.  H.  Chambers  &  Co  ,  St.  Louis,  Mo. 
Price  75  cents. 

This  is  a  tnuUum  mparvo  list,  that  will 
commend  itself  to  very  many  because  of 
its  small  size,  which  adds  much  to  its 
utility. 


Preservation  of  Flowers  and  Deli- 
cate Parts  of  J^lants. — Prof.   Pritzner 


has  taken  out  a  patent  in  Germany  for  Ae 
following  process :  The  flowers  or  parts  of 
plants  to  be  preserved  are  tluiroiighly  des- 
iccated by  laying  them  in  strong  alcohol 
or  an  alcoholic  solution  of  chloride  of 
strontium,  aided  subsequently  by  the  op^ 
ration  of  an  air-pump  and  exposure  in  diy 
air  over  chloride  of  calcium  or  sulphuric 
acid.  Thus  treated,  they^retain  both  ^eir 
form  and  color.  Should  the  latter  be  at 
all  faded,  it  may  be  restored  by  adding  to 
the  fluid  above  mentioned  suitable  color- 
ing materials,  which  will  be  absorbed  bj 
the  protoplasm  or  cell  membrane  of  Ae 
plants. — JDruggisti^  Circular. 

The  Treatment  of  Croupous  Pneu- 
monia WITH  Calomel  is  highly  spoken  of 
by  an  Italian  physician  in  a  recent  number 
of  Lo  SpermeniaU.  He  uses  it  in  combina- 
tion with  opium  and  regards  the  diarrhcea 
thus  induced  as  exercising  a  favorable 
influence  upon  the  course  of  the  disease.— 
Canadian  PracHoner. 


The  Lancet-Clinic  and  ObstOric  Gautk 
to  one  address  one  year  for  $5. 


i^U^ 


Of  Interest  to  all  Medical  Practitionera. 
WHAT  IS  Said  by 

THOMAS  KING  CHAMBERS,  M.D.,  FJLCP. 
R.  06DEN  DOREMDS,  M.D. 
F.  %.  PAVT,  N.D.,  F.R.S. 


"  Champagne,  with  a  minunum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses  remarlcable 
exhihmiring  power."— THOMAS  KING  CHAMBERS,  M.D.,  F.R.C.P. 

"  Having  occasion  to  investigate  the  question  of  beverages,  I  have  made  a  chemical  analysis  of 
the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to  contain,  in 
a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it  not  only 
for  its  purity  but  as  the  most  wholesome  of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D., 
Pre/essor  0/  Cktmistry^  BelUvne  Hospital  Mtdical  ColUgt^  New  York. 

"  Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  b  useful  for  excit- 
ing the  flagging  powers  in  case  of  exhaustion."— F.  W.  PAVY,  M.D.,  F.R.S.  Ltciurtron  Physiol' 
ogy  at  Guy's  Hospital^  London- 

The  remarkable  vintage  of  1884  of  O.  H.  MUMM  ft  CO,'S  EXTR  DRY 
CHAMPAGNE,  the  finest  for  a  number  of  years,  is  now  impKjrted  into  this  market» 
and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

FRED'K  de  BARY  &  CO.,  New  York, 

SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANADA. 
In  OorreBpondinff  with  Advertisers,  please  mention  xiiii  ixaNGBT-OUMld 
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Produoes  rapid  Increase  in  Flesh  and  Strength. 


BaaMMMod^d  aad  Pro arib>d  ter 
ilMBirr   PHTUCIAMS   BT«i7whMW. 
It  la  piMMai  to  th«  TiMt*  aad 


IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 

LIYDSOLKIWK  (Hydf  fd  Oil)  is  not  a  dmpto  aUnUiw  emulakm  of  otoom  morrliiu^  but  a  hydro- 
w\jmmmmammm^m^tmtam»sm^mm  pmianeated  prcpOTaUgB,  contalninf  adds  and  a  null  p«roentage  of 
soda.   FMicr«aliBtoth»dIcMtiveprliidi4eof  CittjfootKandintheiolnblefQrm  h^ 
Um  ulaaftfiioni  mataiial  Into  avlmaabto  matlM-,  a  ehange  lo  MocMirj  to  Um  rapaimtiye  proeea  in  all  wartjng 


Tlia  followli«  ar»  aooM  of  tka  dlwam  in  wfaioh  ; 


^hthWs,  Tuberculosis,  Catarrh,  Cough»  SorofUla»  Chloro1«» 
Oonorai  Debility,  oto. 

tnie  brain%odand  I 
The  prfBCiBlat  Qpi 

AMimOanoaofnitii] .,  __     ^ 

Loadoo  pkyridMi^  whiob  wHl  be  mbI  fi^  on  appUoUloa." 

«0£»  Br  J»JII7««J«S«  «JB»JtdXXr. 


sou  MCNT  FOR  THE  UMITEP. STATED J  JS  rULTOH   STaiBT,  M.  Y, 


Sjr.HjfpophosphitesGoDip. 

(THOROWGOOD'S). 

Physicians  prescribing  the  above  will 

get  a  preparation  containing,  per  teaspoon- 

ful: 

Hypophosphites  Lime, 
**  Soda, 

**  Potash,  -  each  2  grs. 

''  Manganese, 

•«  Iron,  J 

Sulphate  Quinine,  \  grain. 

*«       Strychnine,  ^  grain. 

The  FIRST  and  LAST  dose  are  of 
oniform  stren^rth. 

The  Hypophosphites  are  not  oxydized 
to  phosphites  or  phosphates. 

As  Pulmonary  and  Bone  troubles  re- 
quire a  long- continued  use  of  the  medicine 
die  price  is  such  as  not  to  discourage  the 
patient. 

WESTERN   agents: 

THE  STEIN  Y06ELER  DRUG  GO, 

CINCINNATI^  OHIO. 


CURE 

a  morbid  appetite  for  strong  drink  (alco> 
hoi)  by  drinking  our  mild,  refreshing 

LAGER    BRER. 

,  THE  JOHN  HADCK  BREWING  GO. 

'   ♦  CINCINNATI,  O. 


BmDma 


Gk>od  Cloth,  Leather  Baok,  Oilt  Letter 
binding  at  76  ots.  per  volume. 


PRESERVE  your  files  of  the  Lancet 
AND  Clinic,  and  Obstetric  Gazette,  and 
make  a  convenient  library  of  reference, 
by  sending  your  unbound  volumes  to  the 
Lancet  and  Clinic  Office,  Nos.  199-2^  3 
^   Tth  Street,  Cincinnati.  O. 


JOHN  Fa  WILTSEEt 

DMDERTAKER^EMBALIER, 

.  aos  a  ao»  w.  sixth  tt^ 

TBLBTHOMBtW^  CIMCIMMATL 
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JOHN    WYETH     &    BROTHER'S 

SOLUBLE    COMPRESSED 

Hypodermic  Tablets 

Recent  improvements  in  our  Hypodermic  Compressing  Machines  enable  us  now  to 
manufacture  these  tablets  entirely  free  from  any  foreign  material,  thus  insuring  immediate 
solution  and  Freedwn  frwn  ail  posHbiluy  of  Local  Irritation* 


Put  up  in  cases  of  lo  tubes,  each  tube  containing  ao  tablets.        Also  in  bottles  of  loo  each. 
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80 
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84 
86 
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Morphinae  Sulphas  1-2  grain. 
Morphinue  Sulphas  1-3  grain. 
Morphinae  Sulphas  1-4.  grain. 
Morphinae  Sulphas  1-6  grain. 
Morphinae  Sulphas  1-8  grain. 
Morphinic  Sulphas  1-12  grain. 
Morphinae  Sulphas  1-2  grain. 

Atropine  Sulpha«  i-ioo  grain. 
Morphinae  Sulphas  1-3  grain. 

Atropinae  Sulphas  i- 120  grain. 
Morphinae  Sulphas  1-4  grain. 

Atropinae  Sulphas  1-150  grain. 
Morphinae  Sulphas  1-6  grain. 

Atropinae  Sulphas  i-iSo  grain. 
Morphinae  Sulphas  1-8  grain- 

Atropinae  Sulphas  1-200  grain. 
Morphinie  Sulphas  1-12  grain. 

Atropine  Sulphas  1-250  grain. 
Atropinae  Sulphas  1-60  grain. 
Atropinae  Sulphas  i-ioo  grain. 
Atropinae  Sulphas  1-150  grain. 
Strychninie  Sulphas  1-60  grain. 
Strychnin*  Sulphas  i-ioo  grain. 
Strychninie  Sulphas  i- 150  grain. 
Apomorph.  Mur.  1- 10  grain. 
Apomorph.  Mur.  1-20  grain. 
Pilocarpinae  Mur.  1-4  grain. 
Pilocarpinje  Mur.  1-8  grain. 
Pilocarpinae  Mur.  1-20  grain. 
Pilocarpinae  Mur.  1-2  grain. 
Pilocarpinae  Mur.  1-3  grain. 
Pilocarpinae  Mur.  i- 10  grain. 
Aconitinae  i  -60  grain. 
Aconitinae  i- 130  grain. 
Aconitinye  1-260  grain. 
Morph.  Bi-Meconas  1-3  grain. 
Morph.  Bi-Meconas  i -a  grain. 
Morph.  Bi-Meconas  1-6  grain. 
Morph.  Bi-Meconas  1-8  grain. 
Hydrarg.  Chlor.  Corros.  1-30  grain. 
Hydrarg.  Chlor.  Corros.  1-60  grain. 
Digitalini  i-ioo  grain. 
Atropinae  Sulphas  1-200  grain. 


38  Cocainae  Hydrochlor.  1-6  grain. 

39  Cocainae  Hydrochlor.  1-8  grain. 

40  Cocainse  Hydrochlor.  i- 10  grain. 

41  Duboisinae  Hydrochlor.  1-60  grain. 

42  Duboisinae  Hydrochlor.  i  - 100  gnan. 

43  Duboisinae  Hydrochlor.  1-60  grain. 

Morphinae  Sulphas  1-4  grain. 

44  Duboisinae  Hydrochlor.  i-ioogprain, 

Morphinae  Sulphas  1-8  erain. 
46  Hyoscyaminae  Sulphas  i -00  grain. 

46  Hyoscyaminae  Sulphas  i -100  grain. 

47  Hyoscyaminae  Sulphas  1-60  grain. 
•     Morphinae  Sulphas  1-4  grain. 

48  Picrotoxini  i  -40  grain. 
48  Picrotoxini  i  -60  g^ain 

60  Picrotoxini  1-80  grain. 

Strych.  Sulph.  1-80  grain. 

61  Coninse  Hydrobrom.  1-80  grain. 
68  Coninae  Hydrobrom.  i-ioo  grain. 
68  Coninae  Hydrobrom.  1- 100  grain. 

Morphinae  Sulphas  1-6  grain. 
64  Curarinae  Sulphas  1-60  grain. 
66  Curarinae  Sulphas  i  -80  grain. 

66  Curarinae  Sulphas  i-ioo  grain. 

67  Eserinae  Sulph.  1-60  grain. 

68  Eserinae  Sulph.  1-80  grain. 

69  Eserinae  Sulph.  i- 100  grain. 

60  Eserinae  Sulph.  i-ioo  grain. 

Morphinae  Sulph.  li  grain. 

61  Physostigminae  Sallcylas  1-40  grain. 
^  Physostigminae  Salicylas  1-60  grain. 

63  CafTeinse  1-2  grain. 

64  CafTeinse  i  grain. 

66  Quin.  Carbarn.  Mur.  i  grain. 

66  Quin.  Carbarn.  Mur.  2  grains. 

67  Quin.  Carbam.  Mur.  3  grains. 

68  Hyoscin  Hydrobrom.  i- 100  grain. 

69  Hyoscin  Hydrobrom.  1-50  grain. 

70  Spartein  Sulphas  1-30  grain. 

71  Spartein  Sulphas  1-60  grain. 

72  Trinitin  i-xoo  grain. 
78  Trinitin  1-150  grain. 
74  Trinitin  1-200  grain« 


We  claim  for  our  Hypodermic  Tablets: 

AbsohUe  Aeeuracff  of  Do^e. 

Ready  and  Bntire  SoiuhilUy. 

Perfect  FteeerwMtion  of  the  I>oee. 

They  are  put  up  in  Cylindrical  Cases,  convenient  for  carrying  in  Hypodermic  or 
Pocket  case,  ten  tubes  in  a  box,  with  twenty  tablets  In  each  tube. 

NOTB.— it  will  only  be  necessary  in  ordering  to  specify  tbe  Numbers,  as  aboTe,  Wyeth's  Maunifiictsi«. 

These  tablets  will  be  sent  b/  D^aii,  on  receipt  of  the  proper  amount. 

PHII^ADBL^HIA.,  F>A^ 
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ChrijQiitial  ^xticUs. 


VAGINAL  HYSTERECTOMY  FOR 
CANCER. 

WITH  REPORT  OF  A  CASE — RECOVERY. 

A  Paper  read  before  the  Academy  of  Medicine, 
October  14,  1889, 

By  Chas.  a.  L.  Reed,  M.D., 
Cincinnati. 

The  concensus  of  advanced  profes- 
sional opinion  to-day  is  in  favor  of  total 
extirpation  of  the  uterus  for  cancer.  This 
opinion  has  had  recent  justification  in  the 
statistics  of  Dr.  Munchmeyer,  of  Dresden, 
at  the  Obstetrical  Clinic  of  which  city, 
from  1883  to  1889,  h3rsterectomy  was  done 
no  times;  eighty  of  which  were  for  carci- 
noma,  and  t^rty  for  other  diseases.  Of 
the  no  cases  but  six  died,  making  the  pri- 
mary mortality  but  4.5  per  cent ;  of  the 
eighty  cases  of  carcinoma,  four  died  from 
the  effects  of  the  operation,  making  the 
primary  mortality  in  cases  of  extirpation 
for  cancer  but  5  per  cent.  Concerning 
the  ultimate  results,  the  figures  are  equally 
satisfactory.  Of  the  eighty  cancer  cases 
ten  had  recurrence  of  die  disease.  In  a 
series  of  seventeen  cases  operated  upon 
two  years  ago  not  one  has  had  recurrence. 

Of  the  various  methods  devised  for  the 
removal  of  the  cancerous  uterus,  that 
which  may  with  propriety  be  called  the 
''American  Method"  is  by  far  the  most 
preferable. 

Of  the  other  methods,  all  of  them  Ger- 
man in  origin,  but  little  need  be  said. 
Czemjr's  metiiod  implied  dissection  of  the 
uterus  from  its  anterior  peritoneal  cover- 
ing before  extirpation — a  needless  proced- 
ure, as  extirpation  is  not  in  the  least 
£ac]litated  by  the  manoeuvre,  and  valuable 
time  is  lost  in  a  worthless  procedure. 
Peter  Mtiller  devised  a  technique,  the 
leading  feature  of  which  was  division  of 


the  uterus  longitudinally  in  halves  before 
extirpation.  The  object  of  this  procedure 
was  to  facilitate  ligation  of  the  uterine  liga- 
ments. Fritsch  begins  by  operating  upon 
the  broad  ligaments.  Controlling  hemor- 
rhage from  them  by  sutures.  He  then  put 
an  elastic  ligature  around  the  uterus  and 
drew  it  down  as  he  completed  the  dissec- 
tion, which  was  done  by  means  of  a  blunt 
instrument  The  broad  ligaments  were  then 
again  ligated  in  segments  from  above 
downwards.  Winckel's  technique  consists 
in  effecting  the  enucleation  by  means  of  a 
spiral  incision  around  the  uterus,  which  he 
drags  down  by  firm  traction.  The  utero- 
vesical  and  utero-rectal  spaces  are  thus 
entered  before  the  broad  ligaments  are 
divided.  These  latter,  Winckel  states,  can 
be  readily  seen  and  ligated  when  the  op- 
eration is  done  according  to  his  plan. 

The  five  methods  mentioned  are  all  de- 
fective in  that  they  comprehend  useless 
procedures;  and  further,  m  that  they  sdl 
rely  upon  the  ligature  as  the  only  haemo- 
static expedient  It  is  true  that  Schroeder 
resorted  to  the  clamps,  but  according  to 
Winckel  he  only  used  them  to  compress 
the  tissues  into  fissures,  into  which  ligatures 
were  applied  by  means  of  a  snare.  The 
time  consumed  by  these  various  unneces- 
sary details  could  not  but  aggravate  the 
primary  mortality  from  the  operation. 

I  have  done  this  operation  six  times 
with  only  one  death.  In  that  case  opera- 
tion had  been  deferred  until  the  woman 
was  practically  exsanguinated.  It  is  but 
fair  to  myself  and  to  Dr.  Johnston,  who 
brought  the  case  to  me,  to  state  that  he  had 
her  under  observation  but  a  week  prior  to 
the  operation.  She  died  from  shock 
within  three  hours  after  extirpation.  My 
other  five  cases  all  made  good  primary  re- 
coveries. One  of  them,  operated  upon  about 
twenty  months  ago,  is  the  only  one  in 
which  recurrence  has  taken  place.  In  that 
case  the  disease  was  confined  to  the  endo- 
metrium. As  usual  I  curretted  the  cavity 
before  operating.     The    result    was    that 
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when  I  exhibited  the  specimen  to  the  Cin- 
cinnati Obstetrical  Society  a  distinguished 
gentleman,  himself  an  operator,  stated  that 
he  fancied  this  was  ''  a  case  in  which  re- 
currence would  not  take  place  for  the  rea- 
son that  there  was  no  evidence  of  disease 
in  the  specimen  exhibited."  Another  gen- 
tleman went  so  far  as  to  insinuate  against 
the  advisability  or  justifiability  of  the  op- 
eration, because  of  the  evident  absence  of 
disease  from  the  uterus.  These  criticisms 
only  show  how  mistaken  one  may  be,  for 
this  is  the  only  case  in  my  whole  list  in 
which  recturence  has  taken  place. 

The  last  case,  the  specimen  of  which  is 
herewith  presented,  was  that  of  Mrs.  G., 
aet.  34,  of  Jamestown,  N.  Y.  She  was  the 
mother  of  one  child,  six  years  of  age.  Her 
health  had  always  been  good  up  to  early  in 
1888,  since  which  time  she  had  had  more 
or  less  of  "  female  weakness."  A  leucor- 
rhcea,  that  at  first  afflicted  her,  soon  took  on 
a  purulent  character,  and  a  little  later  a 
sanguino-purulent  character.  She  had 
menorrhogia,  which  soon  became  a  met- 
rorrhagia. This  state  of  affairs  continued 
until  June  last,  when  her  attending  phy- 
sician, Dr.  Hall,  made  out  a  diagnosis  of 
carcinoma  of  the  uterus. 

I  saw  her  September  28,  and  found  her 
very  anamic.  The  disease  evidently  ex- 
tended well  up  to  the  body  of  the  uterus, 
which,  however,  retained  its  mobility.  I 
advised  absolute  rest,  vaginal  irrigation  of 
dilute  acetic  acid  (vinegar),  and  forced 
diet.  I  next  saw  her  a  week  later.  Her 
condition  was  materially  improved,  so  far 
as  the  state  of  her  circtdation  and  general 
health  was  concerned. 

October  6,  with  the  assistance  of  Drs. 
Hall,  Peterson,  and  W.  M.  Bemus,  I  did 
hysterectomy  at  the  patient's  home  in 
.Jamestown,  N.  Y.  Extirpation  was  ren- 
dered difficult  chiefiy  by  the  enlargement 
of  the  uterus.  The  usual  dissections 
through  the  anterior  and  posterior  septums 
were  not  difficult  The  lateral  dissections, 
however,  were  difficult,  because  of  the  ina- 
bility to  make  satisfactory  downward  trac- 
tion on  the  uterus,  this  inability  arising 
from  the  friability  of  the  organ.  This 
latter  complication  made  it  advisable  to  do 
the  Schroeder  retroversion  act.  From  this 
time  on  the  successive  steps  of  the  operator 
were  readily  accomplished.  Clamps  were 
applied  and  removed  on  the  fouith  day. 
There  was  scarcely  any  blood  lost,  as  the 
operation  was  done  under  vinegar  irriga- 


tion. This  patient  was  dismitted  by  Dr. 
Hall  in  two  weeks. 

The  case  is  illustrative  of  what  can  be 
done  for  many  cases  that  are  really  fiu  ad- 
vanced, but  in  which  the  disease  is  yet  re- 
stricted to  the  uterus.  The  present  pros- 
pects for  this  patient  are  for  complete 
restoration  to  health. 

31 1  Elm  Street 

[For  discussion  see  page  624.3 


POISONING  BY  ILLUMINATING 
GAS. 

REPORT   OF    A   CASE  —  SLOW    RECOVKRY  — 
SOME   NEW   TREATMENT. 

By  J.  C.  Crossland,  A.M.,  M.D., 
Zanesville,  O. 

It  is  the  consensus  of  opinion  among 
chemists  and  experimenters  that  carboD 
monoxide  and  the  hydrocarbons  are  die 
poisonous  constituents  in  illuminating  gas. 
Analyses  show  that  water  gas  contains 
from  three  to  four  times  more  of  these 
factors  than  coal  gas,  and  is  therefore 
more  dangerous.  Our  knowledge  of  the 
action  of  Uiese  poisons  on  the  econ<Mny  is 
incomplete.  We  know  that  carbon  monox- 
ide breaks  up  the  oxyhaemo^obin  of  the 
blood,  forming  with  the  haemoglobin  a 
stable  union,  thereby  deoxidizug  the 
blood.  Some  authorities  claim  that  the 
effects  of  illuminating  gas  on  die  system 
are  not  due  alone  to  3ie  deoxidation  of  the 
blood,  but  that  it  has  a  narcotic  acticm  on 
the  central  nervous  system.  With  these 
introductory  remarks  on  the  natore  and 
action  of  illuminating  gas,  the  history  of 
the  following  case  is  introduced : 

On  November  20,  188S,  Mary  S.,  a 
strong  young  woman,  applied  at  the  Kjrk 
House  at  10  p.m.  for  lodging.  It  was 
subsequently  learned  that  she  had  been 
employed  as  a  domestic  in  the  western 
part  of  the  State  and  was  on  her  way 
home,  having  stopped  off  here  for  the 
night  and  intending  to  take  the  morning 
train  for  her  home  in  an  adjoining  county. 
She  was  unable  to  write  and  the  de^ 
placed  her  name  on  the  register,  whh  a 
call  for  5  a.m.  She  was  assigned  a  room 
and  immediately  retired.  At  5  a.m.,  die 
clerk  went  to  her  room  to  call  her.  Oa 
approachmg  her  room  he  found  the  hiD 
flagrant  i|ri^  the  odor  of  gas.     Recalling    \ 
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the  illiteracy  of  this  guest,  he  suspected 
she  had  blown  out  ue  gas.  He  made 
violent  raps  on  the  door,  and,  receiving  no 
response,  broke  it  open.  There  lay  in  her 
bed  the  young  woman,  apparently  hope- 
lessly poisoned  by  the  gas.  The  stop-cock 
was  examined  and  found  to  be  turned  on 
full  The  gas  was  shut  off,  the  door  widely 
opened,  and  the  window  raised.  The 
room  was  a  small  one,  not  exceeding  10x10 
feet. 

Dr.  C.  Draper  was  summoned,  and 
when  he  arrived  found  the  patient  in  the 
following  condition :  Respiration  was  ster- 
torous, shallow  and  abounding  in  mucus 
rales.  Patient  frothing  at  the  mouth.  The 
pulse  was  merely  perceptible.  The  eyes 
were  partly  open,  fixed,  staring  and  insen- 
sible to  touch ;  pupils  moderately  dilated 
and  not  reacting  to  light ;  the  conjunctivae 
were  congested.  The  face  was  purple  and 
the  limbs  cold.  Patient  moribund.  Seeing 
that  a  pure  atmosphere  had  had  no  effect 
in  restoring  the  girl.  Dr.  Draper  admmis- 
tered  stimtSants  hjrpodermically  and  called 
Dr.  £.  H.  Brush  in  consultation. 

After  the  arrival  of  Dr.  Brush  treat- 
ment by  stimulants  hypodermically  admin- 
istered was  continued,  and  a  small  battery 
put  in  use.  This  treatment  was  continued 
tin  9  a.m.,  without  the  slightest  improve- 
ment in  the  condition  of  the  patient. 

At  this  time  the  writer  was  asked  to 
meet  Drs.  Draper  and  Brush,  and  at  the 
same  time  was  informed  of  the  nature  of 
case.  He  promptly  joined  them,  taking 
with  him  a  galvano-faradic  battery  and  a 
drach  vial  of  a  ten  per  cent,  solution  of 
nitroglycerine  prepared  by  Parke,  Davis  & 
Co.  Fifteen  minims  of  the  nitroglycerine 
solution  were  injected  into  the  epigastrium. 
The  good  effects  of  this  on  the  heart  action 
was  perceived  in  about  five  minutes,  but  it 
soon  became  evident  to  us  that  several 
hours  would  elapse  before  the  system  could 
throw  off  the  poison  sufficiently  for  the 
patient  to  regain  consciousness.  We  soon 
learned  that  nitroglycerine  was  fhe  stimu- 
lant par  excilknce^  and  we  made  it  our 
anchor  remedy  throughout  the  treatment 

No  exact  record  of  the  case  having 
been  kept,  we  will  have  to  generalize 
somewhat  The  treatment  by  hjrpodermic 
injections,  chiefly  of  nitroglycerine,  was 
continued  at  intervals  varying  from  thirty 
minutes  to  two  hours,  according  to  the 
indications.  At  3  p.m.  the  vital  powers 
were  almost  collapsed,  and  death  seemed 


imminent  Twenty  minims  of  the  nitro- 
glycerine solution  were  injected  over  the 
epigastrium,  and  the  poles  of  the  battery 
applied  to  the  regions  along  the  track  of 
the  pneumogastric  nerve.  In  one  hour 
the  condition  of  the  patient  was  as  good  as 
it  had  been  at  any  time  since  9  a.m.  This 
line  of  treatment  was  kept  till  12  o'clock  at 
night,  when,  by  the  use  of  a  strong  cur- 
rent from  the  battery  and  slapping  the  face 
with  a  wet  towel,  die  patient  seemed  to 
notice  those  in  the  room.  At  3  p.m.  she 
had  so  far  recovered  as  to  be  able  to 
mutter  ** don't"  in  protest  to  the  use  of 
the  battery.  At  4  a.m.  the  patient  could 
answer  questions,  and  expressed  a  desire 
to  defecate.  ApprehencUng  evil  effects 
from  allowing  her  to  remain  up  long 
enough  to  defecate,  we  furnished  her  with 
a  bed-pan,  which  she  claimed  she  could 
not  use  and  insisted  on  getting  up.  We 
allowed  her  to  get  up,  but  she  could  not 
have  a  stool.  She  was  no  sooner  in  bed 
than  she  desired  to  get  up  again,  and 
several  times  she  was  placed  on  the  chair 
without  an  action  of  the  bowels.  Think- 
ing this  desire  to  defecate  only  rectal 
tenesmus,  a  hjrpodermic  injection  of  mor- 
phia was  administered  into  the  perineum 
and  the  desire  to  defecate  ceased.  From 
this  time  the  patient  went  on  to  complete 
recovery.  Headache,  nausea  and  muscu- 
lar weakness  were  s)rmptoms  which  lasted 
a  day  or  two,  but  the  patient  left  the  hotel 
on  the  third  day,  feeling  quite  well. 

There  is  no  known  antidote  to  the 
poison  of  illuminating  gas.  We  attribute 
the  value  of  nitroglycerine  in  the  above 
case  to  its  stimulant  properties. 


Vomiting  in  Pregnancy. — A  writer 
in  the  Lancet  says:  "I  have  not  failed 
once  for  twen^  years,  by  a  single  vesica- 
tion over  the  fourth  and  fiifth  dorsal  ver- 
tebrae, to  put  an  end  at  once  to  the  sickness 
of  pregnancy  for  the  whole  remaining  per- 
iod of  gestation,  no  matter  at  what  stage  I 
was  consulted.  The  neuralgic  toothache 
and  pruritus  pudendi  of  the  puerperal  con- 
dition 3rielded  as  readily  and  to  one  appli- 
cation." 


Creolin  is  being  used  to  the  exclusion 
of  other  antiseptics  in  the  Obstetric  Depart- 
ment of  the  Frauen  Klinik  under  the  care 
of  Professor  Winkd,  of  Munich. 
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NITROUS  ETHER  FOR  THE  CURB 
OF  ECZEMA  INPETIGINODES. 

By  W.  H.  Sullivan,  M.D., 
Rising  Sun,  Ind. 

This  is  a  case  of  more  than  ordinary 
interest  to  the  writer,  the  patient  being  a 
man  of  fine  phjrsique,  sound  health,  and 
addicted  to  no  bad  habits;  set.  67 ;  weighs 
about  220  pounds;  florid  complexion ;  bil- 
ious and  nervous  temperaments  predomi- 
nating. He  was  attacked  with  the  above 
disease  about  ten  months  ago,  and  treated 
by  the  most  approved  methods,  without 
signal  success,  1x>th  internally  and  exter- 
ndly. 

When  about  despairing  of  any  good  re- 
sults the  patient  was  handling  some  nitrous 
ether,  which  was  spilled,  or  rather,  acci- 
dentally poured  on  the  affected  parts.  It 
produced  immediate  comfort,  relieving  the 
itching  and  gradually  the  discharge  from 
the  skin.  The  parts  affected  were  the 
face  and  hands.  When  itching  or  burning 
again  occurred  a  thorough  application  was 
made  of  the  nitrous  ether,  and  today  the 
result  is  simply  marvelous  (three  weeks 
since  this  treatment  was  instituted). 

The  writer  of  this  article  is  the  patient, 
a  physician  of  forty-one  years'  standing,  a 
graduate  of  Transylvania  University,  who 
has  done  nothing;  else  during  all  these 
years  but  follow  his  profession  that  he  loves 
so  much.  He  believes  the  above  treat- 
ment is  the  best  ever  instituted  locally  for 
this  disease,  and  promises  the  best  results. 
It  is  a  new  use  of  an  old  remedy,  unno- 
ticed by  any  dermatologist  or  author  so 
far  as  his  knowledge  goes. 

November  i,  1889. 


ii^0jcijet|s  %t]ptftiA. 


A  Cure  for  Dandruff. — Dr.  A.  J. 
Harrison  of  Bristol,  (/>  Progres  Med,) 
recommends  the  following  salve  for  dan- 
druff: 

Caustic  potash,         8  grains. 

Phenic  acid,  24  grains. 

Lanolin, 

Cocoanut  oil,         aa  3  jv. — M. 
This  preparation  should  be  rubbed  into 
the  scalp  morning  and  evening.    Complete 
cure  is  usually  effected   in  one  to  three 
months. — Med,  Times  and  Register, 

The  best  lotion  for  recent  injuries,  says 
Billroth,  is  the  ordinary  lead  lotion. 


ACADEMY  OF  MEDICINE. 

Meeting  cf  October  28,  1889. 

The  President,  Wm.  Judkins,  M.D., 
in  the  Chair. 

G.  A.  Facklkr,  M.D.,  Seci^tary. 

Dr.  Reed  reported  a  case  of 

Remcval  of  Uterus  for  Carcinoma. 
[For  paper  see  page  621.] 
discussion. 
Dr.  Wenning  remarked  that  the  ap- 
pearance of  the  specimen  and  the  dear 
history  of  the  case  given  by  Dr.  Reed 
ought  to  be  a  sufficient  answer  to  the 
question  of  propriety  of  the  operatioo. 
The  gentleman  has  so  far  been  very  for- 
tunate in  his  cases — five  primary  recoveries 
out  of  six  cases  thus  operated  upon  is  cer- 
tainly a  {[ood  result  With  all  this,  how- 
ever, it  IS  still  a  mooted  question  whether 
kolpo-hysterectomy  is  reidly  a  justifiable 
operation.  Two  reasons  are  given  agaimt 
it :  (i)  that  it  is  attended  with  too  great  i 
mortality,  and  (2)  that  it  does  not  insure 
against  recurrence.  In  answer  to  the  first 
question,  it  may  be  stated  that  the  moftal* 
ity  will  depend  upon  the  nature  of  the  car 
and  the  skill  of  the  operator.  A  proper 
distinction  must  be  made  between  ctKS 
suitable  and  unsuitable  fcnr  the  operatioo. 
If  the  disease  does  not  involve  the  times 
laterallyi  the  broad  ligaments  and  sub- 
jacent connective  tissue,  but  is  confined  to 
the  cervix,  a  simple  amputation  of  the  cer- 
vix might  be  all-sufficient  in  removing  the 
diseased  structure,  provided  we  had  the 
assurance  that  the  upper  portion  of  the 
uterus  is  not  also  invaded.  These  are  the 
cases  most  favorable  for  either  operatioD; 
the  mortality  from  hysterectomy,  if  skil- 
fully performed,  will  be  no  greater  than 
that  of  cervical  amputation.  If  the  cer- 
tainty of  leaving  a  healthy  stump  were 
assured,  cervical  amputation  would  be 
alone  justified;  if,  however,  there  is  sus- 
picion of  the  infiltration  extending  q)- 
wards,  hysterectomy  could  be  the  00^ 
justifiable  operation.  In  those  rare  cases 
of  cancer  of  the  body  of  the  uterus,  widi 
apparent  non-implication  of  the  neck,  hys- 
terectomy was  not  only  justifiable  bi^  im- 
perative.    Unfortunately,  however,  in  the 
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majority  of  instances  the  disease  begins  in 
the  cervix  and  has  invaded  the  contiguous 
structures  in  all  directions,  laterally  as  well 
as  upwards,  before  the  cases  are  brought 
to  our  notice  for  operative  treatment.  In 
Aese  cases  hysterectomy  could  promise  no 
good  result,  because  by  its  means  not  all 
of  the  diseased  portion  was  removed.  In 
fact,  it  was  more  than  probable  that  a 
greater  amount  of  the  cancerous  infiltra- 
tion could  be  removed  by  an  extensive 
high  amputation  of  the  cervix  than  a  sim- 
ple hysterectomy. 

The  mortality  in  competent  hands  has 
been  gready  reduced  by  the  simplification 
of  the  technique  of  the  operation.  One 
great  element  is  the  much  shorter  time  re- 
quired by  the  present  method  of  arresting 
the  hemorrhage  by  clamps  and  leaving 
the  wound  open  for  drainage,  than  the  old 
method  of  securing  each  bleeding  vessel 
by  means  of  ligatures  and  stitching  the 
torn  edges  of  the  peritoneum  together.  It 
has  therefore  become  the  property  of  ope- 
rattnrs  not  so  perfectly  skilled  as  the  favored 
few  who  could  boast  of  extraordinary  and 
superior  skill.  The  greatest  element  of 
safety  to  the  patient  is  the  lessened  liability 
to  shock  and  hemorrhage  by  the  shorter 
duration  of  the  operation.  It  is  really  sur- 
prising to  note  the  small  amount  of  hemor- 
rhage accompanying  the  operation. 

But  even  if  we  could  not  promise  a 
radical  cure  in  every  case,  this  was  no 
argument  against  the  operation,  if  it  pro- 
longed life  and  relieved  pain.  Our  first 
attempt  should  always  be,  of  course,  to 
effect  a  cure,  if  possible;  if  this  be  impos- 
sible, our  next  duty  is  to  endeavor  to  re- 
lieve pain  and  prolong  life.  If  hysterec- 
tomy will  not  insure  die  former  but  will 
effect  the  latter,  it  will  still  be  a  justifiable 
operation,  if  the  same  end  cannot  be 
attained  by  other  less  radical  means  in 
desperate  cases. 

The  greatest  difficulty,  however,  lies  in 
determining  beforehand  which  are  and 
which  are  not  suitable  cases  for  the  opera- 
tion. Marked  cachexia  contra-mdicates 
it;  also  extensive  infiltration  of  the  neigli- 
boring  structures  contra-indicates  it.  Some- 
times, however,  the  latter  is  only  discern- 
ible after  the  operation  has  been  far  under 
way  or  entirely  finished.  Before  operating 
we  should  be  sure  that  the  uterus  is  not 
entirely  fixed,  although  it  must  be  borne 
in  mfaid  that  a  moderate  amount  of  fixar 
tion  inU  accompany  almost  every  case  of 


malignant  disease  of  the  uterus.  This 
organ  should  be  at  least  somewhat  mov- 
able. Firm  fixation  positively  contra-indi- 
cates the  operation  of  total  extirpation. 
Cervical  amputation  may  here  take  its 
place.  Sometimes,  however,  appearances 
are  deceptive,  llie  speaker  saw  a  case 
some  time  ago  where  a  young  woman,  of 
good  physique  and  otherwise  apparently  in 
good  health,  had  extensive  disease  of  the 
cervix  for  which  curetting  and  cauterizing 
had  been  done  previously  by  another  phy- 
sician. The  womb  was  movable  and  the 
disease  apparently  not  involving  the  ad- 
jacent tissues,  although  it  extended  far  up- 
ward into  the  uterus.  The  womb  was 
extirpated  with  considerable  difficulty,  and 
post-mortem  it  was  found  that  the  bladder 
and  rectum  were  considerably  infiltrated 
with  the  carcinomatous  disease. 

The  operation  itself  is  not  always  so 
easy  as  it  might  appear.  Among  the  many 
different  skiUed  operators  it  has  taken  a 
long  time  to  find  out  which  is  the  simplest 
and  most  rapid  method.  Individud  skill 
amounts  to  everything,  and  each  operator 
must  learn  for  himself.  The  greatest  dan- 
ger lies  in  injuring  the  bladder,  which  lies 
so  closely  on  the  anterior  surface  of  Uie 
uterus.  This  accident  has  occurred  a 
large  number  of  times.  It  occurred  to  the 
speaker  in  the  only  operation  he  per- 
formed, but  the  post-mortem  examination 
showed  that  the  bladder  had  also  under- 
gone cancerous  degeneration.  The  same 
accident  happened  to  another  operator 
recently,  although  the  patient  was  other- 
wise doing  well. 

Dr.  Withrow  desired  to  speak  of  a 
number  of  cases  he  had  seen  and  their 
results.  He  had  jseen  the  operation  per- 
formed upon  six  patients.  The  first  was 
less  than  three  years  ago,  and  the  patients 
are  all  dead.  Primary  success  was  ob- 
tained in  all  but  one,  in  which  the  opera- 
tion lasted  five  hours  and  death  ensued  in 
forty-eight  hours.  These  operations  were 
performed  before  the  use  of  the  clamp  was 
advocated  and  before  there  was  general 
familiarity  with  the  results  obtained  by  the 
investigations  of  Ruge  and  Veit,  and  Jno. 
Williams,  and  so  well  epitomized  by  Dr. 
Lusk.  The  investigations  show  pretty 
clearly  the  direction  of  spreading  from  the 
various  points  of  origin  of  uterine  cancer. 

The  cases  mentioned  by  the  speaker 
were  all  cancer  of  the  cervix  except 
one.    This     was    that    rare     fbnn     oC 
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villous  cancer  of  the  endometrium,  but 
four  others  of  such  nature  having  been  re- 
ported, one  by  Dr.  McCallum,  one  by  Dr. 
Goodell^  and  two  by  Dr.  Lusk.  The  ex- 
amination in  the  case  reported  was  made 
from  curettings  by  Dr.  French. 

This  cancer  is  peculiar  because  it  is 
confined  absolutely  to  the  endometrium. 
Uterine  hemorrhage  had  been  an  obstinate 
Sjrmptom,  several  curettings  having  been 
insufficient  to  prevent  the  return  of  the 
hemorrhage.  Marked  cachexia  existed,  and 
the  diagnosis  was  finally  based  upon  the 
pathological  examination,  though  the  cer- 
vix was  apparently  in  perfect  health.  This 
case  made  the  best  recovery  of  the  series, 
but  finally  died  at  the  hospital  of  cancer  of 
the  peritoneum  and  the  broad  ligaments. 
It  was  also  peculiar  that  the  disease  should 
spread  in  this  direction,  since  the  perito- 
neal surface  and  the  deeper  muscular 
structures  of  the  uterus  showed  no  sign  of 
disease.  Notwithstanding  that  this  was  a 
case  which,  far  eocceHence^  seemed  adapted 
to  this  operation,  death  resulted  quickly  due 
to  infiltration  of  the  peritoneal  covering 
of  the  broad  ligaments,  or  cancer  of  other 
organs. 

The  patients  were  all  elderly  women 
except  a  case  of  cauliflower  epithelioma  of 
the  cervix  in  a  woman  of  twenty-three. 
The  speaker  concluded  therefore  from  his 
observations  and  reading  that  hysterectomy 
for  cancer  is  not  justifiable,  except  in  siich 
cases  as  the  first  spoken  of,  in  which  the 
disease  is  confined  to  the  interior  of  the 
uterus.  In  the  others  he  thought  the  op- 
eration would  be  decided  upon  as  inap- 
plicable. 

If  the  disease  begins  in  the  vaginal 
cervix,  it  usually  invades  the  walls  of  the 
vaj;ina  before  attention'  is  directed  to  its 
existence,  so  that  no  better  chance  is 
offered  by  total  extirpation  than  by  the 
Baker  Brown  high  operation.  If  it  begins 
in  the  mucous  membrane  and  within  the 
line  of  transitional  epithelium,  the  glandu- 
lar substance  will  soon  become  invaded, 
and  the  internal  os  in  these  cases  usually 
seems  the  anatomical  limit  of  the  disease 
until  such  time  as  it  has  so  extended  later- 
ally to  the  vaginal  junction  of  the  cervix, 
as  to  render  its  removal  impossible  by 
hysterectomy.  Indeed,  high  amputation 
permits  more  extensive  removal  of  the  dis- 
ease of  the  vaginal  attachments  of  the 
uterus  than  total  extirpation,  and  since 
there  is  usually  no  disease  above  the  os 


internum  there  is  no  advantage  m  remov- 
ing the  entire  organ,  which  so  greatly  in- 
creases the  danger  of  the  operation. 

Dr.  Reed  stated  that  in  his  second 
case  operated  upon  twenty  mondis  ago, 
the  disease  was  so  nearly  limited  to  the 
endometrium  that  after  preliminary  caret- 
ting  the  organ  appeared  almost  without 
disease.  Yet  this  was  the  only  one  of  fire 
that  had  a  recurrence,  the  first  of  the  q>- 
erations  having  been  performed  two  yean 
ago. 

He  was  surprised  that  of  six  patients 
operated  upon  in  the  last  three  yean, 
and  alluded  to  by  Dr.  Withrow,  all 
ended  fatally.  In  the  li^ht  of  the  experi- 
ence of  others  this  is  simply  astonishing 
and  exceptional.  There  is  a  certain  sog- 
gestiveness  between  these  two  cases,  one 
cited  by  Dr.  W.,  the  other  in  the  speaker's 
list,  in  which  the  disease  was  so  nearly  lim- 
ited to  the  endometrium,  both  haviog 
recurrence  after  extirpation.  The  speakei's 
patient  is  unconscious  of  this  fact,  and  her 
general  condition  is  excellent  He  most 
say  that  the  conservative  operations  are 
unsurgical,  because  at  no  time  have  we  a 
reasonable  guarantee  that  the  exsection 
has  been  extended  beyond  the  field  of  in- 
fection, which  we  do  have  after  a  hysterec- 
tomy, because  the  process,  if  it  begins  in 
the  cervix,  does  not  extend  through  die 
Ijrmph  channels  and  vessels,  but  by  a  pro- 
gressive invasion  of  tissues. 

Amputation  is  uncertain  in  the  light  of 
consequences.  Goodell  performed  a  O- 
sarian  section  upon  a  woman,  imjn'egna- 
tion  occurred,  and  dehvery  proved  impos- 
sible, on  account  of  cicatricial  stenoos. 
One  woman  died  in  Rushville  firom  die 
same  cause. 

Stenosis  of  the  cervix,  that  is  brought 
about  by  cicatricial  bands,  is  a  serious 
state,  and  operators  have  alluded  to  it  widi 
pronounced  emphasis.  The  fiact  that  hys- 
terectomy had  prior  to  three  years  ago 
3rielded  a  mortality  of  i8  to  20  per 
cent,  is  certainly  meriting  generous  con- 
sideration. The  statistics  upon  which 
Winckel  ventures  to  express  a  £av(»aUe 
opinion  yield  a  mortality  of  27  per  oaL 
Munchmeyer's  statistics  already  idluded  to 
and  Montgomery's  estimate,  places  the 
present  primary  mortality  at  5  per  cent 

Yet  ovariotomy  is  considered  ajostifia- 
ble  operation,  although  Spencer  Wdls,  m 
1,000  cases,  had  20  per  cent  fiatal  tenai- 
nationsy  while  here  we  have  an  operation 
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almost  in  its  youth  giving  us  no  worse  re- 
sults than  ovariotomy. 

Dr.  Ransohoff  thought  that  an  op- 
erationy  in  which  25  to  30  per  cent  of 
patients  die  in  consequence  of  the  opera- 
ti<m,  and  very  few  live  three  years  dierc- 
alter,  cannot  be  looked  upon  as  justifiable. 
Statistics  in  malignant  disease  of  the  heart 
tell  us  that  only  9  per  cent  ultimately  re- 
cover,  but  only  a  to  3  per  cent  end 
iatallVy  in  consequence  of  the  operative 
interference.  A  mortality  of  30  per  cent, 
excludes  an  operation  from  the  justifiable 
dasSy  unless  its  immediate  successful  issue 
means  also  positively  an  ultimate  recovery. 

Diu  RiSD  inqmred  whether  a  patient 
was  not  doomed  with  cancer  of  any  other 
organ  ?  Earlier  operators  did  not  furnish 
statistics  of  results  of  hysterectomy. 
Others  have  been  such  recent  operations 
tiiat  no  positive  data  as  to  ultimate  recov- 
ery can  be  given.  Dr.  Mon^omery  has 
stated  that  the  primary  loss  is  less  than 
from  ovariotomy,  and  subsequent  results 
justify  the  method.  The  speaker  conceded 
that  much  depends  upon  the  revelation  of 
statistics,  and  these  will  tell  largely  as  to 
the  adoption  of  hysterectomy. 

Dr.  Wenning  thought  there  could  be 
no  qfiestion  as  to  the  reduction  of  the  mor- 
tality every  year.  This  is  true,  smce  at 
present  the  profession  has  awakened  to  the 
necessity  of  early  recognition  of  cases  of 
cancer  of  the  uterus,  and,  drawing  a  more 
favorable  comparison  between  this  and 
cancer  of  the  breast,  attention  is  naturally 
directed  much  sooner  to  disease  of  the 
Inreast  than  of  the  uterus.  In  the  latter  we 
may  at  first  simply  have  a  leucorrhoea,  fol- 
lowed by  hemorrhage  and  some  erosion  of 
the  cervix,  which  is  frequendy  treated  with 
caustics,  curetting,  etc.,  and  only  after  in- 
filtration has  extended  too  far,  and  the 
case  is  beyond  hope  is  its  true  nature  rec- 
ognized. Evory  thins  depends  on  the 
earlier  recognition  of  me  disease.  Hence 
the  operation  is  in  its  infancy,  because  in 
many  cases  in  which  an  operation  was 
performed,  it  was  not  early  enough,  and 
only  lately  have  operators  attained  the  skill 
requisite  for  its  p^ormance. 

Dr.  Ed.  Ricketts  stated  that  in  can- 
cer of  the  breast  the  percentage  of  re- 
coveries beyond  three  years  after  removal 
is  very  small,  and  still  it  is  considered  a 
justifiable  operation.  The  operation  of 
total  hjrsterectomjr  is  on  triaL  It  is  but  a 
few  years  since  it  has  been  properly  re« 


sorted  to,  and  we  cannot  in  justice  call  for 
statistics.  Total  extirpation  is  not  so  fash- 
ionable in  other  countries  as  it  is  in 
America,  and  a  number  of  gynecologists 
in  England  resort  to  the  thermo-cautero  in 
preference  to  high  amputation. 

Dr.  White  agreed  with  Dr.  Wenning 
as  to  the  selection  of  the  two  operations. 
In  order,  however,  to  arrive  at  a  conclu- 
sion it  might  be  well  to  examine  more 
closely  into  the  manner  of  extension  of 
cancer.  It  has  already  been  stated  by  one 
of  the  speakers  that  the  process  was  by 
simple  invasion  of  tissue,  and  not  through 
the  l3rmphatic  system.  This  is  true  so  long 
as  the  growth  is  confined  to  the  so-called 
glandular  tissue,  that  is,  cervix  proper. 
The  extension  is  upward  till  it  comes  in 
contact  with  the  body  of  the  uterus,  and 
here  at  least  for  a  time  is  the  upward  in- 
vasion stopped,  but  continues  laterally  into 
the  vagind  septum.  The  spesdcer  believes 
when  this  is  the  case  the  high  amputation 
is  more  effective,  as  it  includes  generally 
more  of  the  tissue  around  the  cervix.  If, 
however,  the  invasion  of  tissue  has  gone 
beyond  the  internal  os,  he  can  hardly 
understand  that  an  organ  so  well  supplied 
with  lymphatic  vessek  should  be  invaded 
simply  by  gradual  extension  of  the  tumor, 
and  is  of  the  opinion  that  only  a  few  days 
would  elapse  liter  the  growth  has  entered 
the  uterine  tissue  before  the  cancerous 
deposits  would  be  conveyed  through  the 
lymphatics  into  the  adjacent  tissues.  In 
diis  way  can  be  accounted  for  the  return 
in  the  stump  when  the  operator  has  elimi- 
nated all  signs  of  the  disease,  and  likewise 
the  return  of  cancer  which  seems  to  be 
wholly  confined  to  the  endometrium.  Our 
success  certainly  depends  on  tiie  early  rec- 
ognition of  the  disease,  and  when  confined 
to  the  cervix,  extirpation  will  give  satisfac- 
tory results. 

Dr.  Reed,  in  conclusion,  stated  that 
he  was  not  finally  committed  to  the  opera- 
tion. But  he  wished  to  be  definitely 
understood  on  one  point.  A  gentleman 
had  described  a  case  in  which  the  disease 
travelled  towards  the  vagina  and  then 
along  a  route  by  which  it  invaded  the  sub- 
mucous tissues  about  the  uterus  and  for- 
nices.  This  is  a  case  of  infection  beyond 
the  uterus,  and  is  not  a  case  for  hysterec- 
tomy. Others  have  alluded  to  cases  in 
which  the  disease  has  invaded  the  intra- 
cervical  tissue,  compromismg  the  paren- 
diyma  of  the  cervix,  infecting  the  raroad 
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ligaments,  etc.  No  one  would  undertake 
to  extirpate  the  uterus  if  such  a  condition 
can  be  previously  ascertained. 


HARVEIAN  SOCIETY  OF  LONDON. 

MeeHf^  of  November  7,  1889. 

The  President,  Thomas  Buzzard,  M.D., 
F.R.C.P.,  in  the  Chair. 

The  Admhustraiion  of  Certain  Drugs  by 
Electricity. 

Dr.  Cagney  said  that  experiments  by 
Eulenburg,  von  Bnms,  and  Hermann 
Munk  had  shown  that  certain  drugs  could 
be  made  to  pass  through  animal  tissues  be- 
tween the  poles  of  a  galvanic  current. 
He  had  used  iodide  of  potassium  in  this 
way  for  the  cure  of  lab3ninthine  dea&ess 
and  in  lead  palsy.  Only  very  small  doses, 
however,  could  be  administered  through 
the  skin.  The  method  was  best  adapted 
for  the  treatment  of  diseases  of  the  skin 
and  mucous  membranes,  or  of  small  tumors 
immediately  beneath  them.  The  indica- 
tions for  the  method  were  those  for  the 
local  use  of  iodine  and  iodide  of  potas- 
sium. In  S3rphilitic  and  other  affections  of 
of  the  throat,  and  especially  in  chronic 
phar3mgitis,  it  was  very  useful.  Nodes 
and  gummata  in  accessible  situations 
seemed  to  3rield  readily  to  it,  and  this  was 
equally  true  of  tubercular  ulcers,  in  the 
later  stages  of  S3rphilis,  mucous  patches, 
and  papular  syphilides.  Amongst  non- 
specific affections  it  served  well  in  the 
treatment  of  indolent  ulcer,  lupus,  and 
acne,  and  to  promote  absorption  in  en- 
larged strumous  glands.  Benefit  might  be 
expected  also  in  bronchocele  and  exoph- 
thalmic goitre.  The  method  seemed  to 
possess  certain  advantages.  Bjr  its  use  it 
was  possible  to  administer  in  perceptible 
doses  a  drug  which  was  among  the  most 
useful  of  those  available — a  drug,  more- 
over, which  was  not  easily  tolerated  bv 
every  constitution,  and  in  a  manner  which 
was  least  likely  to  disturb  the  system.  It 
was  conveyed  directly  to  the  part  where  its 
action  was  needed,  and  presumably  in  a 
condition  of  maximum  activity.  Finally, 
the  lesion,  if  it  were  due  to  errors  of  nutri- 
tion, or  if,  as  in  metallic  poisoning,  it  were 
attended  with  paralysis,  was  at  the  same 
time  benefited  by  the  stimulating  action  of 
the  galvanic  current  In  the  application 
of  the  method  a  very  strong  current  was 


not  needed,  but  a  sufficient  current  densty 
was  required,  and  the  tissues  under  treat- 
ment must  be  brought  directly  in  the  padi 
of  the  current.  The  electrodes  mig[ht  be 
either  sponges  holding  solution  of  iodide 
of  potassium  or  a  modification  of  Duboii' 
conducting  tubes  filled  with  the  fluid 
The  latter  gave  the  best  results  in  Hunk's 
physiologiod  researches,  and  doubdos 
they  were  to  be  preferred  where  the  skin 
had  to  be  penetrated.  They  should  thai 
be  of  large  size.  For  the  treatment  of 
mucous  surfaces  an  electrode  might  be 
made  of  a  glass  tube,  which  could  be  filled 
with  fluid,  having  a  zinc  wire  introduced 
through  the  bottom,  and  the  mouth  (which 
might  be  cut  to  any  desired  curve)  blocked 
wiSi  a  fine  sponge.  This  was  connected 
by  means  of  the  zmc  wire  with  one  pole  of 
a  galvanic  battery.  The  electrodes  should 
be  of  large  surface  area.  The  fluid  should 
be  a  saturated  solution  of  iodide  of  pc^as- 
sium,  and  it  ought  to  be  supplied,  where 
possible,  at  both  poles.  Where  this  was 
not  possible  the  solution  should  be  at  die 
negative  pole.  The  current  should  be 
passed  for  ten  to  fifteen  minutes,  and  its 
strength  would  be  determined  by  circum- 
stances. Its  direction  should  be  reversed 
every  minute.  It  was  for  this  reaaoif  that 
both  poles  might  be  charged  with  advan- 
tage. Under  suitable  conditions  the  posi- 
tive pole  might  be  carried  by  a  gdd 
needle,  which  was  plunged  in  a  convement 
situation  beneath  the  skin.  This  expedient 
served  especially  in  the  treatment  of  stru- 
mous glands,  and  perhaps  of  bronchocele. 
By  its  means  the  obstacle  arising  from  the 
depth  or  inaccessibility  of  the  part  under 
treatment  might  sometimes  be  overaxne. 

DISCUSSION. 

Mr.  Julbr  remarked  that  the  mediod 
employed  was  one  of  great  practical  possi- 
bilities. He  asked  if  one  pole  could  be 
placed  under  the  skin  without  great  pain. 
He  also  inquired  what  was  Dr.  Cagnejr's 
experience  in  the  use  of  electricity  in 
tobacco  ambl3ropia.  He  himself  had  found 
it  of  great  service,  and  was  prepared  to 
expect  even  better  results,  both  in  the 
form  of  amblyopia  and  in  that  due  to  lead 
poisoning,  from  the  combination  of  elec- 
tricity with  the  local  action  of  drugs. 

Dr.  Spicsr  asked  if  Dr.  Cagnij  had 
used  this  method  in  the  treatment  of  atro- 
phic rhinitis,  where  other  remedies  usually 
failed  to  effect  a  cure. 

Dr.  Framusu  pcnnted  ost  that  iIm 
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drag  used  was  employed  only  locally  and 
in  small  quantities,  and  he  believed  that  it 
was  therefore  little  likely  to  be  of  use  in 
syphilis.  In  syphilitic  deafness  especially 
large  doses  of  the  iodide  were  required  to 
pr^uce  permanent  effects. 

Mr.  Hill  showed  that  it  was  certainly 
of  use  to  influence  the  local  lesion,  even  if 
die  constitutional  disease  had  to  be  treated 
separately. 

The  President  would  take  an  early 
opportunity^  of  testing  this  new  method. 
It  was  evident,  he  thought,  that  a  very 
strong  current  must  be  used  to  cause  the 
drag  to  pass  through  the  tissues  to  any 
considerable  depth.  In  the  case  of  abdom- 
inal tumors,  great  stren^  of  current  had 
been  used,  but  only  with  non-polarizable 
electrodes,  and  it  seemed  essential  to  this 
new  process  that  polarization  should  take 
place. 

Mr.  Jessett  spoke  of  experiments  at 
the  Cancer  Hospitel  upon  the  electrolysis 
of  malignant  tumors.  Extraordinarily  high 
strength  of  battery  had  been  used,  but  it 
had  been  found  very  difficult  to  pass  more 
than  five  or  six  miUiamp^res  through  a 
tumor.  He  doubted  if  such  great  currents 
reall}^  reached  the  tissues.  "Die  skin  must 
be  pierced,  and  this,  when  done  by  elec- 
trodes, was  very  painful.  In  his  expe- 
rience, electrolysis  had  no  effect  on  can- 
cerous tumors. 

Dr.  Cagney,  in  reply,  said  that  the 
pain  caused  by  passing  electrical  currents 
beneath  the  skin  through  needles  was  not 
unbearable.  In  all  the  cases  which  he 
had  treated  he  had  not  used  excessively 
strong  currents,  nor  did  he  think  them  ad- 
visable, but  he  employed  saturated  solu- 
tions of  iodide  of  potassium.  Only  slight 
results  could  be  expected  when  the  current 
had  to  pass  through  the  cuticle,  and  espe- 
cially when  two  myers  of  cutide  were  to 
be  traversed. 

AnH-Fermifiiaiive  TViotment  of  Infantile 
Dtarrhcsa, 

Dr.  Luff  read  a  paper  on  the  causa- 
tion and  treatment  of  that  variety  of  acute 
infantile  diarrhoea  produced  by  irritative 
products,  resulting  from  fermentations  set 
up  in  miUL  either  previous  to  or  after  inges- 
tion. While  admitting  that  though  prob- 
ably several  irritating  substances  resulting 
from  the  fermentation  of  milk  were  factors 
in  the  production  of  the  form  of  acute 
infantile  diarrhoea  imder  consideration,  he 


contended  that  the  principal  share  of  the 
blame  rested  with  the  milk  or  cheese  pto- 
maine, tyrotoxicon,  produced  during  the 
fermentation  of  milk  under  certain  cona- 
tions. The  treatment  of  acute  infantile 
diarrhoea  with  the  view  of  arresting  the 
abnormal  intestinal  fermentation  was  then 
considered.  Carbolic  acid,  creosote,  resor- 
dn,  salicylic  add,  salicylate  of  soda,  naph- 
thol,  and  salol  had  been  given  in  the  hope 
of  checking  the  putrefactive  changes  in  the 
bowels.  Ringer  had  recommended  the 
administration  of  a  weak  solution  of  bichlo- 
ride of  mercury  in  infantile  diarrhoea 
attended  with  very  slimy  stools.  Dr.  Luff 
then  referred  to  Dr.  Ulingworth's  antiseptic 
treatment  of  infantile  diarrhoea,  which  he 
had  himself  found  most  useful,  and  the 
employment  of  which  had  first  directed  his 
attention  to  the  treatment  he  had  used. 
This  consisted  in  drag  treatment  and  diet 
treatment  combined.  The  drug  treatment 
consisted  in  the  administration  of  i-5oth 
of  a  grain  doses  of  the  biniodide  of  mercury 
dissolved  in  iodide  of  potassium,  combined 
with  one-grain  doses  of  chloral  hydrate.  It 
was  shown  experimentally  that  die  soluble 
biniodide  of  mercury  was  an  extremely 
soluble  and  diffusible  salt,  and  that  it  pos- 
sessed the  property  of  combining  with  and 
rendering  insoluble  the  milk  ptomaine 
tvrotoxicon.  As  regards  the  diffusibility  of 
me  biniodide  of  mercury,  Dr.  Luff  had 
detected  it  in  the  urine  within  two  hours  of 
its  administration.  Dr.  Luff  had  never 
found  that  the  soluble  biniodide  of  mercury 
itself  acted  as  an  intestinal  irritant.  Of 
eighty  cases  of  acute  infantile  diarrhoea 
treated  by  this  method,  the  diarrhcea 
ceased  within  two  days  in  seventy-two  of 
the  cases;  in  five  out  of  the  remaining 
eight  cases  it  ceased  within  four  days,  and 
in  no  case  did  it  last  over  seven  days. — 
British  Med.  Journal, 


SOCIETY  NOTICES. 

Academy  of  Medicine. — 

Monday,  December  9,  Dr.  School- 
field  will  report  a  case  of  '<  Suppurative 
Hepatitis,"  and  Dr.  Jos.  Boylan  a  case 
of  ''Intubation." 


The  Metaphysical  College  of  Massa- 
chusetts, an  institution  for  teaching  Chris- 
tian Science,  has  dissolved. 
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CO  OPERATIVE   CHARITIES, 
ET  AL. 

Some  yean  ago  an  effort  was  made  in 
this  city  to  effect  an  organization  of  a  host 
of  small  charities  that  were  constantly 
duplicating  each  other's  work  and  with  a 
needless  waste  of  means.  The  consolida- 
tion and  uniting  of  these  societies  has  been 
the  means  of  accomplishing  a  much  greater 
amount  of  good  to  the  poor,  while  its 
more  systematic  work  prevents  a  vast 
amount  of  imposition  that  took  place  under 
the  old  order  of  thmgs. 

This  co-operation  of  the  charitable 
people  should  be  encouraged.  So  far  as  it 
is  possible  the  various  churches  should 
care  and  provide  for  their  own  indigent 
members  and  fiamilies,  and  where  the 
church  organization  is  weak  its  officers 
should  appeal  to  a  wealthier  church  with  a 
statement  of  the  necessities  of  the  case. 
This  will  never  fail  to  bring  a  response. 

There  are  very  many  independent 
benevolent  organizations  that  make  it  a 
special  object  of  their  existence  to  care  for 
their  sick  poor.  In  our  last  two  issues  we 
narrated  a  brief  account  of  the  charity 
hospitals  of  the  city  and  the  extent  of  their 
•ooommodatioiis.     The  great  probability 


is  that  there  is  very  little  dnplicatioa  of 
their  work,  but  we  can  conceive  that  it 
may  be  made  much  more  effective  by  die 
effecting  of  an  organization  of  their  heads 
or  managers.  Each  would  learn  some- 
thing from  the  others  that  would  be  of 
economic  and  practical  use.  They  would 
learn  how  to  supplement  each  other's  sft- 
dal  worky  so  that  greater  and  more  ex- 
tended good  would  be  accomplished. 

Another  suggestion  that  we  offer  to 
trustees  and  managers  is  the  adoption  of 
an  inflexible  rule  that  no  phjrsidan  should 
be  eligible  for  a  staff  appointment  who 
already  holds  one  in  another  hoqntaL 
There  is  alwajrs  ample  proflessional  ma- 
terial that  is  qualified  and  deserving  widi- 
out  duplicating  the  service  and  honcHi. 
Unless  this  b  done  there  will  always  be  t 
number  who,  by  persistent  aggressivenesi, 
will  gobble  place  after  place  to  the  ex- 
clusion of  others  who  are  equally  weD 
qualified  but  more  modest  in  pushing  their 
claims.  A  cast-iron  rule  of  this  f^'^^rw^ 
would  give  very  great  satisfaction  to  the 
entire  body  of  the  profession. 

A  reasonable  limit  to  the  length  of  ser- 
vice allowed  to  any  one  man  should  be 
determined.  In  the  past  men  have  hung 
on  and  hung  on  to  the  staff  of  the  Cincin- 
nati Hospital  long  after  their  days  of  use- 
fulness had  ended.  Ordinarily  a  man 
should  not  hold  an  active  hospital  appoint- 
ment after  he  b  sixty  years  of  age,  nor  be 
allowed  a  continuous  service  of  more  than 
twenty  years  in  the  same  hospitaL  These 
rules  should  hold  good  on  the  principle  of 
**live  and  let  live."  If  there  was  a  scarcity 
or  poverty  of  ability  in  the  profession  there 
would  be  no  necessity  of  drawing  soch 
lines,  but  for  the  very  reason  that  diere  is 
an  abundance  of  talented  material  from 
which  to  draw  changes  the  face  of  things. 
And  it  is  none  to  the  credit  of  the  wisest 
consultant  that  he  allows  himself  to  be^ 
come  barnacled  on  and  in  a  place  where 
he  is  no  longer  useful  and  exdndes  the 
man  of  the  period. 
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HBALTH  DBPARTMHNT  OF 
CINCINNATI. 

Statement  of  Ccmta^ous  DaeaMS  r»- 
poEted  for  week  ending  Nov.  30, 1889. 
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The  following  is  the  mortality  report 

lor  the  week  ending  November  30,  1889. 

Croup 3 

Cerebro-spinal  Meningitis. 2 

Diarrhoea 3 

Dysentery i 

Dtpbtheria 6 

Entero-Colitis i 

Typhoid  FeTcr 4 

whooping  Cough 2 

Other  Zymotic  Diseases 4—26 

Cancer.... 5 

Phthisis  Pnlmonalis 9 

Other  CoBstitntional  Diseases 2—16 


Bronchitis • 3 

ConTulsions 6 

Heart  Diseases 4 

lirer  Disease s 

Pneumonia 8 

Other  Load  Diseases 23 — 49 

Old  Age 2 

Puerperal  Septicaemia. i 

Other  Derelopmentsi  Diseases 6—  9 

Accidental 4 

Sniddal i—  5 

Deaths  from  aU  Cavses 10$ 

Annnal  death  rate  per  1000 16.80 

Deaths  for  corresponding  week  in  i^. . .  1 16 

Deaths  for  corresponding  week  in  1887. . .  149 

Byron  Stanton,  M.D.» 

HiMi  Officer. 


HBALTH  BXJLLBTIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  26  observers  for  the  week 
ending  November  29,  1889. 


Form  of  DisMtM. 
la  tho  ordor  of  pr** 
loacy. 


RniARKS. 

Reports  from  69 
observers  and  health 
officers : 

Diphtheria  report- 
ed by  health  offi- 
cers :  Columbus,  l6 
cases,  I  death ;  To* 
ledo,  24  cases,  4 
deaths ;  Dayton,  8 
cases,  I  death; 
Springfield,  4  cases; 
Xenia,  5  cases,  I 
death ;  Ironton,  3 
cases;  Lancaster,  6 
cases ;  Chillicothe,  6 
cases,  2  deaths ;  Mc- 
Comb,  2  cases ;  Ash- 
ley, 2  cases ;  Bloom- 
ville,  I  case;  Find- 
lay,  7  cases,  I  death ; 
Zanesville,  i  case ; 
Fostoria,  I  case.  Re- 
ported by  observers 
at  Rocky  River, 
Woodville,  RusseU, 
and  Oak  Harbor. 
Scarlet  Fever  re- 
ported by  health  officers:  Toledo,  i  case;  Co- 
lumbus, 4  cases ;  Akron,  5  cases;  Dayton,  2  cases; 
Chillicothe,  8  cases,  2  deaths;  Findlay,  i  case; 
Wooster,  i  case :  Canton,  6  cases ;  Millersburg, 
2  cases;  Lima,  I  case;  Bucyrus,  4 cases;  Youngs- 
town,  2  cases ;  Ravenna,  6  cases ;  Painesville,  2 
cases ;  Urbana,  3  cases ;  Conneaut,  i  case ;  Spring- 
boro,  I  case ;  St.  Paris,  I  case ;  West  Cleveland, 
I  case;  Massillon,  3  cases.  Reported  by  ob- 
servers at  Canal  Dover  and  Madisonville. 

Typhoid  Fever  reported  by  health  officers: 
Ironton,  i  case;  Fostoria,  2  cases;  Norwalk,  i 
case ;  Wadsworth,  i   case ;  .Chillicothe,  i  case ; 


Bronchitis,  acute . . . 

Tonsillitis 

Diarrhoea 

Rheumatism  (acnte^ 
Intermittent  Feyer. 

Measles 

Diphtheria 

Pneumonia. 

Erysipelas. 

Consumption  (Pul.) 

Typhoid  Fever 

Whooping  Cough . . 

Scarlet  Fever 

Dysentery 

Typho-Mal.  Fever.. 
Remittent  Fever. . . 

Pleurisy 

Cholera  Morbus. . . . 
Puerperal  Fever. ... 
Croup,  membranous 
Cerebro-Spin.  Men 
Cholera  Infimtum. 
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Bucyrus,  I  case,  i  death;  Youngstown,  i  case. 
Reported  by  observers  at  Lorain,  Independence, 
ana  Middleport. 

C.  O.  Probst,  M.D.,  Secretary. 


FOR  SALE,  ETC. 

FOR  SALE.— In  western  Indiana,  with  lucra- 
tive practice,  for  sale  a  good  two-story  frame 
dwelling,  containing  twelve  rooms,  in  good  repair. 
The  lot  without  improvements  would  bring  cash 
^2,500.  Improvements,  at  lowest  estimate  worth 
1^2,500.  Healthy  neighborhood,  and  one  of  the 
best  in  the  city.  City  contains  12,000  inhabitants, 
is  a  railroad  centre  and  is  improving,  having 
water,  gas,  •and  electric  works,  etc  Will  take 
$4,000  in  easy  payments.  Cause  for  selling — wish 
to  retire. 
3         Address,  S.    Care  of  Lancet-Clinic  office. 


FOR  SALE. — A  lucrative  established  prac- 
tice for  sale,  with  good  two-story  frame  house 
and  office,  stables,  etc.,  all  in  good  order.  Posses- 
sion given  immediately  upon  sale  of  premises,  and 
good  will  of  practice  to  go  with  sale.  Terms 
reasonable.  Cause  for  selling — wish  to  retire. 
Address,  Dr.  C.  T.  McKibben,  Moscow,  O. 
Or  Lancet-Clinic  office.  tf 


FOR  SALE.  —  In  western  Ohio,  property 
worth  $1,500,  with  practice  worth  from  $1,800  to 
$2,500  annually.  All  for  $1,200.  In  a  small  rail- 
road town  of  about  200  inhabitants.  Best  of  gravel 
roads.  All  main  roads  are  free  pikes.  Good 
reasons  for  selhng.     No  opposition  in  practice. 

Address,  J.  K.,  Care  Lancet-Clinic. 


FOR  SALE.— $3,000  cash  practice.  A  fine 
location  in  Colorado.  No  competition  nearer 
than  twelve  miles.  Resign  office  of  Coroner  and 
Surgeon  to  800  miles  of  railroad.  Delightful 
roads,  fine  climate.  Owner  has  interests  elsewhere 
and  must  change. 
s  Address,  Box  8  Elbert,  Colorado. 


Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 

gation  made  and  a  report  of  the  same  furnished 
y  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.   A    fee  of  $5.00  will  be  charged  for  such 
examinations^    Leonard  Freeman,  M.D., 
J.  C.  Oliver,  M.D., 
Otis  L.  Cameron,  M.D., 
Oliver  P.  H©lt,  M.D., 

Curators  and  MicroscopUU. 
Are  prepared  to  make  examinations  of  river 
water,  milk,  etc.,  for  the  typhoid  bacilli. 


We  call  the  attention  of  our  readers  to  the 
advertisement  of  Messrs.  R.  A.  Robinson  &  Co., 
Louisville,  Ky.,  which  will  be  found  on  advertis- 
ing page  17  this  issue.  This  firm  was  established 
forty-five  years  ago,  and  enjoys  a  widespread 
reputation  as  a  sound,  honest,  reliable  business 
house.  We  do  not  hesitate  to  endorse  their 
preparations  as  being  all  they  claim  for  them. 


J^jeUjctejflL 


THE    NEW    ANALGESICS    IN   THE 

RELIEF  OF  PAIN  OF  PURELY 

NERVOUS  ORIGIN. 

\^ Medical  Times  and  Register,] 

Analyzed  to  the  last  degree,  the  prao 
tice  of  medicine  consists  solely  in  the  relief 
of  pain.  Not  only  is  this  '^a  divine  work," 
as  Hippocrates  used  to  say,  but  it  is  doubt- 
ful if  medicine,  as  an  art  and  science, 
would  have  any  existence  whatever  if 
there  were  no  such  thing  as  pain.  Weie  it 
not  for  the  warning  sounded  by  this  symp- 
tom, we  should  die  like  the  flies,  without 
being  able  to  summon  timely  aid.  Even 
as  it  is,  many  a  deadly  disease  advances 
far  in  its  course  before  the  slight  sjrmptoms 
of  pain  drive  the  sufferer  to  seek  medicai 
advice  and  so  have  the  real  nature  of  bis 
condition  made  known.  Pain,  in  ^ 
resi)ect,  is  a  blessing  rather  than  a  curse. 
Owing  to  the  smaUness  of  human  know- 
ledge,  it  is  to  be  r^etted  that  the  causes 
of  pain  cannot  alwa3rs  be  discovered.  The 
symptom,  as  in  idiopathic  neuralgia,  may 
be  excruciating,  but  the  lesion  totally  un- 
known. In  such  cases  the  sjrmptoms 
alone  must  be  relieved.  Not  unfrequendy, 
however — as  in  tabes — ^the  lesion  is  pw- 
fectly  familiar  and  possibly  amenable  to 
cure,  but  the  fulgurating  pains  are  so 
terrible  to  bear  that  the  latter  must  needi 
be  relieved,  for  the  time  being  at  least, 
irrespective  of  the  nature  of  its  cause,  or 
the  latter's  susceptibility  to  treatment 

Analgesics,  therefore,  have  always  hek) 
an  honored  place  among  therapeutic  re- 
sources, but  heretofore  nothing  has  been 
able  to  approach  opium  and  its  alkaloids 
in  thb  respect.  The  danger  of  causing 
the  opium-habit,  which  is  unfortunately 
becoming  too  frequent  nowadays,  induces 
many  of  our  best  physicians  to  dispense 
with  the  drug  almost  entirely,  or  to  employ 
it  at  rare  intervals  and  in  extreme  cases. 
Morphinomania  is  a  disease  for  whidi 
practitioners  themselves  are  not  a  little 
responsible;  and  it  is  to  be  hoped  dut 
they  will  become  hereafter  even  more 
cautious  in  their  use  of  these  dangerous 
preparations  of  opium. 

Atropine  was  the  first  drug  tested  with 
the  introduction  of  the  hypc^ermic  mcth- 
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od  of  medication,  but  the  intolerance 
manifested  by  some  constitutions,  along 
with  the  occasional  fatal  results  which 
followed  its  use,  have  caused  it  to  be  laid 
aside. 

Solanine  possesses  many  advantages  in 
certain  spinal  afiections,  particularly  in  the 
sjTStematic  scleroses  of  the  cord,  when 
accompanied  with  pain  and  trembling;  but 
Its  effects  are  limited. 

Aconitine  is  a  powerful  analgesic,  but  it 
seems  to  exercise  its  force  when  admini- 
stered in  safe  doses  only  in  cases  of  facial 
neuralgia.  It  seems  to  be  absolutely 
powerless  in  removing  pains  due  to  spinad 
cord  lesions. 

We  are  in  need,  therefore,  of  more 
safe,  reliable,  and  effective  analgesics  that 
will  cause  simply  a  disappearance  of  pain, 
without  otherwise  injuriously  affecting  the 
constitution. 

In  the  last  number  of  the  BuUetm  dt 
TherapeuHque^  Dujardin-Beaumetz  presents 
a  bnejf  and  practical  nsumS  of  the  more 
recent  preparations  of  this  class,  and  offers 
some  remarks  upon  their  relative  values 
in  relieving  the  pains  of  purely  nervous 
(Migin.  We  published  {Times  and  Register^ 
October  5,  1889)  not  long  ago  a  long 
abstract  of  this  same  author's  report  to  the 
Congress  of  Therapeutics  upon  the  chemi- 
cal constitution  of  these  bodies. 

Germain-S^,  in  1887,  was  the  first  to 
recognize  the  analgesic  power  of  anti- 
P3rrine  or  dimethyloxyquinizine.  Since 
that  time  it  has  been  employed  and  suc- 
cessfully tested  in  so  many  painful  affec- 
tions that  one  is  almost  prone  to  regard  it 
as  a  kind  of  panacea.  But  especiaUy  is  it 
valuable  in  diminishing  the  excito-motor 
power  of  the  cord  and  in  curing  the  light- 
ning pains  of  locomotor  ataxia.  Dujardin- 
Beaumetz  i^ommends  that  the  dose 
should  never  exceed  two  or  three  grammes 
a  day,  and  if  this  fails  to  remove  the  pains, 
one  of  the  other  analgesics  had  better  be 
resorted  to. 

Marshall  sajrs  that  antipjnrine  appears 
to  be  a  specific  in  some  diseases — as  in 
gout  and  migraine.  In  fact,  it  would  be 
vain  to  attempt  to  enumerate  all  the  cases 
in  which  succcess  has  attended  the  use  of 
this  drug  for  the  relief  of  pains.  Hypo- 
dermatioilly  administered,  it  is  more  de- 
cisive in  its  action  than  when  given  by  the 
mouth.  Some  observers,  like  Hirsch,  have 
been  disappointed  with  it  when  exhibited 
by  the  stomach,  but  when  administered 


subcutaneously  they  prefer  it  to  morphine. 
The  majority  of  clinicians  prefer  the  use  of 
small  doses  by  the  mouth  frequently  re- 
peated; and  it  is  always  well  to  tell  the 
patients  to  lie  down  after  taking  it,  partic- 
ularly if  they  take  it  in  large  doses.  Weak- 
ness of  the  circulation  and  disease  of  the 
kidneys  are  the  special  contraindications 
against  its  use. 

Phenacetine  was  first  employed,  in 
1887,  by  Kast  and  Hinsberg.  There  are 
three  varieties,  known  as  ortho-,  meta-, 
and  para-acetphenetidine,  the  latter  being 
the  one  most  generally  prescribed.  It  is  a 
white,  rosy  powder,  insoluble  in  water,  but 
slightly  soluble  in  chloroform  and  alcohol, 
hence  it  is  best  administered  in  wafers  or 
papers.  Fifty  centigrammes,  repeated  two 
or  three  times  a  day,  acts  like  antipjrrine 
or  acetanilide  in  causing  the  disappearance 
of  pains,  whatever  may  be  their  character. 
Singularly  enough,  this  preparation  dso 
combats  the  polyuria  as  well  as  the  excito- 
motor  functions  of  the  cord.  The  insolu- 
bility of  phenacetine  is  one  of  its  most 
important  disadvantages,  and  for  this 
reason  it  is  not  as  available  for  general  use 
as  some  others  of  the  same  group. 

Methylacetanilide,  or  exalgine,  is  the 
latest  of  tiiese  medicaments,  and  excepting 
antip3n'ine,  promises  to  be  the  most  val- 
uable. It  appears  under  the  form  of  beau- 
tiful colorless  crystals,  which  are  slightly 
soluble  in  cold  water,  but  on  the  other 
hand  are  very  soluble  in  alcohol,  and  even 
in  a  mixture  of  alcohol  and  water.  They 
are  devoid  of  taste  or  odor.  This  sub- 
stance is  an  antip3n'etic,  lowering  the  tem- 
perature from  one  to  three  degrees,  and 
even  more.  It  also  increases  the  arterial 
tension  and  vascular  pressure.  Its  first 
action  is  manifested  within  the  nervous 
system,  both  sensory  and  motor;  then  in 
the  respiratory  and  circulatory  systems; 
and  finally  in  the  heat  apparatus.  In 
doses  of  eighty  centigrammes  it  produces 
intoxication  and  vertigo;  tolerance,  how- 
ever, can  quickly  be  established.  As  an 
analgesic  it  takes  rank  with  antipyrine, 
and  is  sometimes  superior  both  to  it  and 
acetanilide. 

In  the  last  number  of  the  Therapeutic 
Gautte  it  is  said  that  ''the  analgesic  effects 
of  exalgine  are  especially  evident  in  the 
treatment  of  neuralgia,  and  to  a  less  re- 
liable degree  in  the  treatment  of  pains  of  a 
rheumatic  character." 

In  conclusion,  then,  of  all  the  modern 
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antithermic  analgesics,  antipyrine  holds 
the  first  place,  bodi  for  its  efficacy  and  ease 
of  administration.  Despite  the  occasional 
scarlatinal  eniption,  profuse  sweat,  and 
cdlapse  whidi  follow  its  ingestion,  it  is  no 
more  dangerously  toxic  thim  other  drugs, 
if  it  be  administered  in  doses  not  exceed- 
ing three  grammes  in  the  twenty-four 
hours,  and  in  properly  selected  cases. 

Next  to  antipyrine  comes  exalgine,  and 
if  the  latter  were  only  more  soluble,  it 
would  be  ^ven  the  preference.  It  is  bet- 
ter to  admmister  this  drug  in  small  doses- 
say  twenty-five  centigrammes  twice  a  day. 
An  ordinary  tincture  or  alcoholic  solution 
affords  an  excellent  menstruum.  In  the 
treatment  of  neural^a,  Gaudineau  experi- 
enced only  three  failures  with  exalgine,  in 
thirty-two  cases.  In  cardialgia,  with  at- 
tacks of  angina,  it  has  acted  favorabljr. 
In  fact,  it  is  praised  as  the  most  certain 
and  deaded  destroyer  of  pain  that  we 
have,  irrespective  of  the  origin  of  the  pain. 

Because  of  its  extreme  insolubility, 
phenacetine  ranks  below  antipyrine  and 
exalgme.  For  the  same  reason,  therefore, 
it  is  advantageously  the  most  non-toxic  of 
the  present  group  of  remedies.  It  is  espe- 
cially commendable  in  doses  of  fifty  centi- 
grammes to  a  gramme,  given  in  powders, 
to  relieve  the  ^looting  neuralgias  so  com- 
mon among  hjrsterics  and  neurataxics. 

Last  of  all  should  be  remarked  acetanil- 
ide,  not  because  it  is  less  powerful  than 
the  others,  but  because  of  the  alarming 
cyanosis  which  it  produces.  It  is  both 
active  and  cheap,  and  can  be  easily  ad- 
ministered in  the  form  of  powders  in  doses 
of  a  gramme  to  a  gramme  and  a  half  in  the 
twenty-four  hours.  The  best  results  with 
this  preparation,  as  an  analgesic,  have  been 
obtamed  in  relieving  the  ^Igurating  pains 
of  tabes  dorsalis.  In  a  few  mstances  of 
epilepsy  it  seems  to  have  afforded  a  cure. 
But  in  this  class  of  cases  there  have  been, 
as  usual,  frequent  failures;  nevertheless, 
when  the  bromides  lose  their  effect,  and 
the  patient  is  able  to  bear  it,  Dujardin- 
Beaumetz  recommends  the  habit  of  order- 
ing acetanilide. 

Such,  in  brief,  are  the  more  important 
properties  of  these  new  analgesics,  and 
mstead  of  our  decrying  the  recent  increase 
in  this  respect,  we  ought  to  encourage  their 
introduction,  and  their  further  careful 
study.  They  promise  to  place  at  our  dis- 
posal medicaments  that  have  been  long 
needed,  and  are  more  advantageous  than 


any  of  the  same  dass  that  we  have  hidierto 
employed;  but  there  is  need  of  greater 
care  and  precision  in  the  testing  o?  their 
exact  physiological  actions,  in  oraer  to  fix 
their  value,  and  to  establish  the  realization 
of  that  promise. 

The  Incompatiblxs  of  Antiptrin.— 
If  extractum  cindionse  liquidum  be  added 
to  a  solution  of  antipyrin  in  distilled  water 
a  dense  reddish-brown  (wedpitate  is  formed. 
Upon  examination  this  precipitate  is  found 
to  contain  tannic  add  and  antipyrin.  The 
liquid  extract  of  cinchona  is,  therefore,  in^ 
compatible  with  solutions  of  antipyrin, 
because  the  cincho-tannic  add  present  in 
the  extract  predpitates  it  in  an  insohUe 
form.  The  greater  part  of  this  precipitate 
dissolves  on  die  addition  of  dilute  sulphuric 
acid,  the  insoluble  portion  being  probabtj 
the  coloring  matter  of  the  bark,  for  if  a 
solution  of  tannic  acid  be  used  instead  of 
the  extract  cinchonce  liquidum  9s  a  predpi- 
tatinff  agent,  a  pure  white  predpitate  fbnna, 
which  entirely  and  easily  dissolves  on  Ae 
addition  of  die  dilute  sulphuric  add.  It 
follows,  therefore,  that  decoctions,  infii- 
sions,  and  tinctures  containing  tannic  add 
would  act  in  the  same  manner.  The 
effect,  however,  produced  by  these  prepsr 
rations  is  very  small  compared  with  the 
liquid  extract  of  dnchona.  Antipyrin  is 
not  predpitated  by  solutions  of  ^e  alka- 
loids, quinine,  dnchonine,  dnchonidine. 
Therefore  it  can  be  prescribed  in  a  mixture 
containing  quinine  sulph.  and  add.  sulph. 
dil.  When  strong  solutions  of  chloral 
hydrate  and  andp3nin  are  mixed  togedicr 
a  white  predpitate  is  formed,  which  soon 
becomes  resolved  into  globules  of  oily-look- 
ing liquid,  which  sink  to  the  bottom  and 
form  a  distinct  layer.  This  layer,  in  the 
course  of  some  hours,  changes  into  a  crys- 
talline mass,  from  which  the  dear  upper 
liquid  can  be  drained  off.  These  oTitals 
are  soluble  in  water,  but  considerably  lesi 
so  than  antipyrin  or  chloral  hydrate.  Tbey 
have  a  distinct  taste  of  chloral  wiAoot  its 
pungency,  and  they  are  not  so  bitter  as 
antipyrin.  In  solution  they  give  widi  ferric 
chloride  the  diaracteristic  color  reaction  of 
antip]rrin,  and  heated  with  liquor  potans 
they  evolve  chloroform.  It  would  seem, 
therefore,  that  this  crystalline  mass  is  t 
compound  of  antipyrin  and  chloral,  which 
has  been  thrown  out  of  solution  on  accoont 
of  its  sparing  solubility.  This  predpitatioo 
does  not  occur  in  dilute  solutions,  and  it  is 


Digitized  by 


Google 


THE  CINCINNATI  LANCET^CLINIC. 


635 


poflsiUe  to  mix  together  a  solutioii  oontain- 
mg  sixty  grains  of  antipjrrin  to  the  fluid 
oonce  widi  one  containing  the  same 
amount  of  chloral  hsrdrate  without  any  pre- 
cipitate being  immediately  formed,  although 
in  a  few  hours  small  crystals  begin  to 
appear.  A  solution  containing  fifteen 
grains  each  of  antipyrin  and  chlond  hydrate 
to  the  fluid  ounce  appears  to  be  a  perma- 
nent one,  for  at  the  end  of  a  week  diere  is 
no  appearance  of  oystalline  matter.  Clin- 
ical experience  alone  can  determine  whether 
mixtures  of  these  two  bodies  possess  any 
therapeutic  properties  difierent  from  those 
of  the  constituents.  In  prescribing  them 
together  it  is  to  be  borne  in  mind  that  the 
solutions  must  be  dilute. —  British  Med. 
JoumaL 

Trkatmxnt  of  Hydrarthrosis  of 
THX  Knee. — Dr.  Georges  Bere  has  adopted 
a  plan  of  treatment  of  s3movial  effusion,  in 
those  cases  which  resist  the  usual  methods 
of  treatment,  which  has  proved  very  suc- 
cessfioL  The  treatment  consists  of  a  for- 
cible rupturing  of  the  s3movial  sac,  which 
he  terms  icIaUmeni^  and  which  is  followed 
by  massage.  The  knee  is  semiflexed, 
when  it  may  be  noticed  that  the  fluctuation 
is  more  marked  above  and  inside  the 
knee ;  die  fluid  is  circumscribed,  and  the 
tumor  formed  is  rendered  tense  by  pressure 
with  the  hand;  firm  pressure  with  the 
diumb,  or  percussion  with  the  edge  of  the 
dosed  hand,  will  produce  an  indentation, 
followed  by  a  diminution  of  fluid  effused. 
There  can  be  no  doubt  but  that  a  rupture 
or  fissure  of  the  synovial  sac  takes  place  at 
its  weakest  point — perhaps  at  the  level  of 
its  insertion;  the  fluid  permeates  in  the 
neighborhood  of.  the  lymphatics  and  veins, 
which  are  so  abundant  in  the  cellular  tissue 
surrounding  the  joint  The  rupture  is 
earily  effected  in  recent  cases,  as  die  mem- 
brane has  not  become  thickened,  and  pos- 
sibly the  effusion  is  more  liquid.  After  the 
iclaiemetti  massage  must  be  persevered  with, 
directed  from  the  knee  toward  the  groin, 
the  form  of  massage  being  strong  and  deep 
centripetal  pressures.  The  method  is  as 
firee  from  duiger  as  it  is  simple  in  execu- 
tion.— Frovincial  Med,  Journal. 

One  of  the  best  agents  to  abort  a 
coryza,  according  to  Dr.  Beverley  Robin- 
ion,  is  carbonate  of  ammonia,  in  frequently 
repeated  and  rather  large  doses. 


CHRONIC  TUBERCULAR  ENDO- 
METRITIS. 
[N.  Y.  Mtd.  Joumal.l 
Dr.  Jouin  sa3rs  that  this  form  of  tubercu- 
losis is  more  frequent  than  tuberculosis  of 
the  other  mucous  membranes  of  the  genito- 
urinary apparatus.  This  may  be  due  to 
the  fact  that  the  mucous  membrane  of  the 
body  of  the  uterus  is  soft,  sponger,  and  rich 
in  tubular  glands,  these  conditions  being 
favorable  to  the  development  of  an  aneero- 
bic  parasite.  It  has  been  observed  and 
described  to  a  certain  extent  by  Louis, 
Aran,  Bemutz  and  Goupil,  and  Vemeuil, 
but  the  primary  form  has  not  been  distin- 
guished with  sufilcient  clearness  from  the 
secondary  bjr  any  one  of  these  writers. 
Fernet  described  primary  genital  tubercu- 
losis in  a  female,  and  spoke  of  its  origin 
from  sexual  contact  with  a  tuberculous 
man.  Comil  and  Chantemesse  have  also 
produced  it  artificially  in  rabbits  by  the  in- 
jection of  bacilli  into  the  vagina.  The 
author's  studies  included  nine  cases,  in  two 
of  which  the  disease  followed  sexual  inter- 
course with  men  suffering  from  genital 
tuberculosis.  In  two  others  the  husbands 
were  tuberculous,  but  had  no  apparent 
genital  tuberculosis.  In  three  others  the 
cause  could  not  be  ascertained,  and  in  the 
remaining  two  the  cause  was  also  uncer* 
tarn.  The  diagnosis  was  verified  once  by 
the  microscope  and  twice  by  the  poritoneid 
inoculation  of  guinea-pigs.  The  disease  is 
primarily  a  tul^cular  degeneration  of  the 
endometrium,  but  the  uterine  parench3nna 
and  perimetrium  may  also  be  involved. 
The  predisposing  causes  may  be  heredity 
and  bad  general  condition,  also  ruptures 
of  the  cervix  and  repeated  attacks  of  in- 
flammation. The  determining  causes  are 
the  bacilli  and  sputa  upon  sofled  linen,  oc 
even  upon  various  instruments,  and  espe- 
cially sexual  relations  with  a  tuberculous 
husband.  The  fungosities  upon  the  endo- 
metrium in  these  cases  contain  bacilli,  with 
which  guinea-iMgs  have  been  successfully 
inoculated.  As  to  s3rmptoms,  the  patient 
is  the  subject  of  leucorrhoea,  pain  in  the 
abdomen,  scanty  micturition,  constipation, 
and  sterOity.  After  a  time  the  uterus 
becomes  much  enlarged  and  very  sensitive 
to  the  touch,  also  more  or  less  fixed.  The 
cervix  is  red  and  perhaps  ulcerated,  and  a 
sanious  matter  is  discharged  from  the 
canaL    The  patients  are  much  more  pros- 
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trated  than  in  simple  endometritis,  and 
have  emaciation,  fever,  sweating,  and 
arthritic  troubles.  Without  proper  care 
this  condition  will  extend  to  the  lungs,  but 
it  may  be  arrested  by  local  treatment.  The 
diagnosis  is  to  be  made  by  histological  and 
microbiological  examination,  but  also  by 
observing  certain  clinical  phenomena.  The 
disease  does  not  begin  after  labor  nor  after 
blennorrhagia ;  the  patient  may  not  have 
had  children,  and  the  lungs  may  already 
present  tubercular  lesions.  The  primary 
form  of  the  disease  is  not  serious  if  prop- 
erly cared  for;  the  secondary  form  implies 
tubercular  disease  elsewhere.  In  treating 
the  disease  the  patient  should  first  receive 
creasote.  Curetting  may  be  practiced,  if 
thoroughly  done,  and  tiie  mucous  mem- 
brane should  then  receive  an  application 
of  creasote.  Pencils  of  iodoform  may  also 
be  introduced  into  the  uterus,  the  organ 
having  first  been  well  dilated.  This  should 
be  repeated  every  twelve  days.  Sexual 
intercourse  should  be  abstained  firom  as 
long  as  the  (Usease  continues.  The  hy- 
gienic and  dietetic  conditions  must,  of 
course,  be  as  favorable  as  possible. 


astringents,  by  the  application  of  ice-bagi 
to  the  chest,  and  by  an  unrestricted  indd- 
gence  in  liquids  to  allay  the  thirst  whidi 
ue  astringents  create. 

5.  The  treatment  which  app^urs  at 
present  to  be  the  most  successful  in  tiiis 
variety  of  haemoptysis  consists  in  diet  and 
quiet,  in  the  restricted  use  of  liquids,  and 
die  stilling  of  cough;  in  calomel  and  sal- 
ines ;  in  tiie  use  of  alkalies  with  iodide  of 
potassium,  and  in  frequently  -  renewed 
counter-irritation. 


NON-TUBERCULAR     HAEMOPTYSIS.  —  In 

an  address  delivered  before  the  Medical 
Society  of  London,  and  published  in  the 
British  Medical  Journal^  Sir  Andrew  Clark 
gave  the  results  of  his  study  upon  a  form 
of  non-tubercular  and  non-cardiac  haemop- 
tysis occurrin|[  in  elderly  persons.  He 
cites  several  mstances  of  this  variety  of 
pulmonarv  hemorrhage,  or  arthritic  haemop- 
tysis*-as  he  ventures  to  call  it — ^and  after  a 
brief  consideration  of  its  main  characteris- 
tics, draws  the  following  conclusions : 

1.  There  occurs  in  elderly  persons 
free  firom  ot&nBxy  diseases  of  the  heart 
and  lungs,  a  form  of  haemoptysis,  arising 
out  of  minute  structural  alterations  in  the 
terminal  bloodvessels  of  the  lung. 

2.  These  vascular  alternations  occur  in 
persons  of  the  arthritic  diathesis,  resemble 
the  vascular  alterations  found  in  osteo- 
arUiritic  articulations,  and  are  themselves 
of  an  arthritic  nature. 

3.  Although  sometimes  leading  to  a 
fatal  issue,  tiiis  variety  of  haemoptysis 
usually  subsides  without  the  supervention 
of  any  worse  anatomical  lesion  of  the  heart 
or  of  the  lungs. 

4.  When  present  this  variety  of  hemor- 
rhage is  aggravated  or  maintained  by  the 
administration  of   large   doses  of   strong 


Asthma  and  the  Utkrini  System. 
— Dr.  Peyer  has  recentiy  written  on  an 
affection  whidi  he  terms  sexual  asthma. 
He  maintained  tiiat  asthma  was  always 
neurotic,  and  that  in  different  subjects 
asthmatic  convulsions  were  brought  oa  by 
ti^e  influence  of  different  ph3rsical  func- 
tions. In  two  young  married  women  coitoi 
caused  violent  attacks  of  asthmatic  sneez- 
ing. In  another  case  the  patient  suflKered 
from  uterine  fibroid,  with  severe  asthma, 
which  disappeared  after  the  removal  of  the 
tumor.  A  patient  was  subject  to  violent 
asthmatic  fits;  on  her  becoming  pregnant 
for  the  first  time,  the  asthma  was  com- 
pletely cured.  In  a  similar  case  of  asthma, 
the  patient  suffered  firom  chronic  metritii 
When  the  uterine  affection  was  cured,  die 
asthmatic  complication  disappeared.  In  all 
Dr.  Peyer's  cases  the  patients  w^e  matt 
or  less  h3rsterical,  and  in  two  there  was  a 
distinct  family  history  of  neuroses.  The 
physician  must  be  carefiil  now  to  <fistin- 
guish  between  the  possible  coinddence  of 
true  asthma  and  disease  of  the  sexual  fimc- 
tions  and  the  alleged  form  where  the 
former  is  an  effect  of  the  latter.  In  the 
case  of  coincidence  it  is  perfecdy  easy  to 
understand  that  any  aggravation  oif  uterine 
or  ovarian  disease  and  any  irritation  of  the 
the  sexual  functions  might  ag^vate  die 
asthma.  The  other  condition  is  less  easy 
to  understand,  and  very  hard  to  prove  in  a 
scientific  manner. — British  Med.  JownmL 


Fruits,  to  do  their  best  work  as  cor-\ 
rectives  for  disordered  digestion,  should  be  \ 
eaten  at  the  beginning  of  a  meal,  and  not 
after  oily  foods — meats,  vegetables,  <Mr  I 
high  seasoning — when  they  become  more  7 
of  a  curse  than  a  blessing.  ^ 

SAMPLES  of  8aii4«r  h  Soni*  Eaoalypti  Extnot  (EMtlyr 
tol),  gr»li8,  through  Dr.  SMuler,  DUIob,  Io«^  Imv- 
▼ptol  fUndi  foremMt  m  *  dlttnfiMtant,  if  »  poritot  ehtek  It 
iDflammatory  aotlon,  and  Inval^ifkblo  in  stiiocIc  " 
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OCULAR  DEFECTS  AND  THE 
NEUROSES. 

{N.  Y.  Medical  Journal^ 
The  Commission  on  the  Treatment  of 
Epilspsy  and  Chorea  by  the  Correction  of 
Oculsgr  Defects  presented  its  report  to  the 
Neurological  Society  on  November  5,  as 
we  have  already  announced.  The  terms 
of  the  original  agreement  made  between 
the  commission  and  Dr.  Stevens,  the 
changes  in  the  original  plan,  the  difficulties 
encountered  by  the  Commission,  together 
with  a  simimary  of  cases,  were  set  forth  m 
due  form.  Dr.  Stevens  replied  with  some 
spirit,  and  endeavored  to  explain  certain 
ambiguities  with  the  same  freedom  of 
speedi  that  had  diaracterised  criticisms  of 
Umself  and  his  methods.  The  evening 
was  unique  in  the  annals  of  neurological 
science,  and  those  who  were  absent  missed 
much  that  printed  accounts  are  powerless 
to  convey.  An  obstreperous  chorus 
diimed  in  now  and  then,  like  the  bassi 
profundi  and  the  tenori  robusti  of  the 
opera  who  had  forgotten  their  parts  and 
gave  forth  notes  at  the  wrong  moment. 
Some  fair-minded  members,  who  believed 
in  aiming  straight  at  the  target  and  hitting 
the  bull's-eye  every  time,  suggested  that 
the  speaker  should  not  be  interrupted,  as 
the  reader  of  the  report  had  been  listened 
to  in  silence.  A  good  deal  of  the  discus- 
sion was  controverted  and  personal,  re- 
calling in  a  measure  the  "  Society  upon 
the  Stanislaus"  as  described  by  '* Truthful 
James."  When  all  was  told — and  it  took 
some  hours  to  tell  it — ^the  fact  remained 
that  six  patients  out  of  fourteen  had  been 
improved  by  ocular  tenotomy,  though 
none  of  them  had  been  cured.  Now,  what 
does  this  prove,  and  does  it  prove  any- 
thing? It  would  seem  to  prove  that  Dr. 
Stevens's  method  is  a  therapeutic  measure 
valuable  as  an  adjunct,  and  that,  in  certain 
cases  where  toxic  medication  is  unwise,  it 
constitutes  one  more  means  of  alleviating 
suffering.  This  fact  remains,  according  to 
the  report  of  the  Commission,  and  in  spite 
of  the  frank  fencing-match  in  which  ad- 
jectives were  the  weapons  used.  **  Wis- 
dom suggests  leaving  words  for  facts,  since 
fiacts  form  a  more  rational  basis  for  theo- 
ries." Hypnotism  is,  in  a  certain  sense,  a 
new  remedy.  It  does  relieve,  though  it 
may  not  cure.  Though  its  future  is  diffi- 
cult to  prophesy,  shall  it  be  abandoned 


and  ignored?  Ocular  tenotomy  has  re- 
lieved in  certain  given  cases,  but  cured  in 
none  of  them.  &  it  an  utterly  despicable 
method  of  procedure,  without  a  le^  to 
stand  on  ?  Let  the  fair-minded  physician 
investigate  the  matter  for  himself,  remem- 
bering that  science  and  preconceived  opin- 
ions are  incompatible.  Tenets  are  fixed, 
while  science  is  progressive.  According 
to  Erichsen,  in  his  address  at  King's  Col- 
lege, the  real  object  of  medical  education 
is  to  train  the  mind  to  remain  open  to  the 
reception  of  truth  throughout  life,  and  to 
meet  the  varying  emergencies  of  a  profes- 
sional career*  The  mind  ever  open  to 
truth  is  the  fair  mind,  and  the  verdict 
of  the  fair  mind  is  the  only  one  worth 
having. 

Ophthalmia  Photo-Elkctrica. — Ac- 
cording to  the  Deutsche  MtdiufuU-ZeUung^ 
Lubinski  has  observed  a  peculiar  form  of 
inflammation  of  the  eyes,  usually  in  per- 
sons employed  about  electric  lights,  to 
which  he  has  given  the  name  photo-elec- 
trica.  It  appears  to  be  due  to  looking  at 
the  very  bright  light  from  a  short  distance, 
without  proper  protection  to  the  eyes,  such 
as  dark  glasses.  Soon  after  thus  looking 
at  the  light  a  succession  of  bright  spnots 
appears  before  the  eyes,  each  remaining 
but  a  short  time  and  then  being  replaced 
by  another.  During  the  following  ni^ht 
the  patient  suffers  severe  ocular  pain,  with 
lacrymation  and  photophobia.  The  lids 
are  swollen,  the  movements  of  the  eye  are 
painful,  and  there  is  circumcomeal  injec- 
tion, with  hypersemia  of  the  entire  eye. 
This  condition  continues  from  an  hour  and 
a  half  to  three  hours.  Then  the  patient 
falls  asleep  and  awakes  in  the  morning 
apparently  well,  except  for  a  tired  feeling 
in  the  eyes.  The  retinse  are  still  hyper- 
semic,  and  sometimes  venous  pulsation  can 
be  seen.  Lubinski  recommends  cold  ap- 
plications, very  frequent  instillations  of 
cocaine,  and  chloral  or  quinine  with  mor- 
phine.— New  York  Medical  Journal, 


The  Radical  Cure  of  Nasal  Catar- 
rh.— Some  time  since,  Sir  Andrew  Clark 
recommended  the  application  of  glycerine 
and  carbolic  acid  to  the  nasal  mucous 
membrane  as  an  effectual  way  of  bringing 
about  a  permanent  cure  of  that  distressing 
and  common  affection,  a  cold  in  the  head, 
by  virtually  destroying  the  membrane,  the 
abnormal  reaction  of  which  to  slight  stimuli 
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was  the  source  of  the  mischief.  Although 
he  stated  that  it  had  given  excellent  results 
in  his  hands,  we  have  not  heard  since  of 
its  having  come  into  general  use,  possibly 
because,  though  a  reliable,  it  was  likewise 
a  very  painful  and  exceedingly  disagreeable 
proceeding.  An  American  physician,  prac- 
ticing in  a  country  and  a  cUmate  in  which 
coryza  is  chronically  epidemic  and  among 
a  race  of  men  who  have  inherited  the 
Anglo-Saxon  proclivity  to  catarrh,  has 
su|[gested  a  measure  founded  on  a  similar 
pnnciple,  which,  however,  is  claimed  to  be 
equally  effectual  and  painless  withal.  He 
recommends  the  application,  by  means  of 
a  plug  of  cotton-wool  on  a  suitable  stem, 
of  solutions  of  chromic  acid,  varying  in 
strength  from  one  to  ten  per  cent.,  the 
former  being  powerfully  astrigent  and  the 
latter  not  less  powerfully  caustic.  He 
points  out  that  in  proper  strength  chromic 
acid  instantly  combines  with  gelatinous 
and  albuminous  substances  to  form  a  tough, 
leatherlike  compound.  It  is  essential  to 
operate  with  a  perfectly  pure  acid,  or  pain 
will  otherwise  be  felt  He  recommends 
giving  1-200  of  a  grain  of  atropine  shortly 
before  making  the  application,  in  order 
to  lessen  the  flow  of  mucus.  The  parts 
are  then  carefully  examined  and  the  sensi- 
tive spots  mapped  out  for  the  subsequent 
application  of  the  acid  in  a  from  five  to 
eight  per  cent,  solution.  It  is  advised  to 
operate  on  the  two  nostrils  separately. — 
Med.  Press  and  Circular. 


Corrosive  Mercury  and  Turpentine 
IN  Diphtheria. — Dr.  Koenig :  As  I  re- 
ported to  this  society  some  time  ago  the 
success  I  had  had  in  the  treatment  of 
diphtheria  by  local  applications  of  corrosive 
sublimate  and  turpentine,  I  desire  to  report 
the  following  fatal  case.  This  case  was 
the  third  in  the  family,  two  recovering. 
The  local  ueatment  applied  was  one  gram 
of  corrosive  sublimate  in  one  ounce  of 
spirit  of  turpentine.  The  application  should 
have  been  made  every  three  hours,  but 
owing  to  the  restlessness  of  the  patient  it 
was  omitted  in  the  night.  The  primary 
seat  of  the  membrane  was  the  nares,  and 
there  was  also  a  spot  as  large  as  a  quarter 
upon  the  roof  of  the  mouth.  The  mem- 
brane was  black,  hemorrhagic,  and  the 
child  died,  despite  everything  I  could  do, 
on  the  fourth  day,  from  bleeding  at  the 
nose. — Allegheny  Co.  Society, 


THE    NEUROPATHIC    ORIGIN   OF 
EDEMA. 

[Buffalo  Medical  and  Surgical  Journal^ 

Since  Ranvier's  classical  experiment 
on  the  production  of  edema,  the  nervous 
origin  has  been  undisputed.  It  will  be 
remembered  that  he  tied  the  inferior  fem- 
oral vein,  yet  edema  did  not  result;  bat 
on  dividing  the  sciatic  nerve,  edema  ap- 
peared throughout  the  area  of  its  distribo* 
tion.  These  experiments  have  been  r^ 
peated  by  various  observers,  widi  identical 
results.  Vulpian  believed  this  to  be  doe 
to  trophic  dianges  in  the  walls  of  the 
vessels.  Then  Lewaschew  made  expen- 
ments  in  proof  of  this  theory.  He  ope- 
rated on  adult  does.  The  naked  sciatic 
nerve  was  exposed,  as  near  as  possiUe  to 
its  exit  from  die  pelvis.  On  one  side,  be 
passed  through  the  nerve-trunk  a  duread 
satur^ited  with  a  solution  of  sodium  chlo- 
ride, so  as  to  produce  a  more  or  less  acute 
inflammation.  After  a  short  time  he  fbond 
a  corresponding  spot,  hot  and  tumefied. 
After  killing  the  animal,  he  examined  tbe 
arteries  in  the  healthy  paw,  and  abo  in  the 
paw  on  the  operated  side. 

The  large  arteries  toward  the  thigh  p^^ 
sented  nothing  appreciable,  but  in  the 
arteries  toward  the  extremity  he  found, 
here  and  there,  spots  more  or  less  pro- 
foundly inflamed,  characterized  by  a  tor- 
gescence  of  the  vasa  vasorum  and  die  exis- 
tence of  lymphoidal  elements  in  the  exter- 
nal and  middle  tunic.  In  some  cases  die 
internal  tunic  shared  in  the  inflammatory 
proliferation,  thus  showing  endarteritis  to 
be  developed  more  and  more  as  we  ap- 
proach the  periphery,  where,  be  it  remem- 
bered, the  vaso-motor  action  is  at  its 
maximum. 

We  have  seen,  in  practice,  similar 
edemas  as  the  result  of  nerve  wounds. 

Weir  Mitchell  called  attention  to  diis, 
in  1864,  u^  his  report  on  gunshot  wounds 
and  other  injuries  of  nerves.  He  classed 
these  edemas  with  the  other  trophic  change 
described  by  Paget  under  die  name  of 
glossy  skin. 

In  our  own  practice,  we  have  recently 
seen  edema  of  the  arm  in  a  case  of 
brachial  neuralgia,  due,  probably,  to  neu- 
ritis. As  the  pain  subsided,  the  edema 
disappeared.  These  edemas  may  subside 
and  reappear  as  the  nerve  ledoQ  if  im* 
proved  or  is  newly  aggravated 
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Matthew  and  Weil,  in  a  joint  paper, 
described  three  forms  which  the  edema 
presents: 

'^In  one  case  it  is  found  to  be  white, 
softy  and  easily  depressed,  and  not  painfuL 
Again,  it  may  be  hard,  sensitive  on  pres- 
sure, and  gives  a  sensation  of  tension/' 

In  a  third  class  of  cases  ''The  swelling 
is  accompanied  by  a  feeling  of  smarting, 
lancinating  against  the  sides  in  the  dis- 
eased parts.  Tlie  skin  b  hot,  shining,  and 
tender,  and  varies  in  color  from  a  bright 
rose-tint  to  a  sombre  red.  This  form,  from 
its  clinical  history,  we  have  named  pseudo- 
phlegmonous." 

As  we  find  edema  dependent  on  pe- 
ripheral nerve  lesions,  so  we  find  edema 
due  to  disease  of  the  cerebro-spinal  axis. 

This  is  frequently  seen  in  paralyzed 
limbs  after  hemiplegia,  and  in  acute  mye- 
litis. Vulpian  described  it  as  appearing  in 
epidemic  cerebro-spinal  menin^tis.  We 
ourselves  have  seen  it  in  infantile  paraly- 
sis. This  edema  is  by  no  means  depen- 
dent upon  the  paralysis,  although  it  fre- 
quently accompanies  it.  In  cases  of  tabes, 
edema  has  been  observed  to  appear  where 
there  was  no  paralysis,  but  when  there 
was  a  crisis  of  pain. 

We  have  odled  attention  to  this  sub- 
ject, as  it  is  one  of  great  importance  and, 
unfortunately,  but  little  noted. 

Treatment  of  Obesity. — {Revue  di 
TherapeMiiquc.)  Frequently  the  practicing 
physician  is  called  upon  to  treat  obesity  in 
women  where  thb  morbid  condition  con- 
stitutes a  most  tiresome  infirmity,  and  is 
often  a  complication  of  most  of  the  affec- 
ticms  of  the  feminine  sex.  We  advise  a 
faitlrful  trial  of  the  method  of  Schwennin- 
ger  and  Oertel,  which  has  given  so  many 
excellent  results  in  Germany.  The  follow- 
ing are  the  indications  which  have  been 
laid  down  by  these  savants : 

1.  Elevate  the  tone  of  the  muscular 
force  of  the  heart. 

2.  Maintain  the  normal  composition  of 
the  blood. 

3.  Regulate  the  quantity  of  liquid  in 
the  economy. 

4.  Prevent  the  deposit  of  fat 

The  above  indications  are  observed  by 
the  followmg  methods : 

I.  The  cardiac  muscle  is  increased  in 
tone  by  the  augmentation  of  physical  exer- 
cise— for  example,  by  ascending  eleva- 
tions.   It  is  necessary  to  progress  with 


caution;  the  exercise  will  be  gradual  and 
the  amount  of  work  proportionate  to  the 
resistance  of  the  subject 

2.  To  maintain  the  normal  composi- 
tion of  the  blood  it  is  necessary  that  the 
alimentation  should  be  principally  albumi- 
nous; it  will  consist  of  the  lean  of  beef, 
roast  or  boiled,  veal,  mutton,  game,  and 
eggs.  We  can  add  green  vegetables,  such  as 
cabbage  and  spinach,  but  fat  and  hydro- 
carbons shall  be  given  only  in  small  doses 
— for  example,  the  amotmt  of  bread  should 
not  exceed  120  to  ;8o  grammes  a  day. 

3.  We  should  limit  each  day  the  quan- 
tity of  drink — 180  grammes  of  coffee,  of 
tea,  or  milk;  360  grammes  of  wine;  240 
to  480  grammes  of  water  will  complete  de 
amount  of  liquid  absorbed  in  the  twenty- 
four  hours.  Beer  b  entirely  forbidden. 
Then,  again,  transpiration  is  excited  by 
energetic  exercise  as  well  as  by  baths  and 
coverings. 

4.  Lastly,  the  deposit  of  fat  b  attacked 
by  the  practice  of  the  above-mentioned 
principles  of  dietetics.  Thb,  for  example, 
IS  how  we  should  proceed: 

MoTfung, — ^The  cup  of  tea  or  coffee, 
with  a  little  milk,  will  represent  a  total  of 
about  180  grammes,  and  about  90  grammes 
of  bread. 

Noon. — From  80  to  100  grammes  of 
soup,  210  to  240  grammes  of  beef,  roast 
or  boiled,  veal,  game,  salad  or  vegetaUe, 
a  little  fish  if  desired,  but  cooked  without 
fat,  30  grammes  of  bread  or  farinaceous 
pudding  (never  more  than  90  grammes), 
90  to  180  grammes  of  fruit  in  season,  for 
dessert  It  b  preferable  not  to  drink  at 
the  repast,  but  in  hot  weather  we  can 
allow  from  180  to  240  grammes  of  a  light 
wine. 

Afternoon. — ^The  same  quantity  of  tea 
or  coffee  as  in  the  morning,  with,  as  a 
maximum,  180  grammes  of  water  and  30 
grammes  of  bread  as  an  exceptional  con- 
cession. 

Evening. — One  or  two  boiled  egjs,  30 
grammes  of  bread,  perhaps  a  little  shce  of 
cheese,  salad,  and  fruits;  180  to  240 
grammes  of  wine,  with  120  to  150  grammes 
of  water. — Medical  Times  and  Eegisier. 

Vaseline  and  water  may  be  mixed  by 
the  addition  of  two  drops  of  castor  oil  to 
each  gramme  of  the  liquid.  By  thb  means 
iodide  of  potassium  may  be  introduced 
into  an  tmguent  without  danger  of  decom- 
poation. 
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THE    DIFFERENTIAL     DIAGNOSIS 

OF    VACCINATION 

SYPHILIS. 

[British  Medical  Journal,] 
The  Deutsche  med.  Zeitung  of  July  18, 
1889,  reproduces  a  summary  of  Professor 
Founder's  clinical  lectures  on  this  subject 
by  Dr.  P.  Portalier.  The  lines  of  distinc- 
tion between  syphilitic  and  other  appear- 
ances are  drawn  with  equal  clearness  and 
elegance  by  the  French  syphilologist. 

I.  Differential  diagnosis  between  vac- 
cinal ulcers  and  primary  chancre:  The 
latter  never  develops  before  the  fifteenth 
dajr  after  vaccination,  the  time  required 
bemg  mostly  three  weeks;  twenty  days 
after  inoculation  it  is  still  in  its  earUest 
development  A  "vaccination  ulcer"  is 
present,  if  ever,  twelve  or  fifteen  days 
after  vaccination;  after  twenty  dajrs  it  is 
fully  developed.  The  clinical  differences 
are  as  follows :  In  the  case  of  vaccination 
ulcer,  (i)  all  the  pustules  are  affected  as  a 
rule;  (2)  much  mflammation  and  ulcera- 
tion; (3)  deeply-excavated  chancre;  (4) 
much  suppuration;  (5)  irregular  margin 
as  in  soft  chancre ;  (6)  floor  of  ulcer  un- 
even, suppurating;  (7)  inflammatory  in- 
duration; (8)  inflammatory,  erysipelatous 
areola;  (9)  gland  swelling  none,  or  else 
inflammatory;  (10)  complications  often 
present,  sloughing,  erysipelas,  etc.  S3rphi- 
litic  ulcer:  (i)  Is  restncted  to  one  or  a 
few  pustules;  often  these  do  not  develop; 
(2)  tiie  inflammation  is  slight;  (3)  the  loss 
of  substance  is  superficial ;  (4)  suppuration 
is  scanty  or  absent;  crusts  form;  (5)  bor- 
der not  notched,  slightly  elevated,  grad- 
ually lost  in  floor;  (6)  surface  of  floor 
smooth;  (7)  the  "parchment"  induration 
is  specific,  not  merely  inflammatory;  (8) 
hardly  any  inflammatory  areola;  (9)  gland 
swelling  constant.  Indolent;  (10)  compli- 
cations rare. 

II.  Differential  diagnosis  between  vac- 
cination rashes  and  secondary  S3rphilitic 
eruptions:  Under  the  former  are  com- 
prised roseola  vaccinalis,  miliaria  vacc. 
vaccina  bullosa,  and  haemorrhagica,  also 
accidental  rashes,  rubeola,  scarlatina,  lich- 
en, urticaria,  etc.  A  true  vaccinal  rash 
(i)  appears  between  the  ninth  and  fif- 
teenth day  after  vaccination;  (2)  absence 
of  inoculation  chancre;  (3)  eruption  has 
not  s]rphihtic  characters;  (4)  is  attended 
with  fever;  (5)  is  evanescent.     A  secon- 


dary S3rphilitic  eruption  (i)  appears,  at  the 
earliest,  nine  or  ten  weeks  after  vacdnap 
tion;  (2)  requires  the  pre-existence  in 
every  case  of  a  specific  ulcer  at  the  site  of 
vaccination,  that  is,  to  constitute  the  rash 
due  to  vaccination ;  (3)  shows  the  charac- 
ters of  true  specific  eruptions;  (4)  is  not 
attended  with  fever;  (5)  lasts  a  long  time; 
(6)  is  accompanied  as  a  rule  with  specific 
appearances  on  the  mucous  membranes. 

III.  Differential  diagnosis  of  vacdna- 
tion-syphilis  ftom  hereditary  S3rphilis,  which 
may  show  itself  about  the  time  of  vaccina- 
tion :  Vaccination  syphilis  (i)  begins  widi 
a  local  affection,  chancre,  and  indolent 
bubo;  (2)  has  a  typical  development  in 
four  stages,  namely,  incubation,  chancre, 
second  incubation,  generalization  (secon- 
dary rashes,  etc.);  (3)  never  appean 
earUer  than  the  ninth  or  tenth  week  after 
vaccination.  Hereditary  syphilis  (i)  has 
no  chancre,  but  begins  with  general  phe- 
nomena; (2)  has  no  typical  development 
after  vaccination;  (3)  is  wholly  indepen- 
dent of  the  latter  as  to  time ;  (4)  is  attend- 
ed by  the  habitus  syphiliticus,  or  syphilitic 
bodily  aspect ;  (5)  other  manifestations  of 
hereditary  lues  may  be  present;  (6)  the 
history  may  indicate  syphuis. 

The  only  point  in  the  above  admiraUe 
summary  requiring  correction  is  the  state- 
ment that  a  secondary  S3rphilitic  rash  is  not 
attended  by  fever. 

Transmission  of  Syphilis  by  Surgi- 
cal Instruments. —  M.  Lancereaux,  at 
the  last  meeting  of  the  Acad^mie  de  M6de- 
cine,  spoke  on  the  ''Transmission  of 
Syphilis  by  Instruments."  A  man  came  to 
consult  him  for  a  papulo-pustulous  erup- 
tion covering  the  entire  body,  which  on 
examination  proved  an  acneic  form  of  sec- 
ondary S3rphilis.  No  trace  of  any  primary 
sore  could  be  detected,  and  the  man 
stoutly  denied  having  ever  contracted  any 
venereal  disease,  and  in  the  course  of  con- 
versation he  said  that  previous  to  the  pres- 
ent eruption  a  sound  had  been  passed 
twice  into  the  Eustachian  tube,  and  after 
the  second  operation  a  bloody  discharge 
took  place.  M.  Lancereaux  had  no  hesi- 
tation in  incriminating  the  instrument  in 
question.  Another  case  was  diat  of  a 
woman,  aged  thirty-six,  who  got  some 
teeth  extracted  and  artificial  ones  placed  in 
their  stead.  Shortly  afterwards  die  gums 
became  painftd  and  swelled,  the  ganglicms 
of  the  neck  enlarged,  and  subsequently  a 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-CLINIC. 


«4t 


Y>apaloii8  eruption  appeared  on  the  body 
characteristic  of  secondary  syphilis.  The 
usual  specific  treatment  was  ordered  and 
the  woman  got  welL  Transmission  of 
venereal  diseases  by  dentists'  instruments 
was  more  common  than  generally  believed, 
as  well  as  the  razor  of  the  barber.  Conse- 
quently he  would  strongly  advise  that  that 
class  of  persons  should  be  compelled  to 
have  proper  disinfectants  at  hand,  and  that 
after  every  operation  the  instrument  should 
be  plunged  in  the  germicide  solution. — 
Medical  Press  and  Circular, 


SoRX  Nipples. — Dr.  J.  Eliott  Langstaff, 
of  Brooklyn,  writes  to  us  as  foUows: 
If  the  following  sentence,  ^'  a  sore  nipple 
causes  great  pam  when  the  child  nurses," 
which  occurs  in  a  very  valuable  ''  System 
of  Obstetrics,"  were  reversed,  it  would 
apiNToach  my  experience  with  this  important 
disease.  I  have  found  that  great  pain 
when  the  child  nurses  is  generally  followed 
by  inflammation,  excoriation,  fissure,  and 
sometimes  mastitis.  This  pain,  which  is 
the  first  8]naciptom  of  sore  nipple,  is  caused 
by  die  sudden  tension  on  the  lactiferous 
ducts  produced  by  the  child  each  time  it 
begfais  to  nurse.  Until  the  nipple  is  elon- 
gated sufficiently  to  fill  the  child's  mouth 
and  allow  it  to  swallow  without  losing  its 
hold,  there  is  a  constant  jerking,  with 
friction  between  the  tongue  and  nipple. 
Acting  on  this  theory,  I  have  directed  the 
mother  or  nurse  to  manipulate  the  nipple 
and  areola  between  the  thumb  and  two 
fingers,  using  vaseline  and  drawing  gently 
outward  for  about  a  minute.  The  child  is 
then  put  to  the  breast  and  nurses  quietljr, 
saving  the  mother  that  agonizing  pain 
whidi  is  generally  experienced  in  the  case 
of  a  short  nipple.  I  have  yet  to  hear  of  a 
case  where  pain  has  not  been  relieved  by 
this  method,  and  I  have  seen  deep  fissures 
heal  in  a  few  days  after  this  reUef  firom 
pain.  If  mothers  were  treated  for  retracted 
nipple  immediately  after  each  confinement, 
tl^  would  be  very  few  cases  of  sore 
nipple,  and  as  long  as  the  women  of  the 
present  day  will  not  recognize  the  evil 
effects  of  the  corset,  there  will  exist  this 
condition  of  short  nipple. — N,  Y.  Medical 
Journal. 

Th£  best  antidote  to  carbolic-acid  poi- 
soning is  soap,  which  should  be  taken  at 
once  and  repeatedly. 


A  NEW  ADVANCE  IN  THE  TREAT- 
MENT   OF    UNUNITED 
FRACTURE. 

{N,  K  Medical  Record,] 

Every  surgeon  knows  how  difficult  it  is 
in  certain  cases  to  get  a  broken  bone  to 
heal  by  bony  union.  The  ends  may  be 
pegged  and  hammered  and  sutured  indefi- 
nitely without  success.  In  the  case  of 
fracture  of  the  radius  there  are  oftentimes 
special  difficulties,  since  resection — the  last 
resource  of  the  surgeon — ^leaves  a  gap  be- 
tween the  ends  of  the  radius,  which  is  now 
shorter  than  the  ulna  beside  it,  and  so  it  is 
almost  impossible  to  bring  the  bared  ends 
of  the  fractured  parts  into  apposition  and 
to  keep  them  there.  Even  if  a  piece  be 
cut  out  of  the  unfractured  ulna,  so  that  the 
inequality  in  the  length  of  the  two  bones  is 
removed,  a  satisfactory  result  cannot  always 
be  obtained.  In  the  Lancet^  October  26, 
1889,  Professor  McGill,  after  commenting 
upon  the  above  facts  and  relating  his  failure 
with  the  last-mentioned  procedure,  ex- 
plains a  new  method  which  he  applied 
successftilly  in  one  case,  taking  the  hint 
from  a  suggestion  made  by  Dr.  MacEwen, 
who  proposed,  in  case  of  destruction  of  the 
shaft  of  the  humerus  by  acute  necrosis, 
that  a  new  shaft  should  be  secured  by 
transplantation  of  bits  of  new  bone. 

In  Professor  McGill's  case  a  man, 
twenty  years  of  age,  had  fractured  both 
bones  so  that  the  ends  of  the  radius  pro- 
truded through  the  wound  on  the  radial 
side  of  the  forearm.  The  ulna  healed 
quickly  and  well,  but  the  radius  remained 
ununited,  although  the  ends  had  been  re- 
freshed and  wired  three  months  after  the 
accident.  Some  eight  months  afterward 
he  came  to  the  hospital.  He  had  a  scar 
over  the  wound,  and  the  ends  of  the  radius 
were  quite  movable,  the  usefulness  of  the 
forearm  and  hand  being  much  impaired. 
An  Esmarch's  bandage  was  applied  and 
an  incision  was  made  in  the  line  of  the  old 
scar.  The  j^nds  of  the  bone  showed  no 
signs  of  union,  but  were  rounded  and  cov- 
ered by  a  thick  membrane-like  periosteum. 
When  this  had  been  filed  away,  an  interval 
of  three-quarters  of  an  inch  was  left  be- 
tween the  fragments.  This  interval  was 
filled  with  thirteen  pieces  of  bone,  each 
about  one-sixth  of  an  inch  in  length, 
chiselled  from  the  femur  of  a  freshly  kmed 
nbbit    The  bones  were  not  wired.    The 
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skin-wound  was  tightly  stitched,  without 
drainage,  with  catgut.  Firm  pressure  was 
applied  by  means  of  salicylated  wool  and 
bandages,  and  the  forearm  was  placed  on 
an  anterior  splint  There  was  no  suppura- 
tion and  very  little  discharge.  The  patient 
left  the  hospital  in  six  weeks,  with  the  bone 
firmly  united.  Three  months  later  the  in- 
jured arm  was  as  useful  as  the  other.  Is  it 
not  possible  that  this  method  used  by  Pro- 
fessor McGill  may  be  of  service  in  the 
treatment  of  old  ununited  fractures  in  other 
parts  ?  It  is  possible  that  a  more  vigorous 
action  might  be  set  up,  by  presence  of  the 
implanted  healthy  bone,  than  would  natu- 
rally occur  in  the  fragments  of  a  fractured 
long-bone  in  a  person  of  feeble  constitu- 
tion. 


Extirpation  of  the  Rectum  after 
Kraskb's  Method.  —  At  the  Soci6t6  de 
Chirurgie,  M.  Routier  gave  some  very 
interesting  details  of  a  case  of  ''  Extirpation 
of  the  Rectum"  according  to  Kraske's 
method.  At  the  end  of  the  month  of 
August  he  was  consulted  at  the  Laennec 
Hospital  by  a  woman  of  twenty-eight,  who 
was  suffering,  she  said,  from  an  affection 
of  the  uterus.  Examination  through  the 
vagina  revealed  nothing  abnormal  about 
that  organ,  but  behind  the  finger  touched 
upon  a  tumor,  which  seemed  to  be  in  the 
rectum.  On  being  questioned,  she  said 
that  for  some  time  she  had  suffered  much 
from  defecation,  and  the  matter  was  often 
tinged  with  blood,  but  did  not  otherwise 
pay  attention  to  it,  as  she  thought  it  was 
the  effect  of  piles.  The  rectum  was  imme- 
diately explored,  and  at  the  height  of  about 
three  inches  the  finger  felt  an  irregular 
swelling,  which  was  easily  diagnosed  as 
cancer.  Extirpation  of  the  rectum  was 
impossible,  and  the  tumor  was  too  low 
down  to  be  reached  through  the  abdomen. 
But,  on  the  other  hand,  the  patient  was  too 
young  to  be  afflicted  with  an  artificial 
anus,  so  he  determined  to  try  to  extract  it 
by  the  sacrum.  Recently  he  made  a  voy- 
age in  Germany,  and  at  Heidelberg  he 
witnessed  certain  uterine  operations  effected 
through  the  sacral  region,  and.  he  was  so 
well  satisfied  with  what  he  saw,  that  he 
promised  himself  to  try  this  method  on  the 
first  opportunity.  After  a  rigorous  intesti- 
nal antiseptic  treatment,  the  patient  was 
put  under  chloroform  and  an  incision  was 
made  a  little  to  the  left  of  the  sacral  spines 
right  ik>wn  to  the  tip  of  the  coccyx.     Re- 


section of  this  bone  was  then  made,  and  a 
lateral  piece  of  the  sacrum  was  also  re- 
moved by  the  gouge.  The  rectum  was 
seized  and  detached  from  the  sacrum  be- 
hind and  from  the  vagina  in  front  A  silk 
ligature  was  placed  above  the  cancer  and 
another  beneath,  and  then  the  diseased 
parts  were  removed  with  some  neighboring 
ganglions.  Both  ends  of  the  intestine 
were  united  by  a  double  row  of  ligatures, 
one  for  the  muscular  coat,  the  odier  for 
the  mucous.  A  plug  of  iodoform  gaose 
was  inserted,  the  wound  in  the  sacram 
dressed  by  the  same  substance,  and  die 
operation  was  terminated,  having  lasted 
two  hours.  The  patient  has  been  ddng 
well  ever  sinde.  She  was  kept  on  milk 
diet  for  a  week,  but,  unfortunatdy,  at  the 
end  of  the  seventh  day  he  allowed  her 
solid  food,  and  the  result  was  a  small 
stercoral  fistula,  which,  however,  he  ex- 
pected would  heal  of  itself.  He  added,  in 
conclusion,  that  the  sphincter  was  left  un- 
touched, a  point  which  he  considered  of 
great  importance. — Med.  Press  and  C3^ 
cuiar. 


The  Heredity  of  Bone-Tuberctjlosis. 
-Dr.  DoUinger,  of  Budapest,  {CenirMaU 
fur  Chirurgu,  No.  35,  1889,)  finds  as  die 
result  of  several  years'  obsoration  that  the 
parents  of  children  suffering  from  tubeiai- 
losis  of  the  bones  or  joints  are  seklom 
tuberculous,  but  that  firequently  one  or 
more  of  the  grandparents  were  afflicted 
with  pulmonary  tuberculosis.  He  examined 
250  persons  suffering  from  tuberculosis  of 
the  bones  and  joints  with  reference  to  diis 
point.  In  153  cases  no  history  of  tubercu- 
losis in  parents  or  grandparents  was  ob- 
tained, but  in  most  of  these  the  cause  of 
death  of  their  deceased  rdatives  was  not 
known.  In  97  cases  the  parents  or  grand- 
parents were  suffering  from,  or  had  died  of 
pulmonary  tuberculosis ;  in  31  cases  the 
parents  were  tuberculous  and  in  60  the 
grandparents  were  afHicted  with  the  dis- 
ease. On  the  ground  of  these  findings, 
the  author  concludes  that  bone-tubercuksb 
appears  more  frequently  in  the  grandchil- 
dren than  in  the  children  of  tubercukxis 
persons,  and  that  the  bones  must  be  sub- 
jected for  several  generations  to  die  infln- 
ence  of  tuberculous  virus  before  th^are  a 
good  soil  for  the  growth  of  the  baculas.— 
Intern.  Jour.  Surgery. 
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PARISIAN    MEDICAL    CHIT-CHAT. 

*<  Fenilleton  "  of  the  Jtmmal  de  Medecme 
de  Paris » 

TRANSLATED   BY  T.  C.  M. 

A  week  with  a  great  admixture  of 
incidents,  the  struggle  for  life  and  the 
Feast  ofihe  Dead.  That  a  medical  journal 
should  have  something  to  say  of  .<4i7  Sabiis 
Day  is  a  little  singular,  we  will  admit.  Yet 
is  not  Death  the  eternal  enemy  of  Doctors, 
the  continual  object  of  their  investigations 
and  the  recipient  of  their  therapeutic  efforts, 
that  great  King  of  Terrors  against  whom 
are  aimed  the  artillery  from  our  medical 
arsenals— our  surgical  batteries  and  our 
pharmacological  fire  of  pills?  Ahl  hor- 
riUe  Death,  do  we  not  seek  to  protect  all 
from  its  fell  assaults,  are  we  not  an  army 
of  brave  iEsculapians,  men  of  large  and 
small  minds,  illustrious  and  obscure  prac- 
titioners, some  full  of  audacity,  others 
timid  in  sight  of  the  enemy?  Let  the 
world  say  what  it  wUl,  let  those  bad 
tongues  that  abuse  Medicine  wag  on,  those 
evil  tongues  that  pretend  that  Hippocrates 
trafiBck^  in  the  death  of  his  chents  and 
received  from  Pluto  so  much  per  hundred 
for  all  the  souls  sent  to  Hell  by  the  God  of 
Medicine — so  much  per  himdred  did  we 
say  ?  lasciaU  ogni  sperama.  Yes,  Death  is 
the  only  great  problem  that  theoretical 
medicine  seeks  to  elucidate ;  was  this  not 
the  supreme  desire  of  the  immortal  Bichat, 
who,  in  spite  of  his  genius  and  best  efforts, 
failed  to  solve  this  deepast  of  all  mysteries, 
conduding  with  these  vain  words :  ' '  Death 
is  the  cessation  of  vUal functions J^ 

A  few  days  since,  on  AU  Saints  Day^ 
we  wandered  out  in  the  cemeteries  adjacent 
to  Paris,  with  two  hundred  thousand  other 
Parisians  who  went  to  strew  flowers  and 
crowns  over  the  tombs  of  our  blessed  dead 
— ^a  crowd  filled  with  curiosity  and  tears. 
Paris  has  twen^-one  cemeteries,  and  diese 
crowds  respired  the  air  exhaled  from  the 
many  tombs — a  funereal  and  peri-cadaveric 
atmosphere;  we,  ourselves,  visited  Pere 
La  Chaise  and  the  crematory  furnace.  Are 
you  a  partisan  of  cremation  ?  Let  us  lay 
aside  aU  religious  sentiment,  which  shall 
not  be  included^  although  our  profession 
be  really  sacerdotal  and  the  doctor  is  the 


priest's  dosest  relation.  Let  us  not  discuss 
the  topic  from  a  theological  standpoint,  but 
simply  note  the  relation  of  cremation  with 
legal  medicine  and  hygiene. 

Is  it  true  that  cemeteries  are  centres  of 
infection  ?  We  went  to  the  graveyard  with 
others  on  All  Saints  Day  and  stood  by  our 
father's  grave  for  only  a  moment  We  had 
traversed  narrow  allejrs  filled  dosely  with 
tombs  on  each  side,  the  air  was  full  of 
moisture,  it  even  rained,  the  ground  was 
muddy;  very  well!  there  was  not  the 
least  bad  odor.  We  only  remarked  the 
abundance  of  beautiful  perfumed  flowers, 
the  fresh  unblown  blossoms  of  the  last  foir 
days  of  summer,  that  faithful  friends  had 
tenderly  laid  on  the  resting-places  of  the 
dear  departed ;  there  was  not  the  slightest 
suspidon  of  any  mephitic  exhalation. 
This  b  not  surprising  when  we  luiow  the 
antiseptic  precautions  taken  at  the  present 
day  with  our  dead.  Sawdust  and  pow- 
dered charcoal  with  sulphate  of  zinc  insure 
the  safety  of  the  soil  around  the  grave, 
while  the  body  itself  is  embalmed  and  the 
remains  are  no  longer  a  festival-place  for 
worms,  as  in  the  olden  days;  the  worm- 
eaten  body  now  only  figures  in  legends. 

Incineration  has  the  objection  of  effiu> 
ing  all  traces  of  crime ;  this  is  proven  by 
the  experiments  of  that  learned  man,  Pel^ 
the  watchmaker  poisoner  who  burned  his 
victims  in  a  furnace ;  the  assassins  of  the 
younger  generation  all  welcome  the  crema- 
tory. Only  fifty  francs  is  the  cost  for 
obliterating  all  traces  of  crime;  for  the 
pauper  dead  no  charge  is  made,  and  the 
poor  of  Paris,  when  they  wish  to  escape 
dissecting-rooms,  now  order  their  bodies  to 
be  turned  over  to  the  Cremation  Sodety. 

Late  French  statistics  show  that  our 
countrymen  die  too  fast,  or  rather  they 
breed  too  slowly.  In  the  year  1700  France 
had  thirty-eight  hundredths  of  the  pop- 
ulation of  great  European  powers,  1.^., 
France,  England,  Russia,  Germany  and 
Austria;  in  1789  France  represented  but 
twenty-seven  hundredths  of  the  totaJ  popu- 
lation; in  181 5  the  proportion  fell  to 
twenty  hundredths,  and  in  1886  it  was  still 
less ;  the  following  are  the  present  figures: 
France,  37,200,000;  England,  34,800,000; 
Austria,  39,000,000 ;  German  Empire,  35,- 
610,000;  Russia,  84,500,000;  Italy,  28,- 
600,000. 

It  is  not  necessaij  to  be  a  pessimist  to 
exaggerate  the  beanng  of  these  statistics. 
The  population  of  France  has  ndify  shown 
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a  steady  increase  since  1789,  when  it  was 
26,000,000;  in  1815  there  were  29,500,- 
000  inhabitants,  and  this  centennial  diere 
are  38,219,000  persons  by  actual  count, 
which  shows  an  increase  of  12,219,000  in 
population  for  one  centurv;  but  the  in- 
crease in  other  countries  has  been  more 
rapid  than  in  ours.  Certain  philosophers 
dum  this  to  be  due  to  the  Laws  of 
Malthus,  of  voluntary  sterility  from  mo- 
tives of  economy,  harmful  sexual  practices, 
laws  and  customs  that  do  not  protect  the 
poorer  and  more  fecund  families  of  France. 
Yet,  it  seems  to  us  that  fecundity  has 
differed  among  races  of  men  from  time  to 
time,  as  it  does  among  all  species  of  ani- 
mals; and  it  would  not  be  surprising  to 
see  the  Sclavs  and  Teutons,  more  prolific 
nations  than  ours,  propagating  and  spread- 
ing over  greater  amounts  of  territory  than 
ours;  we  have  seen  how  rabbits  have  in- 
vaded and  spread  over  Australia,  while 
lions  and  tigers  are  daily  decreasing  in 
numbers  and  becoming  as  rare  as  beavers. 
Meantime,  it  is  well  to  recognize  the  de- 
creased birthrate  of  France.  While  there 
are  actually  248,188  French  families  hav- 
ing seven  children,  there  313,400  having 
six  children,  549,693  having  five  children, 
936,853  with  four,  1,512,054  with  three, 
2,265,317  with  two,  and  2,512,611  families 
having  but  one  child;  the  remainder  of 
the  French  families  are  childless.  Let  us 
hope  that  the  law  protecting  families  hav- 
ing seven  children  (exception  from  all  per- 
sonal and  realty  tax),  the  suspension  of 
tabetic  patients  and  Brown  S^quard's  re- 
generative potion,  together  with  the  arti- 
ficial impregnation  of  old  maids, — ^lately 
proposed  by  a  new  law-maker, — will  in- 
crease the  fecundity  of  the  French  and 
enable  them  as  a  race  to  continue  their 
struggle  for  a  glorious  national  life. 

Charles  Naudin,  the  great  botanist  of 
the  French  Institute,  has  turned  poet  and 
has  written  a  fable  called  ''  Wolf  Philoso- 
phy," of  which  the  Journal d^ Hygiene  has 
published  extracts.  We  cull  a  couplet 
ourselves : 

<*  En  ce  monde  tout  vit  au  detriment  des  autres ; 
Les  muotons,  sans  remords,  broutent  les  veget- 

anx, 
A  leur  tour  les  moutons  donnent  leur  chair  aux 

notres, 
Nous  memes  (les  loups)  nous  tombons  sous  le 
plomb  du  chasseur." 

Let  us  admit  it  is  true  that  sheep  eat 
TCgetatioii  wkhout  remorae,  and  we  in  torn 


eat  the  mutton,  only  to  find  oorsdves 
killed  by  the  lead  of  human  hunters  in  the 
struggles  of  war ;  but  we  will  not  reproach 
the  honorable  phjrsician,  Charles  Naudm, 
on  the  singulsuity  of  his  verses.  The 
struggle  for  life  is  a  monstrous  topic  wheo 
viewed  firom  all  standpoints,  and  extends 
from  the  gnat  to  the  elephant,  not  to  men- 
tion those  infinitely  small  and  cute  little 
microbes,  who  triumph  over  those  even 
more  infinitesimal  probably. 

It  is  cruel  in  medicine,  as  in  poUtics^  to 
joke  at  insanity.  It  is  a  terrible  accusation 
against  those  who  are  its  object,  as  well  as 
those  who  have  really  lost  their  reason.  It 
18  a  thing  that  cannot  be  doubted,  yet 
there  remain  many  cruel  facts  and  some- 
times re^ttable  errors.  Lt  Rt^pd  has 
just  published  a  most  touching  protestadon 
of  an  unfortunate  confined  at  Bicetre;  this 
letter  contains  only  le^timate  exaggera- 
tions, or  rather  the  indignation,  that  any 
man  would  express  under  similar  drcimi* 
stances.  Shall  we  believe  this  poor  fdk>w's 
statement  ?  Whether  his  complaint  be  just 
or  not,  it  is  sad,  and  an  error  in  dia^posis 
in  matters  of  psychiatry  appears  so  fright- 
ful that  the  immurement  of  persons  for 
insanity  should  be  hedged  about  with  ex- 
traordinary precautionary  measures. 

For  once  we  coincide  with  the  opinkm 
of  La  LanUme^  whose  habitual  and  danger- 
ous antagonism  when  it  sustains  a  bad 
cause  becomes  very  precious  in  a  contrary 
case ;  this  journal  insists  on  the  interven- 
tion of  the  Court  in  all  medical  consulta- 
tions on  the  subject  of  insanity.  Dr.  Roml- 
land  insists  on  the  certainty  of  medical 
diagnosis  and  the  incompetency  of  the 
magistrates;  La  Lanteme  replies  that  the 
infallibility  of  medical  science  may  be 
accorded  to  alienists,  but  that  the  same 
cannot  apply  to  all  doctors  who  have  not 
made  insani^  a  fecial  study ;  it  likewise 
claims  that  the  Court  should  insist  on  a 
diagnosis  being  made  by  competent  and 
special  experts. 

We  notice  that  Dr.  Lancereaux  has  ^^ 
cently  expresssed  some  positive  opinions 
before  the  Council  of  Public  Hygiene  rda- 
tive  to  sanitary  regulations  to  be  imposed 
on  hair-dressers  and  barbers.  Antiseptic 
prophylactic  measures  are  advocoed  10 
certain  capillary  ccmditions,  and  the  dis- 
ciples of  Figaro,  who  are  usually  careAd, 
are  obligated  by  restricti<Mit.  The  con- 
tagious maladies  of  the  hair  are  all  maai- 
fested  by  marked  ol^ective  symplons^  aad 
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hair-dressen  and  barbers  should  refuse  to 
dress  such  heads  except  under  special  con- 
ditions. The  hair-dressers  of  Paris  pro- 
tested against  these  measures  in  a  public 
meeting,  and,  after  many  imprecations 
against  antiseptic  doctors,  resolved  in  most 
sarcastic  resolutions  that  Lancereaux  and 
his  cplleai^ues  should  be  immersed  in  the 
phenic  acid  hair-wash  they  advocated,  as 
such  sanitarians  were  naturally  dirty  and 
needed  ablution  and  disinfection. 
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OUR   MEAT  AND   DRINK. 

So  it  has  come  to  this,  that  men 
Must  dine  no  more  on  flesh  again, 
The  chances  being  nine  to  ten — 

Tuberculosis. 
The  thought's  enough  to  there  and  then 

Cause  cyanosis. 

I  wonder  what  is  safe  to  eat ! 

Swine  seems  as  bad  as  butcher's  meat, 

For  porcine  flesh  they  say's  the  seat 

Of  trichinosis, 
And  even  tea,  that  household  treat, 

Brings  on  neurosis. 

They  are  all  tabooed— well  let  them  go ! 
What  though  it  brings  my  system  low, 
And  fond  friends  cry  in  tones  of  woe, 

**  He  has  got  chlorosis !  " 
Impoverished  blood  is  le  s  a  foe 
Than  scrofulosis. 

Farewell  my  modest  evening  tea ! 
Microbic  flesh  depart  from  me! 
Seductive  beer  it  may  not  b   ! 

Who  wants  cirrhosis  ? 
E'en  sugar's  not  suspicion  free, 

There's  teeth  nee  osis. 

No  more  the  cherished  h  pe  I'll  hug 
That  all  this  cry  is  mere  humbug ; 
Henceforth  I'll  feed  on  **  flesh  that's  dug." 

If  plants  have  **oses," 
I'll  swiJl  some  antiseptic  drug 
In  treble  doses 

— London  Hospital  Gazette, 
'I'  ^  * 

A  MfiDiCAL  Papa. — A  young  St.  Louis 
medico,  who  became  a  benedict  about  a 
year  ago,  was  in  the  /aumal  oflSce  a  few 
dajTS  ago  and  picked  up  a  medical  ex- 
change, that  happened  to  lie  on  the  table, 
opened  at  an  article  headed  <' Night 
Terrors  in  Children."  He  looked  at  it  a 
moment,  and  then  remarked  with  a  sad- 
eyed  expression  of  voice:  *'D — n  that! 
If  s  the  child  '  terror '  in  the  night  that's 
getting  away  with  me ! "  and  gaped  like  he 
was  tr3ring  to  swallow  his  ears. — St,  Louis 
Medical  Journal. 


MEDICAL  HUMOR. 


Collated  from  various  sources  by  T.  C.  M. 


A  Newark  detective  spotted  a  man 
who  was  acting  mysteriously.     The  de- 
tective has  discovered  something  since — 
that  the  man  had  the  measles,  and  he  is ' 
now  spotted  \i\mwAi.— Medical  Record. 

*  *  * 
Dividing  the  RssPONSiBiLrrv. — Doc- 
tor:   "  Yes,  you  have  a  tremendous  fever. 
Burning  thirst,  I  suppose?" 

Patient:   ''Yes,  terrific." 

Doctor:  "Ah,  I'll  send  you  round 
something  to  relieve  that" 

Patient :  "  Never  mind  about  the 
thirst,  Doctor.  You  look  after  the  fever; 
m  attend  to  the  thirst  mj9M.*'—Lof$don 
Pick'Me-  up. 

*  ^  * 

A   PHYSIOLOGICAL  CHARADE. 

Pronounced  as  one  letter,  and  written  with  three. 

Two  letters  there  are,  and  two  only  in  me ; 

I   am  double,  am  single,  am  black,  blue,  and 

I  am  read  from  both  ends,  and  the  same  either 

way; 
I  am  restless  and  wandering,  steady  and  fixed, 
And  you  know  not  one  hour  what  I  may  be  next; 
I  melt  and  I  kindle,  beseech  and  defy, 
I  am  watery  and  moist,  I  am  fiery  and  dry ; 
I  am  scornful  and  scowling,  compassionate,  meek. 
I  am  light,  f  am  dark,  I  am  strong,  I  am  weak. 
I  am  sluggish  and  dead,  I  am  lively  and  bright, 
I  am  sharp,  I  am  flat,  I  am  left,  I  am  right ; 
I  am  piercing  and  clear,  I  am  heavy  and  dull. 
Expressive  and  languid,  contracted  and  full ; 
I  am  careless  and  vacant,  I  search  and  I  pry, 
And  judge,  and  decide,  and  examine,  and  try ; 
I'm  a  globe,  and  a  mirror,  a  window,  a  door. 
An  index,  an  organ,  and  fifty  things  more. 
I  belong  to  all  animals  under  the  sun, 
Aind  to  those  who  were  long  understood  to  have 

none. 
By  some  I  am  said  to  exist  in  the  mind. 
And   am   found   in   potatoes,   and   needles,   and 

wind. 
Three  jackets  I  own,  of  glass,  water,  and  horn ; 
And  I  wore  them  all  three  on  the  day  I  was 

born ; 
I  am  covered  quite  snug,  have  a  lid  and  a  fringe. 
Yet  I  move  every  way  on  invisible  hinge. 
A  pupil  I  have,  a  most  whimsical  wight. 
Who  is  little  by  day,  and  grows  big  in  the  night ; 
Whom  1  cherish  with  care  as  part  of  myself, 
For  in  truth  I  depend  on  this  delicate  elf 
Who   collects  all   my  food,  and  with   wonderful 

knack 
Throws  it  into  a  net  which  I  keep  at  my  back ; 
And,  though  heels  over  head  it  arrives,  in  a  trice 
It  is  sent  up  to  table  all  proper  and  nice. 
I  am  spoken  of  sometimes  as  if  I  were  glass, 
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But  then  it  is  false,  and  the  trick  will  not  pass. 
A  blow  makes  me  run,  though  I  have  not  a  limb ; 
Though  I  neither  have  fins  nor  bladder,  I  swim. 
Like  many  more  couples,  my  partner  and  I, 
At  times  will  look  cross  at  each  other,  and  shy ; 
Yet  still,  though  we  differ  in  what  we're  about, 
One  will  do  all  the  work  when  the  other  is  out. 
I  am  least  apt  to  cry,  as  they  always  remark, 
When  trimmed  with  good  lashes,  or  kept  in  the 

dark. 
Should  I  fret  and  be  heated,  they  put  me  to  bed. 
And  leave  me  to  cool  upon  water  and  bread. 
But  if  hardened  I  grow,  they  make  use  of  the 

knife. 
Lest  an  obstinate  humor  endanger  my  life. 
Or  you  may,  though  the  treatment  appears  to  be 

rough. 
Run   a  spit   through   my  side  and   with  safety 

enough. 
Like  the  boys  who  are  fond  of  the  fruit  and  their 

I  am  seen  with  my  ball  and  apple  all  day. 
My  belt  is  a  rainbow,  I  reel  and  I  dance ; 
I  am  said  to  retire,  though  I  never  advance. 
I  am  read  by  physicians  as  one  of  their  books. 
And  am  used  by  the  ladies  to  fasten  their  hooks. 
My  language  is  plain,  though  it  cannot  be  heard. 
And  I  speidc  without  ever  pronouncing  a  word. 
Some  call  me  a  diamond,  some  say  I  am  jet. 
Others  talk  of  my  water,  or  how  I  am  set. 
I'm  a  borough  in  England,  in  Scotland  a  stream. 
And  an  isle  of  the  sea  in  the  Irishman's  dream. 
The  earth  without  me  would  no  loveliness  wear. 
And  sun,  moon,  and  stars  at  my  wish  disappear ; 


Yet  so  frail  is  my  tenure,  so  brittle  my  jo^. 
That  a  speck  gives  me  pain,  and  a  drop  can 


destroy. 


— London  Lancet, 

* 


Scratching  as  a  Remedy. — "Uncle 
Pomp/'  said  Colonel  M.  to  a  former  slave, 
''  I  hear  that  some  of  your  darkies  down 
on  the  lower  pUce  are  afflicted  with  the 
itch." 

''  Bein'  as  its  you,  boss,''  replied  old 
Pompy,  hesitatingly,  ''I  mils'  confess  dat 
de  Lawd  has  seen  fit  too  afflick  us  dat 
way,  for  a  fac" 

"  Oh,  doing  an3rthing  for  it  ?  " 

"Yes,  sah;  Oh  yes,  sah." 

"What?" 

"  Why,  we — er — am  scratching  for  it" 
— Chicago  Druggist. 

*  *  * 
Costly  Mistake. — Druggist:  "Whafi 

the  matter  with  you  ?    You  seem  exdted." 
Qerk :  ''  Heavens !   I  sold  Mrs.  Smiley 
strychnine  instead  of  potash." 

Druggist:  "Well,  if  you  aren't  the 
most  careless  idiot  I  ever  saw.  You  seem 
to  have  no  idea  of  the  value  of  strjch- 
nine." — New  England  Medical  Journal 

*  ^  * 


The  Acutely  III 


When  a  patient  is  acutely  ill,  the  digestive  powers 
share  in  the  general  condition,  and  consequently  the  food 
supplied  should  be  ot  the  most  easily  assimilable  character. 
The  predigestion  of  starchy  matters  outside  the  body,  as 
in  Melon's  Food,  is  necessary,  and  the  soluble  carbohy- 
drates of  which  this  food  consists,  soluble  because  predi- 
gested,  form  the  true  food  of  the  acutely  ill. — J.  Milner 
FoTHERGiLL,  M.D.,  Edin. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician^  free  of  expense^ 

upon  application, 

Doliber-Goodale  Co.,  Boston,  Mass. 
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FELLOWS'  HYPO-PHOSPHITES 

(Syri  HYPomost  CoMPt  Frixows) 

Contains  Tht  Xsseniiat  EiemMmtB  to  the  Animal  Organization— Fbtaib 

and  Lime ; 

The  Oxydixing  •tgems—lron  and  Manganese ; 

The  Tonits — Quinine  and  Strychnine ; 

And  the  W^tatiztng  Coit«f  If  tieitf— Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  sltg^At  alkaline  reacium. 

It  MHOTers  in  Xff'ect  from,  all  Others^  being  pleasant  to  taste, 
acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

'Mt  has  Sustained  a  High  Reputation  in  America  and  Ei%- 
land  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bron- 
chitis, and  other  affections  of  the  respiratory  organs,  and  is  employed  also  in 
various  nervous  and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  Stimulant,  Tonic 
and  Nutritive  qualities,  whereby  the  various  organic  functions  are  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied,  and  tonic 
treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety  and 
satisfaction.  * 

Its  •Metion  is  From^ptf  stimulating  the»  appetite,  and  the  digestion, 
it  promotes  assimilation,  and  enters  directly  into  the  circulation  with  the  food 
products. 

M*e  Preserihed  Mfose  produces  a  feeling  of  buoyancy,  removing 
depression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of 
Mental  and  Nervous  Affections. 

From  its  exerting  a  double  tonic  effi^  and  influencing  a  healthy  flow  ol 
the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


FREPARED  BY 

JAMES  I.  FELLOWS,  Chemist, 

VmBHIY  BTK,HiHri',  NBTW   YORIC 


Circulars  sent  to  Physicians  on  applicatiODo 


mm  8A£E  BT  ALL  DBUOeSKES. 

In  Oorreegmndlntr  with  Advertlaera,   pleaas  mention  I'UJt  LANOBT-OZ>DIIO« 
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COMMUNICATION. 

In  no  other  agent,  nor  in  all  other  agents,  perhaps,  is  there  such  universal 
reliance  placed  by  the  medical  profession  in  the  treatment  of  Scrofula,  Phthisis 
and  other  forms  of  wasting  diseases  as  in  Cod  Liver  Oil,  and  yet  there  is  no 
other  food  or  medicine  so  needlessly  placed  at  a  disadvantage  in  its  administra- 
tion as  this  remedy  is  when  prescribed  plain  or  in  the  form  of  an  indifferent 
Emulsion. 

Apart  from  its  dietetic  properties  pure  Norwegian  Cod  Liver  Oil  is  an 
Alterative,  a  Disinfectant,  a  Germicide,  due  to  its  richness  in  Phosphorus, 
Bromine  and  Iodine^  and  a  therapeutic  agent  of  varied  and  extensive  applica- 
tion, but  its  greatest  utility  depends  on  the  form  of  its  administration. 

Almost  any  digestive  organ  can  be  trained  to  tolerate  plain  Cod  Liver  Oil 
to  a  great  or  less  extent,  but  the  physiology  of  digestion,  as  well  as  experience, 
shows  the  inability  of  the  pancreatic  fluid  with  other  solvents  of  the  duodenum 
to  Emulsify  Oil  to  the  condition  of  assimilation  to  an  extent  demanded  in  wast- 
ing diseases.  Physicians  recognized  this  fact  years  ago,  and  chemists  have 
since  been  endeavoring  to  solve  the  problem  of  a  perfect  Emulsion  (the  digestm 
of  Oil),  but  not  until  within  the  last  few  years  have  we,  who  were  first  and 
always  advanced  in  its  manufacture,  succeeded  in  making  Scott's  Emulsion 
an  absolutely  perfect  preparation. 

In  the  manufacture  of  Scott's  Emulsion  no  chemical  change  whatever 
takes  place  in  the  Oil,  but  each  globule  is  divided  and  subdivided  into  a  state 
of  minute  subdivision,  or  until  its  consistency  becomes  that  of  its  menstrum, 
Glycerine  and  Mucilage,  when  its  permanency  is  established  for  all  time  and 
under  all  conditions. 

The  formula  for  Scott's  Emulsion  is  50  per  cent  of  the  finest  Norwegian  Cod  Liver  Oil, 
6  grains  of  Hypophosphite  of  Lime  and  3  grains  Hj'pophosphite  of  Soda  to  the  fluid  ounce, 
Emulsified,  or  digested  to  the  condition  of  assimilation  with  chemically  pure  Glycerine  and 
Mucilage. 

The  permanency  and  efficiency  of  Scott's  Emulsion  is  equalled  only  by 
its  palatability.  No  child  is  so  young  or  adult  so  morbidly  sensitive  as  to  find 
any  objections  to  its  use. 

Physicians  are  requested  to  send  for  samples — delivered  free — and  compare  its  medicinal 
effects  with  any  or  all  other  agents  upon  the  sick. 

CHERRY  MALT  PHOSPHITBS."^ 

A  combination  of  the  tonic  properties  of  Prunus  Virginiana,  Malted  Barley, 
Hypophosphites  of  Lime  and  Soda,  and  Fruit  Juices.  An  elegant  and  efficient 
brain  and  nerve  tonic. 

BUCKTHORN  CORDIAL 

Prepared  from  carefully  selected  German  Buckthorn  Bark,  Juglans  Bark,  and 
Aromatics.     The  undoubted  remedy  for  Habitual  Constipation. 

Send  for  samples  of  tht  above — delivered  free. 

SCOTT  &  BOWNEy  Mfg.  Chemists^  132  &  134  S.  6th  Ave.,  N.  Y. 
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PUERPERAL  INSANITY. 

A  Paper  read  before   the  Toledo  Medical  Asso- 
ciation, October  2,  1889, 

By  J.  A.  Wright,  M.D., 
Toledo,  O. 

Insanity  in  any  form  possesses  a  claim 
to  the  especial  interest  of  the  physician. 
Indicating  as  it  does  disease  of  the  most 
highly  organized  portion  of  the  economy; 
expressing  itself  in  disturbance  of  those 
functions  that  mark  the  consummate 
achievement  of  Creative  Omnipotence;  elo- 
quently appealing,  by  the  overwhelming 
misery  of  its  presence,  to  the  charity  of 
remedial  endeavor,  it  ever  holds  the  earnest 
attention  and  evokes  the  scrupulous  effort 
of  the  conscientious  practitioner  of  medi- 
cine. 

If  this  be  true  of  insanity  in  general,  it 
is  doubly  true  when  it  occurs  as  a  sequel 
to  successful  parturition.  Coming  to  the 
home  in  which  relief  and  rest  have  suc- 
ceeded to  dread  and  anxiety;  appearing 
when  suffering  has  ceased  and  convales- 
cence is  almost  surely  established;  when 
fear  of  mishap  and  doubtful  issue  is  re- 
placed by  removal  of  apprehension  and  a 
happy  consciousness  of  trials  ended, — it 
may  well  be  regarded,  by  the  friends  of 
the  patient,  as  the  most  appalling  of  dis- 
asters; by  the  accoucheur,  as  an  unfortu- 
nate reversal  and  defeat  of  almost  hchieved 
success. 

The  designation,  puerperal  insanity, 
has  been  sometimes  indiscriminately  ap 
phed  to  disorder  of  mind  occurring  in  the 
female  at  any  time  from  the  beginning  of 
pregnancy  until  the  end  of  lactation.  This 
latitude  of  range,  however,  not  only  fails 
to  confine  the  use  of  the  term  to  the  mean- 
ing which  it  conve)rs  of  insanity  occurring 


as  the  immediate  result  of  childbirth,  but 
is  also  apt  to  be  a  source  of  confusion  in 
attempting  to  form  an  estimate  of  the  in- 
fluence of  pregnancy  and  lactation  in 
causing  mental  disorder.  Inasmuch  as  the 
physiological  conditions  that  obtain  in 
these  two  states  are  not  only  widely  differ- 
ent from  each  other,  but,  also,  different  from 
that  which  exists  immediately  after  child- 
birth; so,  likewise,  the  pathological  con- 
tingencies which  may  arise  in  either  of 
them  are  rarely  alike. 

For  these  reasons  the  term  puerperal 
insanity  should  be  definitely  limited  to  the 
insanity  arising  from  the  immediate  effects 
of  labor  and  occurring  during  the  time  in 
which  the  parturient  female  normally  re- 
covers from  the  shock,  exhaustion  and 
accidents  incidental  to  its  occurrence. 
This  period  varies  in  len^  in  different 
individuals  and  under  varying  conditions, 
but  may  be  said  to  extend  from  the  begin- 
ning of  labor  to  the  termination  of  the 
lochial  discharge.  This  discharge,  the 
manifest  object  of  which  is  to  remove  the 
clots,  pieces  of  decidua,  or  other  detritus 
remaining  after  the  completion  of  delivery, 
varies  greatly  in  volume  and  duration  in 
different  subjects;  its  free  maintenance, 
unaccompanied  by  evidence  of  putrid  de- 
composition, for  a  considerable  time  after 
delivery  is  supposed  to  be  a  guarantee  of  a 
satisfactory  progress  to  health  and  strength ; 
still,  it  has  been  shown  that  it  may  persist 
for  but  six  or  eight  days,  and  again  may 
last  for  as  many  weeks,  without  the  ap- 
proach of  convalescence  being  in  any  way 
delayed.  Its  extreme  duration  is  set  down 
as  sixty  days,  and,  therefore,  this  marks 
the  limit  after  delivery  in  which,  under 
the  rule  just  suggested,  puerperal  insanity 
may  occur. 

The  statistics  of  puerperal  insanity 
show  that  the  opiulent  are  much  subject  to 
its  ravages,  the  natural  inference  being  that 
this  favored  class,  through  habits  of  indul- 
gence, inattention  to  the  laws  of  health, 
and  neglect  of  salutary  precautions  for  the 
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development  and  preservation  of  a  high 
degree  of  bodily  vigor,  is  so  enfeebled  in 
power  of  resistance  to  disease^  and  so  es- 
pecially encourages  the  growth  of  neurotic 
impressionability,  that  predisposition  to 
insanity  aifd  allied  neuroses  is  a  common 
heritage.  Among  the  poorer  classes,  how- 
ever, tiie  worry  too  often  attendant  upon 
the  advent  of  another  mouth  to  feed  favors 
to  some  extent  the  approach  of  this  dis- 
ease. 

Primiparous  females  are  much  more 
likely  to  be  attacked  by  it  than  are  those 
who  have  previously  borne  children,  the 
proportion  being  nearly  three  to  one. 
Complicated  and  tedious  labors,  as  well  as 
tiie  birtii  of  dead  ofispring,  seem  to  offer 
special  inducement  to  its  occurrence.  So, 
also,  does  excessive  mental  emotion  of  any 
kind;  hence  the  liability  of  its  outbreak  in 
the  parturient  recentiy  bereaved  of  hus- 
band or  near  relative.  To  this  influence, 
also,  may  be  ascribed  its  common  occur- 
rence in  the  unmarried  parturient.  In 
very  many  cases  hereditary  predisposition 
to  insanity  seems  to  exist,  high  authority 
asserting  that  in  a  considerable  majority 
this  tendency  is  strongly  marked. 

The  pathological  conditions  proper 
which  favor  the  occurrence  of  puerperal 
insanity  are  not  satisfactorily  understood. 
It  would  appear,  from  some  authorities, 
that  inflammatory  states  of  the  uterus,  its 
appendages,  or  contiguous  relations  strongly 
tend  to  its  production;  but  the  truth  of 
this  proposition  is  at  best  doubtful,  and 
has  been  denied  by  many  who  have  care- 
fully investigated  the  subject  Others 
assert  that  puerperal  insanity  is  a  true 
inflammation  of  the  brain,  a  hypothesis 
that  has  not  been  borne  out  by  autopsical 
investigation.  One  distinguished  writer 
on  the  subject  suggests  that  interruption  of 
the  lacteal  secretion  is  a  common  cause ; 
another  attributes  its  onset  to  arrest  of  the 
lochia;  but  it  is  not  uncommon  for  the 
milk  to  be  secreted  freely  in  the  early 
stage  of  the  disorder,  and,  similarly,  the 
lochial  discharge  is  rarely  completely  inter- 
rupted. Renal  disease  has  been  urged  by 
Dr.  Simpson  as  an  all-sufficient  explanation 
of  the  cause  of  puerperal  insanity,  a  theory 
which  Frerichs  disputes  as  untenable; 
while  Leishman, — contending  that  uterine, 
mammary,  or  renal  disturbance  has  no 
etiological  power  in  the  direction  sug- 
gested,— gives  much  stress  to  the  injurious 
effect  on  tike  supreme  nerve  centers  of  the 


exsanguinated  condition  that  so  often  fol- 
lows delivery. 

Somewhat  extended  investigation  of 
this  portion  of  the  subject  reveals  that  but 
littie  attention  is  given  by  any  authority  to 
the  great  etiological  potency  of  predispose 
tion,  and,  whUe  it  is  statistically  noted 
that  hereditary  temperament  is  well  marked 
in  many  instances,  this  &ct  has  not  been 
commented  upon  or  assigned  its  due 
prominence  in  considering  the  causative 
conditions  of  puerperal  insanity.  InherUd 
predisposition,  besides,  constitutes  but  a 
share  of  the  conditions  which  render  the 
mind  an  easy  prey  to  the  exciting  causes  df 
insanity.  In  other  words,  a  disposition  to 
insanity,  even  when  not  inheritai,  may  be 
acquired  by  the  operation  of  any  one  of  a 
variety  of  causes:  Vice  and  dissipaticm; 
hardship  and  misfortune;  engagement  in 
pernicious  callings  and  the  enervating 
effects  of  overwork ;  the  shattering  of  ner- 
vous strength  by  accident  or  disease,  are 
each  and  all  destructive  implements  which 
so  undermine  the  fortifications  of  the  men- 
tal citadel  that  any  sudden  assault  nuy 
bring  them  tottering  down.  It  is  useless, 
therefore,  to  dispute  as  to  the  exciting 
cause  of  puerperal  insanity.  Any  of  those 
which  have  been  mentioned  by  different 
authorities,  being  sufficient  to  enkindle  the 
fire  of  insanity,  but  only  when  predisposi- 
tion, inherited  or  acquired,  has  prepared 
the  structure  for  the  applicati<Hi  ol  tiie 
torch. 

Puerperal  insanity  commonly  presents 
those  symptoms  of  extreme  excitement  and 
active  delirium  that  are  characteristic  of 
acute  mania.  At  first  headache,  an  ex- 
pression of  countenance  denoting  bewil- 
derment and  suspicion,  and  slight  irregu- 
larity of  speech  and  conduct  are  all  that 
give  signs  of  the  onset  of  the  malady.  In 
a  short  while,  however,  evidences  of  febrile 
disturbance  appear.  The  features  become 
flushed,  the  brow  contracted,  the  eyes  con- 
gested, the  veins  of  the  neck  distended, 
the  breathing  hard  and  hurried.  Added 
to  these  there  are  incessant  volubility  and 
constant  muscular  activity;  every  aspect 
of  the  patient  denoting  the  greatest  agita- 
tion and  unrest,  and  aptiy  portraying  the 
turmoil  existing  within.  Insomnolence  is, 
from  the  first,  a  sjrmptom  of  marked 
prominence,  and,  in  connection  with  the 
ceaseless  muscular  exertion,  is  a  source  of 
great  exhaustion.  The  skin  is  sometimes 
hot  and  dry,  oft^n  cool  and  dammy;  the 
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tongue  usually  covered  with  a  whitish  fur; 
the  pulse  full,  and  ranging  from  90  to  120; 
the  action  of  the  bowels  commonly  slug- 
gish; the  urine  lessened  in  quantity  and 
high  colored ;  lacteal  secretion  and  lochial 
discharge  diminished  but  rarely  arrested; 
the  temperature,  seldom  very  high,  com- 
monly ranging  about  100^;  exceptionally 
it  reaches  103^  or  104^,  and  this,  if  main- 
tained for  a  ^ort  while,  is  indicative  of  a 
speedily  ^atal  result. 

The  delusions  of  the  patient  are  ob- 
viously to  the  effect  that  great  injury  or 
injustice  is  being  inflicted  upon  her  by 
dearest  friends.  Consequentiy  she  is  pro- 
fuse in  language,  showing  deep  detestation 
of  her  husband  and  nearest  relatives. 
Fury  of  speech  and  action  are  intensified 
by  the  facial  expression;  vindictive  hate, 
being  rarely  more  eloquentiy  represented 
than  in  the  distorted  features  of  the  puer- 
peral maniac.  This  manifestation  of  feel- 
ing may  be  directed  towards  the  recentiy 
d^vered  infant,  but,  more  commonly,  the 
mother  appears  to  be  simply  indifferent  to 
the  presence  of  the  child,  and  neither  its 
cries  nor  the  solicitations  of  bystanders  are 
successful  in  arousing  her  interest  in  it. 

A  prominence  has  been  given  to  a 
peculiarity  which  impels  the  subject  of 
puerperal  insanity  to  employ  grossly  im- 
moral and  obscene  language.  This  fea- 
ture, while  not  uncommon,  is  by  no  means 
invariably  present.  When  it  does  exist 
the  utterances  of  women  of  refinement  and 
good  station,  whom  one  would  suppose  to 
be  utterly  unacquainted  with  the  terms  of 
vice,  are  often  such  as  to  afford  valid  ar- 
gument of  the  innate  depravity  of  die 
human  heart. 

Another  common  characteristic  is  a  de- 
termined disposition  to  commit  suicide, 
which,  despite  the  great  confusion  of  ideas 
that  exists,  is  concealed  with  consummate 
crafu  Dimly  conscious  of  the  care  neces- 
sary to  carry  her  designs  into  effect,  the 
patient  will  cunningly  wait  until  a  suitable 
opportunity  presents  itself,  and  the  suc- 
cessful accomplishment  of  her  purpose  is 
perhaps  the  first  intimation  received  of  the 
existence  of  such  a  tendency. 

As  the  malady  proceeds  the  violence  of 
its  symptoms  measurably  abates ;  incoher- 
ence and  frequent  muttering,  succeeding  to 
the  voluble  denunciations  and  foul  lan- 
guage of  the  earlier  stage;  irregular  and 
semi-spasmodic  movements  to  the  incessant 
muscular  activity.    In  over  three-fourths 


of  all  cases  occurring,  there  is  a  gradual 
retrocession  of  unfavorable  indications. 
The  pulse  resumes  its  normal  character  and 
frequency ;  tiie  countenance  its  wonted  ex- 
pression; the  lacteal  secretion  its  proper 
volume.  Deep  sleep  comes  like  a  balm  to 
irritated  nerves  and  exhausted  strength, 
and,  when  the  patient  awakes,  convsdes- 
cence  is  begun.  Health  of  intellect  and 
natural  emotion  gradually  reappear,  and 
the  progress  to  complete  recovery  usually 
pursues  a  steady  pace.  In  unfavorable 
cases  the  obstinate  sleeplessness  continues ; 
the  tongue  becomes  heavily  coated;  the 
appetite  is  utterly  lost;  the  urine  almost 
completely  suppressed,  very  high-colored 
and  often  albuminous ;  the  alvine  evacua- 
tions offensive  and  usually  scanty;  while, 
notwithstanding;  the  exhaustion  following 
constant  exertion,  which  naturally  moder- 
ates the  violence  of  earlier  signs,  there  are 
still  great  unquietness  and  agitation.  Food 
is  persistenUy  refused,  and  the  nutriment 
essential  to  Ufe  must  be  forcibly  adminis- 
tered. Later  on  comes  typhomania. 
Sordes  gather  on  the  teeth;  the  breath  is 
very  offensive;  the  mutteriuRS  are  indis- 
tinct; a  state  of  quiet  hebetuae,  known  as 
coma  v^U  ensues,  and  with  the  manifes- 
tations common  to  a  fatal  tjrphoid  condition, 
death  closes  the  scene. 

To  the  abatement  of  active  symptoms, 
which  usually  assures  speedy  recovery, 
there  sometimes  succeeds  a  modified  mental 
derangement  that  may  endure  for  a  consid- 
erable time,  or  even  remain  permanent. 
Chronic  and  incurable  insanity  results  in 
about  six  per  cent  of  all  cases  occurring. 

A  smdl  proportion  of  cases,  far  from 
t>eing  characterized  by  signs  of  mental  ex- 
citement, present  those  of  profound  de- 
pression. In  these  instances  there  are  to 
be  seen  the  train  of  symptoms  common  to 
melancholia.  The  delusions  of  the  patient 
are  of  the  gloomiest  nature,  and  she  is  op- 
pressed with  the  direst  forebodings.  A 
conviction  of  having  committed  the  unpar- 
donable sin,  or  some  heinous  offense 
against  law  or  morality,  is  by  no  means  in- 
frequentiy  present.  Weeping  and  moan- 
ing are  frequent  manifestations,  but  usu- 
ally, after  the  disease  is  fully  established, 
there  is  determined  and  gloomy  silence, 
the  countenance  alone,  by  the  utter  hope- 
lessness expressed  in  it,  giving  evidence  of 
the  unhappy  state  of  mind  existing.  The 
pulse  is  ^ower  than  ordinary ;  die  respira- 
tion of  a  sighing  character;   the  tongue 
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heavily  coated ;  the  bowels  obstinately 
constipated;  anorexia  is  complete.  The 
tendency  to  suicide  is  even  greater  than  in 
mania.  This  form  of  the  malady  is  very 
propitious,  and,  under  proper  treatment 
nearly  always  ends  speedily  in  complete 
recovery.  Its  occurrence,  as  has  been 
noted,  is  exceptional,  the  symptoms  of 
maniacal  excitement  being  so  common  to 
insanity  occurring  after  delivery  that  the 
term  "puerperal mania"  is  very  commonly 
applied  to  it. 

Besides  puerperal  mania  and  melan- 
cholia, anomalous  forms  of  insanity,  re- 
sulting from  childbirth,  are  occasionally  to 
be  observed.  Such  a  one  was  the  follow- 
ing :  The  patient,  a  delicate  woman  of  28, 
temperament  nervo-sanguine,  was  dehv- 
ered  of  her  second  chUd  without  the  ap- 
pearance of  anything  uncommon  to  a 
natural  labor.  About  twenty-four  hours 
thereafter,  I  was  hurriedly  summoned  to 
her  bedside.  I  found  her  in  a  condition 
of  extreme  restlessness,  and,  on  question- 
ing her  as  to  the  cause  of  her  agitation, 
received  a  trembling  reply  to  the  effect 
that  some  serious  diaster  to  her  husband 
was  impending.  Her  countenance  showed 
an  expression  of  wildness  and  dread,  and 
was  much  flushed.  The  surface  of  body 
felt  cool  and  somewhat  clammy,  but  the 
thermometer  showed  a  temperature  of 
joi^.  Pulse,  108.  A  moderate  chill  had 
occurred  eight  or  nine  hours  after  parturi- 
tion, and  shortly  after  this  the  signs  of  dis- 
turl^nce  just  noted  appeared.  The  lochia 
was  discharging  in  normal  volume ;  but  the 
milk  had  not  yet  been  secreted.  On  visit- 
ing the  patient  the  following  day,  I  found 
her  wildly  denouncing  her  husband  and 
her  mother,  cursing  and  abusing  them  in 
not  the  choicest  of  language.  To  her 
child  she  was  indifferent,  although,  when 
pressed  to  do  so,  she  allowed  it  to  be  held 
to  her  breast.  There  had  been  no  sleep 
secured  since  my  previous  visit,  despite 
repeated  administration  of  chloral  hydrate ; 
nourishment  had  been  persistently  refused, 
and,  in  fine,  the  case  presented  indications 
of  typical  puerperal  mania.  In  less  than  a 
day  these  manifestations  gave  place  to  those 
common  to  hysteria;  the  patient  at  times 
weeping  noisUy  for  hours,  and,  again, 
laughing  immoderately  and  shrieking  at 
the  top  of  her  voice.  To  this  hysterical 
state  succeeded  a  condition  ot  profound 
despondency,  lasting  over  a  week,  during 
which    hardly  a  word  could  be  elicited 


from  the  patient,  but  from  which  she 
gradually  emerged  to  restored  health. 
During  the  entire  progress  of  the  case  there 
was  marked  disturbance  of  digestiim,  great 
insomnia,  and,  until  nearly  the  end,  com- 
plete anorexia.  The  pulse  maintained  a 
moderate  increase  of  rapidity  and  fulness, 
and  the  temperature  ranged  about  100^. 

Another  case  that  came  under  my  ob- 
servation began  in  pronounced  mania  and 
merged  into  mild  melancholia,  with  ddu- 
sions  of  a  semi-religious  character.  Four 
weeks  after  delivery  this  patient  was  ami- 
mitted  to  the  Northwestern  Hospital  for 
the  Insane,  whence  in  a  litde  over 
three  months  she  was  discharged  recov- 
ered. 

Still  another  example  of  this  class,  ia 
my  experience,  began  m  melancholia  and 
ran  into  a  quiet  and  happy  sort  of  mania, 
in  which  the  patient  was  seemingly  so  wdl 
contented  to  remain  that  many  mondis 
elapsed  before  she  was  restored  to  healdi 
and  friends. 

These  instances  simply  illustrate  die 
occasional  exceptions  to  the  customary 
forms  under  which  puerperal  insanity  is 
wont  to  appear,  and  by  no  means  indicates 
either  a  divergence  from  the  common  paA- 
ology  of  the  disease  (whatever  that  may 
be),  or  suggests  new  ideas  as  to  its  man- 
agement. 

The  prognosis  of  puerperal  insanity,  as 
has  been  intimated,  is  usually  favorable. 
Statistical  data  show  that  76  per  cent  of 
all  cases  occurring  are  restored  to  healdL 
A  percentage  of  eighteen  terminate  i%r 
tally,  either  during  the  progress  of  the 
malady  while  yet  acute,  or  firam  some  in- 
tercurrent affection,  after  the  original  dis- 
order has  ceased  to  be  immediately 
dangerous  to  life.  A  fate  worse  than 
deaUi,  in  irrevocable  loss  of  mental  func- 
tion, is  reserved  for  the  remaining  6  per 
cent.  It  will  be  well,  however,  in  calculat- 
ing the  probability  of  recovery  in  any  given 
case,  not  to  rely  implicitly  upon  the  logic 
of  chances  shown  by  these  figures.  Of  far 
greater  moment,  in  arriving  at  an  opinion 
of  this  kind,  will  be  an  accurate  estimation, 
firstly,  of  the  intensity  of  innate  predispo- 
sition, hereditary  or  acquired;  secondly, 
of  the  severity  of  the  exciting  cause,  which, 
as  has  been  seen,  may  vary  from  the 
slightest  functional  disturbance  to  organic 
I  di^ase  of  the  gravest  kind;  lastly,  of  die 
I  significance  of  indications  presented  by 
the  disease  itself;  if  these  show  but  slight 
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disorder  of  vital  function  the  prospect  will 
be  correspondingly  promising;  if,  on  the 
other  hand,  the  pulse  be  continuously 
rapid,  and  the  temperature  maintained 
long  above  102^  F.,  the  issue  will  be 
almost  certainly  fatal. 

Of  the  first  importance  in  the  line  of 
this  consideration  is  the  question  of  treat- 
ment; but  this,  unlike  other  sections  of 
our  subject,  is  so  exhaustively  dealt  with 
by  the  average  text-book  on  puerperal  dis- 
ease, that  but  cursory  attention  can  be 
directed  to  it  here. 

The  elevated  temperature  and  arterial 
excitement  call  for  the  administrati<Hi  of 
sedatives  and  antipyretics,  and  these  are 
well  supplied  in  the  salicylates,  quinia, 
aconite,  veratrum,  etc.  Venesection, 
which,  in  earlier  times,  was  extensively  re- 
sorted to,  is  now  seldom  employed ;  in- 
deed, the  loss  of  blood  that  the  patient  has 
so  recently  experienced,  to  say  nothing  of 
the  reasonable  theory  Uiat  the  disease  is 
one  of  exsanguination,  would  seem  to 
point  out  the  necessity  of  a  radically  dif- 
ferent method  of  management  Notwith- 
standing this,  some  authorities,  undeterred 
by  the  fatal  consequences  which  has  fol- 
lowed moderate  blood-letting  in  this  dis- 
ease, advocate  the  application  of  leeches  to 
the  temples  in  its  early  stages.  The 
weight  of  sound  opinion,  however,  strongly 
deprecates  the  abstraction  of  blood  in  any 
case  in  which  acute  cerebritis  is  not  threat- 
ened. 

The  torpidity  of  the  bowels  and  anor- 
exia are  s3rmptoms  that  call  for  prompt  at- 
tention. For  the  first  the  exhibition  of 
cathartics  is  indicated,  and  aloes,  colo- 
cynth,  calomel  and  salines  are  among  the 
most  useful  agents  that  can  be  selected. 
The  second  is  more  difficult  of  removal, 
and  can  scarcely  be  put  an  end  to  during 
the  active  course  of  the  disease.  Some  im- 
provement in  appetite  has  occasionally 
followed  the  action  of  an  emetic,  but  the 
increased  exhaustion,  which  succeeds  to 
nausea  and  vomitmg,  is  a  condition  that 
almost  forbids  the  suggestion  of  so  danger- 
ous a  remedy.  If,  however,  the  strength 
of  the  patient  warrants  it,  it  may  be  cau- 
tiously tried,  although  none  of  the  de- 
pressing emetics  should  ever  be  used. 
When  the  violence  of  the  disease  abates, 
the  use  of  carbonated  waters,  the  bitter 
tcmics,  and  champagne  may  be  prescribed 
with  advantage;  the  latter,  in  a  dose  of 
half  a  winei^Sstfiily  repeated  at  inttirval8<tf 


two  or  three  hours,  is  a  peculiarly  grateful 
and  refreshing  stomachic  in  all  stages  of 
the  disease. 

The  necessity  for  the  exhibition  of  ner- 
vous sedatives  is  sufficiently  indicated  in 
the  constant  muscular  agitation,  great  ner- 
vous excitability  and  insomnolence  pres- 
ent. Opium  is  effective  in  modifying  diese 
unpleasant  symptoms,  but  its  well-known 
tendency  to  impair  digestion  and  retard 
peristalis  almost  precludes  its  use.  Some- 
times, however,  die  severity  of  the  mani- 
festations is  such  that  customary  remedies 
fail  to  act  desirably,  and  fatal  exhaustion 
appears  imminent  In  these  contingencies 
opiates  act  beneficially  where  other  medi- 
cines are  useless.  Also,  when  the  disease 
assumes  the  form  of  melancholia,  opium  is 
especially  serviceable.  In  my  experience, 
a  mixture,  composed  of  equal  parts  of  tinc- 
ture of  opium  and  sulphuric  ether,  admin- 
istered in  doses  of  one  drachm,  and  re- 
peated every  three  hours  tiU  sleep  is 
mduced,  will  not  only  quickly  put  an  end 
to  the  vigilant  wakenilness,  but  will  pro- 
mote a  speedy  rest<)ration  to  hedth. 
Opium  to  be  effective  must  be  given  in 
large  doses;  small  ones  are  worse  dian  use- 
less. Hyoscyamus  has  been  recommended 
as  an  efficient  h3rpnotic  in  puerperal 
mania.  Its  action  is  devoid  of  some  of  the 
unpleasant  effects  of  opium,  and  it  does 
not  interfere  with  intestinal  activity,  but, 
on  the  whole,  it  is  decidedly  unreliable. 

Of  the  class  of  remedies  we  are  now 
considering,  chloral  hydrate  is  the  most 
useful.  It  may  safely  be  given  in  large 
and  frequently  repeated  doses,  with  lit3e 
of  danger  to  apprehend,  and  commonly 
with  the  happiest  results.  It  may  be  ad- 
vantajg;eously  combined  with  potassium 
bromide,  though  the  latter  a|;entin  itself  is 
not  highly  commended  in  this  malady. 

The  hot  bath  to  promote  diaphoresis, 
and  as  a  derivative  is  a  remedy  that  almost 
suggests  itself.  So,  also,  does  the  applica- 
tion of  cold  water  or  ice  to  the  head  and 
neck.  Both  of  these  are  valuable  adjuvants 
in  reducing  fever  and  quieting  excitement. 

The  possibility  of  preventing  puerperal 
insanity  is  naturally  suggested  by  a  consid- 
eration of  its  alleged  immediate  catises. 
The  capable  accoucheur,  therefore,  in 
weighing  the  possible  mishaps  of  parturi- 
tion, will  not  fail  to  estimate  the  duiger  of 
this  disaster  and  guard  against  its  occur- 
rence. To  this  e^  nothmj^  more  ctfi  b6 
done  than  to  promote  the  highest  poasiUe 
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health  of  physical  function ;  the  most  com- 
plete tranqmlity  of  mind,  and  through  an 
intelligent  application  of  measures,  me- 
chanical and  medicinal,  the  consummation 
of  delivery  with  the  least  possible  degree 
of  shock  and  the  slightest  outlajr  of  energy. 
Management  after  delivery  will  best  con- 
serve the  interests  of  the  patient  by  being 
based  upon  the  systematic,  well-established 
and  fully  known  routine  for  the  prevention 
of  puerperal  disease  in  general. 


The  Treatment  of  Abscess  of  the 
Liver  by  Direct  Incision. — Professor  J. 
Chauvel  (Archives  GinSraUs  de  Midtdne^ 
August,  1889)  reports  four  cases  of  abscess 
of  the  liver  which  were  treated  by  the 
direct  incision,  with  two  recoveries,  «nd 
presents  the  following  conclusions  : 

1.  The  immediate  opening  of  abscesses 
of  the  liver  with  the  bistoury  is  free  from 
the  dangers  of  peritonitis  if  practiced  under 
antiseptic  precautions. 

2.  The  opening  should  be  large  and  so 
situated  as  to  lead  directly  into  the  puru- 
lent centre.  On  account  of  the  elevation 
of  the  section  of  the  liver  after  the  escape 
of  the  fluid,  the  incision  should  be  made 
at  as  high  a  point  as  possible.  If  it  con- 
tracts, as  well  as  the  parietal  wound,  on 
account  of  the  rapid  coming  together  of 
the  ribs,  the  resection  of  a  portion  of  one 
of  these  may  be  necessary. 

3.  The  wide  opening  of  abscesses  of 
the  liver  should  be  practiced  early.  Re- 
peated exploratory  punctures  are  therefore 
necessary  as  soon  as  the  presence  of  pus 
can  be  detected. 

4.  It  is  almost  always  impossible  to  de- 
termine the  existence  of  other  abscesses  at 
the  side  of  the  principle  collection,  with 
sufficient  certainty  to  reject  operative  inter- 
ference. Under  these  circumstances,  the 
opening  of  the  large  abscess  causes  the 
disappearance  of  one  of  the  sources  of  the 
fever,  and  favors  the  evacuation  of  the 
secondary  foci  into  the  large  emptied  cav- 
ity. If  it  does  not  arrest  the  progress  of 
the  disease,  at  any  rate  it  does  not  have 
any  unfavorable  influence  on  its  course. 

5.  Abscesses  of  the  left  lobe  of  the  liver 
seem  to  be  most  dangerous  and  severe, 
both  on  account  of  the  possibility  of  a 
pericarditis  by  extension  and  on  account 
of  their  frequent  association  with  purulent 
collections  in  the  right  lobe. — InUmaUonal 
/aumal  of  Surgery. 


REPORT  OF  A   CASE  ILLUSTRAT- 
ING MALARIAL  NEUROSES. 


By  Otto  Juettner,  A.M. 
Cincinnati. 


M.D, 


No  disease  presents  in  different  indi- 
viduals such  a  variety  of  clinical  pictures 
as  malaria.  Only  in  a  limited  number  of 
cases  does  the  objective  condition  of  the 
patient  conform  to  a  well-established  norm. 
In  these  comparatively  few  cases  it  is  the 
element  of  periodicity  which  is  pre-emi- 
nently a  characteristic  mark  of  the  disease, 
1.^.,  in  the  acute  outbreaks  of  the  malarial 
poison  in  the  form  of  remittent  or  inter- 
mittent fevers.  The  vast  number  of  cases 
of  malarial  poisoning,  however,  present 
almost  as  many  different  conditions.  It  is 
this  fact  which  gives  to  malaria  its  inimical 
character  and  at  the  same  time  leads  the 
unwary  to  erroneous  conclusions  r^^ard- 
ing  the  diagnosis  and  hence  the  treatment 
of  occult  cases  of  the  disease.  Malaria 
frequently  gives  to  the  medical  attendant 
an  array  of  sjrmptoms,  in  connection  with 
whidi  the  diagnosis  of  malaria  would 
appear  as  totally  out  of  the  question.  In 
this  respect  the  sjrmptoms  of  a  neurodc 
character  often  present  especial  difficulties. 
"  Reflex  neuroses,"  however  much  or  littk 
this  term  means,  of  malarial  origin  n<A  in- 
frequently delude  the  diagnostic  power  of 
even  an  acute  observer.  Unsatisfactory 
treatment  is  in  these  cases  of  hidden 
malaria  alwa)rs  the  result  of  a  relatively 
satisfactory  and  absolutely  consdentioos 
diagnosis.  The  following  case  was  to  me 
a  very  instructive  lesson  in  connectioD 
with  the  subject  of  malarial  mimosis. 

Beginning  of  September,  I  was  called 
to  see  Frank  B.,  set  11.  llie  patient  had 
alwajrs  been  in  delicate  healdi,  was  badly 
nourished  and  in  a  despondent  state  of 
mind.  Three  weeks  previous  to  my  visit 
his  family  had  changed  their  residence, 
having  moved  in  a  typically  malarial 
vicinity.  From  that  time  on  the  patient's 
condition  became  worse.  His  despcnd- 
ency  and  indisposition  to  exert  himself 
grew  into  an  actual  antipathy  to  the  pres- 
ence of  any  one.  He  complained  of  a 
constant  pain  in  the  epigastrium  and  of 
a  sense  of  soreness  in  the  muscles  of  his 
extremities  and  his  back.  In  addition  to 
this,  there  were  anorexia  and  constipatioo 
of  several  days'  standing.    Two  days  after 
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my  first  visit  the  patient  apparently  was 
welly  all  the  s3rmptoms  named  having  dis- 
i4>peared.  The  treatment  therapeutically 
faiad  consisted  of  quinine  and  calomel.  I 
prescribed  some  tr.  dnch.  comp.  and  dis- 
charged the  patient.  Four  weeks  after 
this  I  was  suddenly  summoned  to  see  the 
boy.  He  was  in  a  condition  of  semi- 
stupor,  bathed  in  cold  sweat.  His  mother 
stated  that  he  had  been  tolerably  well 
since  his  last  spell  of  sickness.  On  the 
day  named  he  complained  of  violent  pain 
in  his  stomach  and  had  several  rigors.  He 
was  wildly  delirious  for  ten  or  fifteen 
minutes  before  my  arrival.  Pulse  was 
1 60,  temperature  in  the  rectum  a  degree 
and  a  half  below  normal.  Examination 
showed  involuntary  discharge  of  urine  and 
feces,  abdomen  very  much  distended,  liver 
and  spleen  enlarged.  Occasionally  there 
was  a  general  twitching  of  the  muscles  of 
the  extremities,  the  aMomen,  but  princi- 
pally the  back.  For  some  moments  there 
was  general  muscular  rigidity,  then  again 
relaxation.  Pupils  were  somewhat  en- 
larged, but  responded  to  light.  Patient 
rallied  after  prolonged  attempts  at  stimula- 
tion. He  complained  of  pam  in  the  epi- 
gastrium and  in  both  hjrpogastric  regions, 
of  rectal  tenesmus  and  a  feeling  of  tension 
in  the  back.  The  mother  stated  that  she 
had  given  him  repeated  large  doses  of  ol. 
ricini,  thereby  augmenting  his  pain.  Pa- 
tient, while  answering  questions,  suddenly 
cried  out  and  became  rigid.  His  eyes 
were  fixed,  pupils  reduced  to  pin-point 
size.  After  repeated  attacks  of  this  kind 
the  patient  became  quiet,  only  complaining 
of  pain  in  the  stomach,  which  was  greatly 
relieved  by  the  application  of  heat.  Being 
at  a  loss  to  give  to  myself  a  more  satisfac- 
tory explanation  of  the  patient's  condition, 
and  having  treated  the  boy  for  a  malarial 
attack  before,  I  concluded  that  I  had  to 
deal  with  a  case  of  malaria  of  a  malignant 
type,  and  asked  Dr.  F.  F.  Hellmann,  to 
see  the  case  with  me.  His  view  of  the 
case  did  not  differ  from  mine.  For  about 
twelve  hours  there  was  very  little  change 
in  the  condition  of  the  boy,  attacks  as  de- 
scribed alternating  with  moments  of  com- 
parative comfort.  The  attacks  gradually 
became  more  frequent  and  more  severe, 
assuming  the  form  of  tetanic  spasm.  The 
patient  in  these  attacks  presented  a  typical 
episdiotonos.  After  five  or  ten  minutes  of 
ease  a  half  suppressed  cry  of  the  patient 
announced  the  onset  of  an  attack.    Every 


muscle  of  the  body  became  rigid.  The 
patient  buried  his  head  deeply  into  the 
pillows,  his  body  began  to  rise  witii  tre- 
mendous effort,  and  for  some  moments 
retained  its  arch-like  form.  After  ten  to 
thirty  seconds  the  muscles  of  the  back 
became  relaxed  and  the  patient  sank  down 
in  an  exhausted  condition.  It  is  worthy  of 
notice  that  at  times  the  muscular  contrac- 
tions were  not  as  severe  as  described,  and 
the  boy  was  able  to  prevent  the  occurrence 
of  the  spasms  or  interrupt  them  at  wilL 
In  the  face  of  our  diagnosis  the  develop- 
ment of  tetanus  was  cerUunly,  to  say  tiie 
least,  a  remarkable  phenomenon.  In  order 
to  arrive  at  some  explanation  of  it,  I  inter- 
rogated the  mother  in  reference  to  the 
possibility  of  an  injury  having  befallen  the 
boy  during  the  last  few  months.  She 
stated  that  the  boy  had  fallen  some  five  or 
six  weeks  previously  while  descending  a 
stairway  and  had  complained  for  some 
time  after  this  of  localized  pain  in  his  back. 
No  attention  was  paid  to  the  occurrence  at 
the  time.  Examination  elicited  pain  upon 
pressure  over  first  lumbar  vertebra.  Te- 
tanic spasms  were  finally  checked  by  the 
administration  of  morph.  sulph.,  gr.  5^, 
every  four  or  five  hours.  As  long  as  the 
boy  was  kept  under  the  influence  of  the 
opiate,  his  condition  was  one  of  absolute 
quiet.  All  the  nervous  phenomena  sub- 
sided. Every  afternoon,  however,  there 
was  a  malarial  elevation  of  temperature. 
I  say  malanai  because  a  slight  chfll  pre- 
ceded it  and  copious  diaphoresis  followed 
it.  These  attacks  recurred  in  spite  of  the 
quinine  given  to  prevent  them.  This  was 
an  ad<Utional  strange  phase  in  the  already 
obscure  case.  I  more  than  once  doubted 
the  correctness  of  my  diagnosis,  but  ad- 
hered to  it  because  I  had  no  other  to  give. 
On  the  third  day  an  enema  was  ordered 
and  the  fecal  matter  submitted  to  inspec- 
tion. I  noticed  a  number  of  small  hard 
masses  in  the  stool.  After  examining  these 
more  closely,  I  came  to  the  recognition  of 
the  fact  that  I  had  before  me  masses  of 
quin.  sulph.  The  gelatine  capsules  alone 
had  been  absorbed.  The  capsules  con- 
tained each  five  grains  of  the  drug,  mixed 
with  g.  acacise  as  an  exdpient  The  ad- 
mixture of  the  excipient — undertaken  by 
the  pharmacist  upon  his  own  responsibility, 
as  the  prescription  simply  called  for  quin. 
sulph.  divided  into  a  certain  number  of 
five-grain  capsules  —  caused  these  hard 
masses  to  pass   through    the  alimentary 
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canal  like  foreign  bodies.  The  powdered 
quin.  sulph.  was  at  once  ordered  in  cap- 
sules. The  effect  of  their  administration 
demonstrated  clearly  the  malarial  character 
of  these  tetanic  spasms.  No  opiate  was 
given,  the  quin.  sulph.  controlling  the 
tetanic  spasms  most  effectually,  as  abo  the 
quotidian  attacks.  The  patient's  genersd 
condition  promptly  began  to  improve.  On 
the  fifth  day  the  specific  treatment  was  dis- 
continued and  the  patient  allowed  a  nutri- 
tive liberal  diet,  the  therapeusis  being  lim- 
ited to  a  tonic.  On  the  sixth  day  I  was 
called  suddenly  to  see  the  boy,  who  had 
lost  his  sight  and  hearing,  at  the  same  time 
having  no  control  of  his  left  arm.  Quin. 
sulph.  restored  sieht,  hearing  and  the  use 
of  the  left  arm  in  less  than  six  hours.  The 
specific  treatment  was  again  suspended 
until  the  eighth  day,  when  there  occurred 
paralysis  of  both  lower  extremities  and 
motor  paralysis  of  both  eyes.  Prompt 
relief  again  followed  the  administration  of 
quinine.  I  neglected  to  state  that  a  par- 
dytic  condition  of  the  roof  of  the  mouth, 
occasioning  regurgitation  of  food  through 
the  nose,  was  noticed  in  connection  with 
the  loss  of  sight  and  hearing,  mentioned 
above.  Convalescence,  slow  but  uninter- 
rupted, began  on  the  ninth  day. 

For  several  reasons  this  case  is  one  of 
more  than  ordinary  interest  It  illustrates 
strikingly  what  an  important  part  indi- 
viduality or  idiosyncrasy  plays  in  malaria 
and,  I  may  add,  in  other  diseases  as  well. 
For  it  is  that  peculiar  something  in  the 
animal  body,  constituting  susceptibility  or 
idiosyncrasy,  which  makes  malaria  in  dif- 
ferent persons  a  different  disease,  though, 
etiologically  considered,  it  is  the  same  in 
all  cases.  The  clinical  picture  of  the  above 
detailed  case  certainly  presented  several 
significant  features  which  made  the  diag- 
nosis of  malaria  questionable  before  the 
therapeutic  proof  established  its  correct- 
ness. There  was  the  history  of  an  injury 
to  account  for  the  occurrence  of  opisthoto- 
nos. Again,  in  the  face  of  the  paraljrses 
mentioned,  it  was  quite  natural  that  the 
possibility  of  an  underlying  diphtheria 
should  have  come  in  for  a  share  of  consid- 
eration. There  were  a  number  of  cases  of 
diphtheria  in  the  immediate  vicinity  of  the 
patient,  so  that  it  was  certainly  not  out  of 
place  to  consider  the  possibility  of  diph- 
theria sufficiently  to  exclude  it  Further- 
more, all  will  agree  that  the  most  remark- 
able features  of  the  neuroses  described 


were  their  variety,  the  rapidity  of  their 
development  and  the  promptness  with 
which  each  one  of  the  neurotic  symptoms 
disappeared  to  make  room  for  another  phe- 
nomenon, wholly  unexpected  and  touUy 
different  Taking  into  consideration  the 
temperament  and  home  surroundix^  of 
the  patient,  hysteria  as  an  element  in  his 
case  did  certainly  not  appear  as  entirely 
out  of  the  range  of  possibility.  This  does 
not  imply  that  'h3rsteria  was  the  cause, 
whole  and  entire,  of  the  nervous  disturb- 
ances, but  that  it  entered,  as  my  Mend 
Dr.  Hellmann  suggested,  in  no  inconsider- 
able degree  into  their  development,  ex- 
plaining their  extravagant  character. 

The  lesson  conveyed  by  the  case  de- 
scribed is  a  most  positive  one.  The  diag- 
nosis of  malaria,  so  far  as  treatment  is 
concerned,  is  a  conditio^  sine  qua  mm.  If 
in  other  diseases  the  symptoms  explain  the 
diagnosis,  in  malaria  the  diagnosis  apolo- 
gizes for  the  s)rmptoms.« 


Electrical  Cataphoresis. — Ad.  Bardi 
(CeniralblaU  f.  Chtrurgie,  No.  22,  1889), 
calls  attention  to  the  usdessness  of  the 
application  of  cocaine  by  the  usual  meth- 
ods of  pencilling  in  solution,  except  in  situ- 
ations where  the  epidermis  hias  beeo 
removed,  or  upon  mucous  memtomes. 
He  recommends  Wagner's  method  of 
electrical  cataphoresis  in  the  production  of 
local  anaesthesia,  this  consisting  of  pladi^ 
a  pad  of  cotten,  moistened  with  a  ten  per 
cent,  solution  of  cocaine,  ov^  the  part  to 
be  operated  upon  and  applying  to  diis  the 
positive  pole  of  the  galvanic  battery.  In 
from  fifteen  to  twenty  minutes,  with  the 
negative  pole  upon  the  back  of  the  neck, 
anaesthesia  sufficient  for  the  performance 
of  small  surgical  procedures,  such  as  Wilde's 
incision,  or  incision  of  the  memln-ana 
tympani,  is  obtained.  Four  to  ten  cells 
are  required. — Brookfyn  Med.  Journal. 


1.1 


Acting  upon  suggestions  in  a  commu 
nication  signed  by  Drs.  S.  Weir  Mitchell, 
D.  Hayes  Agnew,  William  Pepper,  J.  W.  \ 
DaCosta,  W.  W.  Keen,  H.  C  Wood,  and 
William  Hunt,   the  Board  of  Healdi  of 
Philadelphia,  on  November  29,  adopted  a 
resolution  in  which  it  ''strongly  advises 
the  boiling  of  all  drinking  water  and  milk    / 
at  least  twenty  minutes,  as  the  simplest  / 
and  best  means  of  purification." 
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BELMONT   COUNTY    MEDICAL 
SOCIETY. 

Tuesday ^  December  3,  1889. 

The  President,  J.  P.  Wist,  M.D.,  in  the 

Chair. 

A.  J.  Heinlien,  M.D.,  Secretary. 

The  regular  meeting  of  the  Society  was 
held  in  Bridgeport,  with  the  following 
members  present :  Drs.  Kurtz,  West,  Mc- 
Clellan,  and  Long,  of  BeUaure;  Dr.  Col- 
ville,  of  Harrisville;  Dr.  Walker,  of  St 
Oairsville;  Dr.  Webster,  of  Flushing;  and 
Dr.  Heinlien,  of  Bridgeport. 

The  following  papers  were  read  and 
discussed  bv  those  present: 

"Intestmal  Obstruction."  Dr.  J.  S. 
McClellan. 

''Report  of  a  Case  of  Extra-Uterine 
Pregnancy,  with  Post-Mortem."  Dr.  C. 
E.  Kurtz. 

Dr.  J.  P.  West  presented  a  case  of. 
poliomyditis  anterior  acuta,  and  read  a 
paper  on  this  disease. 

The  following  officers  were  then  elected 
for  die  ensuing  year  : 

Fresideni^].  A.  Hobson,  M.D. 

Vue-Fresidefa—J.  S.  McQellan,   M.D. 

Secretary — A.  J.  Heinlien,  M.D. 

Treasurer— (^.  H.  Colville,  M.D. 

It  has  been  the  custom  of  the  Society 
to  hold  a  banquet  each  year  on  Washing- 
ton's Birthday.  This  has  been  postponed, 
and  the  members  have  under  considera- 
tion the  chartering  of  a  car  to  attend  the 
next  meeting  of  the  State  Society  in  a 
body. 

SOCIETY  NOTICES. 

Academy  of  Medicine. — 

Monday  evening,  December  16,  Dr. 
B.  M.  RiCKETTS  will  read  a  paper  on 
''Soap  and  Water,"  with  presentation  of 
specimens  of  soap. 

Cincinnati  Medical  Society. — 

Tuesday  evening,  December  17,  Dr. 
Thbo.  Bange  will  read  a  paper  entitled 
''MQk  Inspection  of  Cincinnati,  with  Sug- 
gestions for  Dairy  Reform."  Discussion 
opened  by  Prof.  Karl  Langenbeck,  Dr. 
Julius  Eichberg,  and  Dr.  Byron  Stanton. 

MOBRLRIN. — During  the  month  of  December 
Messrs.  Moerlein  will  send  a  sample  bottle  of 
their  best  beer  to  any  reader  of  the  Lancet- 
Clinic  that  will  send  them  his  address. 


NOTES. 

The  College  of  Physicians  and  Sur- 
geons of  New  York  will  hereafter  emulate 
Harvard,  and  charge  $200  as  its  annual 
tuition  fee. 


Dr.  Hans  Virchow,  Prioatdocent  in 
the  Unixersity  of  Berlin,  and  Prosector  in 
the  Anatomical  Institute,  has  been  raised 
to  the  rank  of  Professor  Extraordinarius. 
Dr.  Hans  Virchow  is  a  son  of  the  celebrated 
pathologist 


By  a  recent  order  of  the  Russian  Medi- 
cal Department,  antifebrin  and  phenacetin 
are  placed  in  the  category  of  drugs  which 
chemists  are  forbidden  to  sell  unless  pre- 
scribed by  a  medical  man.  Antipyrin  and 
cocaine  had  ahready  been  placed  in  the 
same  list. 


The  officers  and  friends  of  the  Univer- 
sity of  Pennsylvania  have  organized  a  stock 
company  under  the  name  of  the  University 
Press,  for  the  purpose  of  controlling  under 
one  efficient  direction  the  present  periodi- 
cal publications  of  the  University,  and  of 
establishing  such  new  magazines  as  the 
needs  of  the  institution  may  suggest. 

Department  of  Hygiene  at  the 
University  of  Pennsylvania. — A  very 
important  announcement  was  made  No- 
vember II,  in  regard  to  the  University  of 
Pennsylvania,  namely,  that  Dr.  John  S. 
Billings  has,  with  the  approval  of  the 
Secretary  of  War  and  of  the  Surgeon  Gen- 
eral, accepted  the  position  of  Medical 
Director  of  the  Umversity  Hospital,  to 
which  he  was  recently  elected,  and  that 
the  duties  of  this  new  position  will  be  so 
arranged  as  not  to  interfere  with  his  duties 
as  Medical  Officer  of  the  army  at  the  Sur- 
geon General's  office. 

It  is  also  announced  that  the  Uni- 
versity of  Pennsylvania  is  soon  to  have  a 
new  laboratory  of  hygiene  to  cost  about 
$200,000;  and  that  $100,000  have  been 
already  collected  for  this  purpose.  The 
Department  of  Hygiene  has  been  under 
the  supervision  oi  Dr.  Samuel  G.  Dixon, 
since  the  death  of  Dr.  N.  A.  Randolph, 
who  was  recently  one  of  the  editors  of  the 
Medical  and  Surgical  Reporter, 

It  was  rumored  at  first  that  Dr.  Billings 
was  to  supersede  Dr.  Dixon ;  but  the  Pro- 
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vost  of  the  University  promptly  denied 
this  rumor  and  stated  tiiat  Dr.  Dixon  was 
still  Professor  of  Hygiene  in  the  University 
and  in  charge  of  the  Laboratory  of  Hy- 
giene, which  has  been  equipped  through 
his  exertions  and  liberality. 

It  does  not  yet  appear  just  what  Dr. 
Billings  will  do  at  the  University,  but  the 
probability  is  that  he  will  be  at  the  head 
of  the  Department  of  Hygiene.  For  this 
he  is  abundantly  fitted,  as  he  is  recognized 
as  an  authority  upon  the  subjects  of  hy- 
giene and  hospital  construction  and  ad- 
ministration. The  elaboration  of  the  plans 
for  the  construction  of  the  Johns  Hopkins 
Hospital,  and  his  coming  will  be  a  valuable 
accession  to  the  teaching  force  of  the  Uni- 
versity of  Pennsylvania.— il/yft-a/  and  Sur- 
gical  Reporter. 


A  DEATH  has  been  reported  following 
the  use  of  two  fifteen-grain  doses  of  sul- 
phonal,  the  doses  bemg  given  an  hour  and 
a  quarter  apart.  The  faUd  result  occurred 
forty  hours  after  the  first  dose.  The  pa- 
tient was  a  woman  with  melancholia,  aged 
twenty-eight  The  mode  of  death  was 
apnoea. — Med,  Record, 


The  Lord  Mayor's  Show,  London,  1889. — 
At  the  Royal  Courts  of  Justice,  as  soon  as  the 
function  of  **  swearing-in "  was  over,  the  new 
Lord  Mayor  and  his  predecessor,  accompanied  by 
their  sheriffs  and  swordbearers,  left  the  court  and 
made  as  if  they  would  rejoin  the  procession  in  the 
Strand.  In  the  crypt,  however,  there  stands  a 
refreshment  bar.  Mayors  are  but  mortal,  and 
the  fatigues  which  these  men  had  undergone  had 
proved  to  be  as  much  as  they  could  bear.  So, 
regardless  of  the  procession  that  stood  in  the 
street  outside,  regardless  also  of  the  officials  who 
awaited  them  in  the  Central  Hall,  these  great 
ones  from  the  City  stopped  to  regale  themselves 
with  sandwiches  and  brandy  and  Apollinaris. 
Then  they  rejoined  their  companions  and  pro- 
ceeded in  State.  —  PaU  Mall  Gazette ^  London,' 
November  11,  1889, 


Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 
gation made  and  a  report  of  the  same  furnished 
by  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A    fee  of  $5.00  will  be  charged  for  such 
examination&    Leonard  Freeman,  M.D., 
J.  C.  Oliver,  M.D., 
Otis  L.  Cameron,  M.D., 
Oliver  P.  Holt,  M.D., 

Curators  and  Microscopists. 
Are  prepared  to  make  examinations  ot  river 
water,  milk,  etc.,  for  the  typhoid  bacilli. 
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EPIDEMIC  CATARRH. 

Despatches  from  Europe  indicate  the 
rapid  spread  of  epidemic  catarrh  over  the 
entire  continent,  and  the  extension  of  the 
disease  to  North  America  is  only  a  matter 
of  time.  Influenza  of  the  t3rpe  usually 
observed  in  periods  of  pandemics  is  bi 
from  being  a  trivial  affection,  a  heavy 
mortality  among  the  young  and  aged 
having  been  noted  in  many  outbreaks. 
Like  almost  all  known  pandemics,  this 
disease  travels  from  east  to  west,  so  that 
its  first  appearance  in  the  United  States 
will  be  noted  along  the  Atlantic  seaboard. 
In  many  instances  dogs,  cats,  and  hones 
have  been  attacked  at  the  same  time  as 
man ;  this  was  a  most  marked  feature  in 
England  in  1775.  • 

The  history  of  epidemic  catarrh  dates 
back  only  to  the  thirteenth  century,  al- 
though it  is  true  that  Hippocrates,  in  the 
third  section  of  his  Aphorisms^  describes 
the  affection  in  its  simpler  form.  In  the 
Chroniqut  des  Freres  Mineurs  may  be 
found  a  narration  of  the  outbreak  of 
August,  1239;  it  prevailed  m  France 
again  io   131 1 ;  it  yn^  epidemic  in  Italy 


Digitized  by 


Google 


THB  CINCINNATI  LANCET-CLINIC 


^57 


in  1333.  In  1482  the  disease  was  mani- 
fest throughout  Europe,  as  it  was  again  in 
1557;  ^  these  pandemics  all  classes  of 
people,  the  young  and  the  old,  rich  and 
poor,  were  alike  victims  to  the  malady. 
In  most  of  the  olden  outbreaks  the  aflfec- 
tion  commenced  with  a  chill,  pain  in  the 
head,  and  a  tendency  to  stupor,  followed 
by  a  dry  cough  and  pain  in  the  chest,  with 
difficulty  in  breathing ;  the  patients,  when 
convalescing,  felt  an  almost  complete 
restoration  about  the  fourteenth  day.  In 
1675  ^^  whole  of  Europe  was  attacked 
by  influenza;  the  type  of  the  disease 
during  this  outbreak  was  violent,  the 
cough  being  so  severe  as  to  produce 
bloody  expectoration,  the  ca^es  verging 
on  the  pneumonic  order.  From  1729 
to  1735  epidemic  catarrh  traversed  the 
globe,  commencing  in  Germany,  passing 
to  England,  France,  Switzerland,  Italy, 
Spain,  Mexico,  Peru,  and  throughout 
North  America,  especially  in  New  Eng- 
land. In  1775  one  of  the  most  remark- 
able epidemics  of  influenza  ever  noted 
occurred  in  Europe  and  America.  Warren, 
of  Boston,  and  Benjamin  Rush,  of  Phila- 
delphia, were  the  American  epidemiolo- 
gists of  that  period,  the  former,  who  was 
killed  at  Bunker  Hill,  being  the  historian 
of  the  earlier,  the  latter  of  the  outbreak 
observed  in  1790. 

In  1800,  and  again  in  1830,  epidemics 
of  catarrh  spread  from  Russia  all  over  con- 
tinental Europe,  and  from  thence  to  Great 
Britain  and  North  America,  prevailing,  too, 
as  far  as  Java  and  Singapore,  and  in  the 
United  States  as  far  south  as  Burke  county, 
Georgia.  Epidemics  of  influenza  have 
been  noted  since  that  time  in  1847,  i36o, 
and  1870,  while  the  present  outbreak, 
which  will  probably  be  remembered  in  this 
country  as  that  of  1890,  bids  fair  to  out- 
rival all  previous  manifestations  of  the 
disease,  if  the  rapid  spread  and  severe 
tjrpe  observed  at  present  in  Europe  is  to 
be  taken  as  an  index.  The  average  dura- 
tion of  an  epidemic  outbreak  of  catarrh. 


when  localized,  is  sixty  days.  Those  per- 
sons exposed  to  outdoor  atmospheric  influ- 
ences are  most  liable  to  attacks,  while  the 
malady  is  most  fatal  to  the  weak  lunged  in 
adult  life  of  the  community.  Strange  as  it 
may  appear,  the  very  young  and  the  very 
old  have  a  seeming  exemption  from  the 
affection,  children  under  the  age  of  eight 
being  rarely  attacked,  according  to  War- 
ren, while  among  the  aged  the  attacks  are 
rare;  those  afflicted  usually  die.  In  1847 
250,000  people  in  London  alone  were 
attacked  by  influenza,  and  the  mortality 
was  frightful,  according  to  Anstie;  the 
average  mortality  of  childhood  being  raised 
83  per  cent.,  that  of  adults  to  104  per 
cent.,  while  that  of  the  aged  was  raised  to 
the  startling  figure  of  257  per  cent. 

Influenza  is  the  most  rapid  in  its  spread 
of  any  known  so-called  zymotic  disease, 
and  its  propagation  is  directly  dependent 
on  atmospheric  influences. 

Epidemic  catarrh,  which  is  probably  a 
better  name  for  the  malady  than  influenza, 
usually  commences  by  a  chill,  sneezing, 
dryness  of  the  nares,  with  fever  and  in- 
flammation extending  to  the  frontal  sinus ; 
pains  in  the  limbs,  accompanied  by  a 
general  feeling  of  lassitude,  and  head- 
aches, followed  by  an  ordinary  attack  of 
bronchitis.  The  treatment  will  vary,  fol- 
lowing the  nature  and  gravity  of  the  symp- 
toms, and  the  rational  empiricism  of  the 
period  will  offer  us  a  multitude  of  new 
specifics,  as  is  usual  in  epidemics  of  sixty 
days'  duration.  t.  c.  m. 


We  are  pleased  to  notice  that  Dr.  Ollie 
Norton,  U.  S.  N.,  has  just  passed  his  final 
examination  at  Chelsea,  Massachusetts, 
Marine  Hospital,  and  now  passes  to  the 
grade  of  surgeon  with  the  rank  of  captain 
in  the  United  States  Navy.  Surgeon 
Norton  is  a  bom  and  bred  Cincinnatian. 
We  extend  our  congratulations. 


Reduced  Rates  for   our  publications 
on  advg.  page  12. 
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HBALTH  DBPARTMBNT  OF 
CINCINNATI. 

Statement  of  Contagiotu  Diseaset  re- 
ported for  week  ending  Bee  7,  1889. 
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The  following  is  the  mortality  repor 
for  the  week  ending  December  7,  1889. 

Croup 5 

Cerebro-spinal  Meningitis i 

Diphtheria 6 

Entero-Colitis i 

Measles 2 

Typhoid  Fever i 

Whooping  Cough i 

Other  Zymotic  Diseases 5—22 

Phthisis  Pulmonalis 14 

Other  Constitutional  Diseaies i — 15 

Apoplexy 2 

Bronchitis 10 


ConTulslonf 2 

Heart  Diseases ....  7 

LiTer  Disease i 

Peritonitis. •.••••••••.••••••••..     i 

Pnenmonia , 5 

Other  Local  Diseases 28—^ 

OldAge 5 

Puerperal  S^ticemia 3 

Otner  DerelopmentU  Diseases 5—13 

Accidental 3 

Homicidal 1—4 

Deaths  from  all  Causes no 

Annual  death  rate  per  1000 17.60 

Deaths  for  corresponding  week  in  1888 . . .  108 

Deaths  for  corresponding  week  in  1887. . .  150 

Byron  Stanton,  M.D., 

iKoM  Qficer. 

HBALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  27  observers  for  the  wtA 
ending  December  6,  1889. 


Form  of  DiiMM. 

In  the  order  of  prera 

lency. 


•I 

o  *• 


iVnsUlitis 

Diarrhoea 

Bronchitis,  acute. 
Rheumatism  (acute)  | 

Measles 

Typhoid  Fever 

Pneumonia. 

Scarlet  Ferer 

Diphtheria 

Erysipelas. 

Intermittent  Fever. 

Pleurisy 

Remittent  Ferer. . . 
Consumption  (Pul.) 
Whooping  Cough. . 

Dysenterr 

Tvpho-Mal.  Ferer.. 
Cholera  Morhus. . . . 
Puerperal  Fever. ... 
Croup,  memhranous 
Cerebro-Spin.  Men . 
Cholera  Infantum. . 


RnCAJLD. 

Reports  from  66 
observers  and  health 
officers: 

Diphtheria  report- 
ed hy  health  ofi- 
cers :  ColumhuSi  10 
cases ;  Toledo,  16 
cases,  5  deaths: 
Dayton,  9  casesi  i 
death;  Akron,  i 
case ;  Springfield,  8 
cases;  Lancaster,  11 
cases ;  Youngstovs, 
2  cases;  Fostoria,  3 
cases;  New  Mcta- 
moras,  2  cases; 
Bloom  ville,  1  case; 
East  Palestine,  3 
cases,  2  deaths; 
Ashley,  1  case;  Mi- 
nerva, I  case ;  Utict, 
4  cases,  I  death.  Re- 
ported by  observers 
at  Summerficld, 
Woodville,  Plain 
City,  and  Moscow. 


Scarlet  Fever  re- 
ported by  health  officers:  Toledo,  4  cas  s;  Co- 
lumbus, 5  c'ses;  V^oungstown,  8  cases;  Akron,  i 
case  ;  Springfield,  i  case  ;  Shelby,  i  case ;  Millers- 
burg,  4  cases  ;  Urbana,  3  cases ;  Crestline,  i  caie ; 
Findlay,  4  cases;  Kent,  i  case;  New  StraitsriBe, 
8  cases,  i  death ;  Massillon,  2  cases ;  Ravenna,  5 
cases;  Springboro,  2  cases.  Reported  by  ob- 
servers at  MaineviUe,  Canal  Dover,  Jackson,  and 
Burton. 

Tjrphoid  Fever  reported  by  health  offictn: 
Toledo,  I  death ;  Akron,  i  case,  1  death ;  Spring- 
field, I  death  ;  Fostoria,  i  case ;  Ashley,  i  case ; 
Bellaire,  2  cases,  i  death ;  GarretUviUe,  i  case,  i 
death;  West  Salem,  i  case;  Conneaut,  i  case; 
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New    Straitsville,    i    case;    Crestline,   a    cases; 
Utica,  I  case. 

Bloomingbnrg  and  West  Salem  report  Whoop- 
ing Cough  present. 

In  the  following  places  health  officers  report 
no    infectious  diseases  present:     West  Liberty, 
Versailles,  Dalton,  New   Richmond,  Zanesville, 
Bainbridge,  Lin  wood,  Warren,  and  Lorain. 
C.  O.  Probst,  M.D.,  SecreUry. 


FOR  SALE,  ETC. 

FOR  SALE.— In  western  Indiana,  with  lucra- 
tiye  practice,  for  sale  a  good  two*story  frame 
dwelling,  containing  twelve  rooms,  in  good  repair. 
The  lot  without  improvements  would  bring  cash 
$2,500.  Improvements,  at  lowest  estimate  worth 
$2,500.  Healthy  neighborhood,  and  one  of  the 
best  in  the  dty.  City  contains  13,000  inhabitants, 
is  a  railroad  centre  and  is  improving,  having 
water,  gas,  and  electric  works,  etc  Will  take 
$4,000  in  easy  payments.  Cause  for  selling — wish 
to  retire, 
s  Address,  S.    Care  of  Lancet-Clinic  office. 


FOR  SALE.— A  lucrative  established  prac- 
tice for  sale,  with  good  two-story  frame  house 
and  office,  stables,  etc.,  all  in  good  order.  Posses- 
sion given  immediately  upon  sale  of  premises,  and 
good  will  of  practice  to  go  with  sale.  Terms 
reasonable.  Cause  for  selling — wish  to  retire. 
Address,  Dr.  C.  T.  McKibbbn,  Moscow,  O. 
Or  Lancet-Clinic  office.  tf 


FOR  SALE  — A  physician's  home :  two-story 
frame  residence  with  out-buildings  and  a  phy- 
sician*s  office,  also  94  acres  of  land,  in  grass  for 
past  fifteen  years.  Residence  and  office  have 
been  those  of  a  physician  for  over  thirty-five 
years,  and  for  past  ten  years  occupied  by  two 
physicians.  Price,  |6,ooo ;  one-half  down,  bal- 
ance in  one  and  two  years.  Write  for  particulars. 
«  Mrs.  J.  H.  Aitkin, 

Fleming  Co.  Sherburne,  Ky. 


FOR  SALE. — $1,500  will  purchase  my  prop- 
erty, with  practice  included,  situated  in  the  town 
of  Potsdam,  Miami  County,  Ohio.  A  fine  locality, 
with  the  best  of  roads.  Terms  reasonable.  A 
bargain  for  the  right  man.  Must  be  a  **  R.'* 
3  Address,        S.  P.  Deahofe,  M.D., 

Miami  Co.  Potsdam,  Ohio. 


FOR  SALE.  —  In  western  Ohio,  property 
worth  $1,500,  with  practice  worth  from  |i,8oo  to 
$3,500  annually.  All  for  $1,200.  In  a  smsill  rail- 
road town  of  about  200  inhabitants.  Best  of  gravel 
roads.  All  main  roads  are  free  pikes.  Good 
reasons  for  selling.     No  opposition  in  practice. 

Address,  J.  K.,  Care  Lancet-Clinic. 


FOR  SALE. — $3,000  cash  practice.  A  fine 
location  in  Colorado.  No  competition  nearer 
than  twelve  miles.  Resign  office  of  Coroner  and 
Surgeon  to  800  miles  of  railroad.  Delightful 
roads,  fine  climate.  Owner  has  interests  elsewhere 
a&d  must  chanc^ 
t  Addnas*  Box  8  Elbirt,  Colqaado. 


OMttiavs. 


THOMAS  B.  HARVEY,  M.D. 

On  the  6th  of  this  month  the  telegraph 
brought  the  news  of  the  sudden  death 
from  apoplexy  of  Dr.  Thomas  B.  Harvey, 
of  Indianapolis.  Dr.  Thomas  B.  Harvey 
deadl  Our  heart  sank  within  us  at  the 
reading;  and  now  we  can  scarcely  realize 
that  Dr.  Harvey  is  no  more — we  will  not 
say  that,  for  his  works  will  live  on  and  on, 
though  we  may  see  him  not  again.  There 
is  not  a  doctor  in  the  State  of  Indiana,  and 
we  may  almost  include  the  entire  profes- 
sion of  Ohio,  Illinois,  Kentucky,  and 
Missouri,  who  will  not  fed  the  personal  loss 
of  Dr.  Harvey.  Skilled  in  his  profession 
beyond  that  of  ordinary  men,  and  with  all^^ 
the  success  his  ambition  craved,  his  pres- 
ence was  alwa3rs  a  harbinger  of  joy. 
Loving  and  lovable,  trusting  and  to  be 
trusted,  was  peculiarly  charcteristic  of  Dr. 
Harvey.  Always  active  in  his  interest  in 
all  societies  and  profe^onal  gatherings, 
he  will  be  missed  at  the  meetings  of  me 
American  Medical  Association,  of  the 
Indiana  State  Medical  Society,  at  the 
Mississippi  Valley  Medical,  and  the  Mar- 
ion County  Society. 

It  was  at  a  meeting  of  the  Mississippi 
Valley  Society  at  St.  Louis  in  September 
of  last  year,  while  we  were  being  conveyed 
in  carriages  to  the  fair  grounds  to  enjoy 
the  hospitality  of  the  St.  Louis  profession, 
that  the  driver  of  the  carriage  slammed  the 
door  on  the  Doctor's  hand,  cruelly  crush- 
ing it  Dr.  Mudd  dressed  his  hand,  and 
the  Doctor  insisted  on  nothing  being  said 
of  it  and  that  he  be  conveyed  wiSi  the 
company  to  the  feast,  where,  although 
enduring  the  torture  of  crushed  nerves 
and  lacerated  flesh,  he  responded  to  one 
of  Love's  toasts  —  "The  Profession  of 
Indiana." 

We  did  not  see  him  again  until  at  the 
meeting  of  the  American  Medical  Asso- 
ciation last  June,  when  he  sadly  told  us 
that  he  had  never  recovered  from  the 
injury  received  at  St  Louis;  his  nervous 
mtem  was  shattered  and  prostrated.  Hero 
that  he  was,  hb  (zxyt  was  genial  and 
smiling  as  ever,  and  his  presence  a  joy  to 
his  irioidB.  Daring  this  time  he  was  under 
treatment  and  a  constant  sufferer.    Ob  \m 
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way  home  a  few  days  were  spent  in  Cin- 
cinnati with  his  friends,  who  were  greatly 
attoched  to  him. 

Again  he  attended  the  meetinj;  of  the 
Mississippi  Valley  Medical  Association  at 
Eransvilley  where  he  greeted  his  friends 
with  the  same  placid,  benevolent  face,  but 
be|;inning  to  show  lines  of  anguish  and 
pam,  of  which  he  never  uttered  a  murmur, 
but  was  ever  ready  in  conversation  as  of 
vore,^  and  appeared  to  be  jolly  with  the 
happiest.  Our  night  ride  from  Evansville 
to  Indianapolis  in  his  company  was  the 
last  occasion  on  which  we  enjoyed  his 
presence.  Murdock,  of  Pittsburg,  was 
with  us,  and  we  had  a  real  feast  of  soul. 
Now  we  are  told  of  his  freedom  from  pain 
and  entrance  to  that  undiscovered  country 
from  whence  no  traveler  ever  returns. 

The  loss  of  Dr.  Harvey  to  his  profes- 
sion, to  the  State,  and  to  his  family  is 

^  irreparable.     We  can  only  say, — His  will 

'  be  done. 


The  Micro-Organisms  of  Malig- 
nant Tumors. — Dr.  Vemeuil  (Bullet  it 
VAcad.  de  Medechu  de  Paris)  presents  the 
following  conclusions  as  results  of  his  ex- 
periments : 

I.  The  tissues  of  malignant  tumors  (sar- 
coma, carcinoma,  etc.)  may  contain  at 
different  times  various  microbes,  the  num- 
ber and  kinds  of  which  cannot  be  demon- 
strated with  certainty. 

s.  The  invading  microbes  may  remain 
latent,  but  in  other  cases  may  give  rise  to 
important  tissue  lesions,  causing  a  rapid 
growth  of  the  neoplasm,  softening,  and 
ulceration. 

3.  These  organisms  are  not  found  in  all 
forms  of  tumors,  nor  even  in  all  tumors  of 
the  same  kind,  nor  in  all  parts  of  the  same 
tumor.  They  are  never  present  in  pure 
fibromata,  or  commencing  cancers  or  sar- 
comata, but  regularly  in  malignant  neo- 
plasms in  the  stage  of  ulceration  and  soft- 
ening. 

4.  Besides  inflaming  the  tissues  of  the 
neoplasm,  they  probably  play  an  important 
part  in  the  production  of  the  cachexia. 

5.  During  the  extirpation  of  the  tumor 
they  may  invade  and  infect  the  operation 
wound,  and  thus  lead  to  a  fatal  septicsemia. 

6.  These  results  are  in  frivor  of  an  early 
extirpation  of  malignant  tumors,  which 
should  be  performra  under  the  strictest 
antiseptic  precautions. — InUmatimal  fom- 
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Through  the  Ivory  Gate:  Studies  in 

Psychology  and  History. 

By  William  W.  Ireland,  M.D.,  Edin.  New 
York  :  G.  P.  Putnam's  Sons.  For  sale  by  Robert 
Clarke  &  Co.     Price  $3^00. 

To  the  student  of  mental  phenomeni 
this  volume  is  entrancing.  Written  in 
classic  style,  the  author  takes  as  his  sub- 
ject Emanuel  Swedenborg,  a  man  whose 
writings  are  coextensive  with  those  of  the 
Enfflish  language.  Telling  of  his  ancestry, 
with  an  interesting  account  of  his  life,  his 
labors,  a  •  summary  of  his  theology,  the 
new  church,  his  last  illness,  deadi,  and 
remarks  on  the  nature  of  his  neurosis, 
takes  up  more  than  one-third  of  the  vd- 
ume.  A  few  pages  are  devoted  to  WiUiam 
Blake  and  the  insanity  of  King  Lods 
II.  of  Bavaria,  of  which  we  are  told  a  litde 
and  wish  we  knew  more.  Charles  Guiteao 
is  taken  up  as  a  noted  historic  character, 
of  peculiar  neurotic  temperament,  with 
vicious  and  criminal  proclivities.  Louis 
Riel,  the  noted  character  of  Manitoba, 
Gabriel  Maligrida,  Theodore  of  Abyssinii, 
and  Thebaw,  King  of  Burmah,  are  in  torn 
taken  up  and  their  psychical  conditions 
discussed  in  the  light  of  modem  science, 
that  makes  the  work  of  very  great  interest 


Abdominal  Surgery. 

By  J.  Grkig  Smith,  M.A.,  F.R.S.E.  Third 
edition.  Philadelphia :  P.  Blakiston,  Son  &  Co. 
For  sale  by  Robert  Clarke  &  Co.     Price  17.5a 

The  very  first  thing  that  strikes  us  (» 
taking  up  this  portly  tome,  is  that  die  first 
edition  bears  date  of  October,  1887,  the 
second  of  October,  1888,  and  now  this, 
the  third,  dated  October,  1889,  each  edi- 
tion being  out  of  print  within  six  month) 
of  issue.  This  is  marvellous  in  the  eyes  ol 
a  publisher,  and  to  the  practitioner  of 
medicine  is  a  sure  thermometrical  indica- 
tion of  a  hungering  for  a  knowledge  of  all 
that  is  known  on  this  very  important  sub- 
ject The  author  of  this  work  has  been 
correspondingly  industrious,  and  in  each 
succeeding  issue  has  improved  the  mA  in 
detail  by  the  incorporation  of  all  the  most 
recent  advances  made  in  methods  of  ope- 
rating and  treatment,  including  rdiabie 
statistics  brought  as  dosdy  as  possiUe  sp 
to  date.    A  few  new  iUustratioiia  are  iatro- 


Digitized  by 


Google 


TffE  CINCINNATI  LANCET-CLINIC 


66i 


duced,  as  well  as  new  modifications  of 
former  described  operations.  A  modern 
gjniecologist  cannot  afibrd  to  be  without 
this  last  edition  of  Prof.  J.  Greig  Smith's 
work. 


The  Principles  and  Practice  op  Sur- 
gery. 

By  John  Ashurst,  M.D.  Fifth  edition. 
Enlarged  and  thoroughly  revised.  With  more 
than  six  hundred  illustrations.  Philadelphia: 
Lea  Brothers  &  Co.,  1889.  For  sale  by  Robert 
Clarke  &  Co.     Price  $7.00. 

This  is  one  of  the  most  popular  and 
useful  of  the  many  well-known  treatises  on 
general  surgery.  Not  so  elaborate  as  the 
83rstems  of  surgery  that  have  recently  been 
offered  the  medical  profession,  it  furnishes 
in  a  concise  manner  a  clear  and  compre- 
hensive description  of  the  modes  of  prac- 
tice now  generally  employed  in  the  treat- 
ment of  surgical  affections,  with  a  plain 
exposition  of  the  principles  upon  which 
diose  modes  are  practiced.  The  entire 
work  has  been  carefully  revised,  and  a 
number  of  new  illustrations  introduced 
that  gready  enhanced  the  value  of  the 
book. 


Introduction   to  the   Treatment    op 
Disease. 

By  Skene  Keith,  M.D.  London  :  Truslove 
&  Shirley. 

This  is  a  timely  little  monograph  on  a 
subject  that  has  the  attention  of  many  of 
the  most  studious  members  of  the  medical 
profession,  and  it  is  plain  that  e^ytry  phy- 
sician should  practically  know  something 
of  this  agent,  that  in  its  influence  is  as 
gentle  as  the  rays  of  the  moon  or  powerful 
as  the  glare  of  the  sun.  This  litde  book 
teUs  a  good  deal  about  it,  leaving  the 
reader  only  half  satisfied,  wanting  to  know 
more. 


Physician's  Vjsiting  List  for  1890. 

p.  Blakiston,  Son  &  Co.     For  sale  by  Robert 
Clarke  &  Co. 

This  is  the  pioneer  of  this  useful  class 
of  publications,  and  one  of  the  best. 


Freckles.— Lactic  acid  and  glycerin, 
equal  parts,  are  said  to  remove  freckles. 

Quinsy. — Gargle  with  four  grains  of 
cUorai  hydrate  to  the  ounce  of  ^ycerine. 
— JML  Rumrd. 


LOCAL  MEDICAL  ORGANIZATIONS. 

[Jour*  Afiur.  Med,  Associatum,] 

With  a  commonwealth  that  has  within  a 
century  developed  from  thirteen  States  to 
forty*two;  with  a  population  increased 
from  three  to  over  sixty  millions ;  in  the 
midst  of  a  people  keen  of  perception  and 
intensely  practical  in  their  estimates;  with 
whom,  in  every  department  of  learning, 
fropi  that  of  the  public  school  to  the  Uni- 
versity, a  high  order  of  culture  is  possible, 
and  where  the  varied  industries  are  so  well 
rewarded  that  ample  means  are  at  com- 
mand, is  it  not  singular  that  men  in  all  the 
walks  of  life  are  keenly  alive  to  their  per- 
sonal interests,  and  studiously  intent  as  to 
the  best  methods  of  accomplishing  desired 
results?  Thus,  our  very  industries  are  pro- 
lific of  invention,  and  little  heed  is  given 
to  precedents.  Every  department  of  edu- 
cation is  feeling  a  like  strong  impulse  to  the 
development  of  better  and  better  methods 
of  instruction,  and  the  advances  that  have 
been  made  in  educational  methods  within 
the  last  few  years  are  simply  marvelous. 
This  impulse  is  at  last  \2kmg  strong  hold 
upon  the  medical  profession.  Medical 
men  are  more  and  more  dissatisfied,  as 
well  they  may  be,  with  the  present  profes- 
sional status.  The  demand  for  better 
methods  of  teaching;  for  men  better 
trained  in  preliminary  studies ;  and  for  a 
much  higher  standard,  to  which  they  shall 
attain,  before  entering  the  medical  profes- 
sion— these  are  the  prominent  themes  that 
point  the  pens  of  our  best  writers,  and 
command  the  considerate  judgment  of  our 
best  thinkers. 

The  great  problem  which  now  confronts 
us,  and  which  during  the  neict  twenty-five 
years  must  have  its  practical  solution  is 
this:  how  so  to  bring  the  standard  of 
medicine  from  its  present  low  state  to  that 
high  plane,  and  the  masses  of  medical  men 
to  that  degree  of  culture  where  medical 
science  shidl  find  legitimate  expression,  and 
the  art  of  healing  render  its  best  services  to 
men,  creating  positions  which  men  may 
hold  as  posts  of  honor,  and  up  to  which 
quackery  and  charlatsmism  may  not  dimb. 
This  is  the  requirement  of  the  hour  and  of 
this  age. 

Science  and  art  and  invention  are  lay- 
ing their  contributions  at  the  feet  of  the 
medical  profession  with  a  demand  to  be 
utfliaied  in  the  interest  of  mankind.    Th< 
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dawn  of  a  new  century  is  upon  us. 
Already  the  outlines  of  grand  possibilities 
can  be  discerned.  If  at  the  present  hour 
medical  men  shall  prove  themselves  un- 
equal to  their  opportunities,  then  let  there 
be  no  murmuring  though  the  honors  of 
our  profession  continue  to  trail  in  the  dust, 
while  charlatans  run  riot  in  their  misrepre- 
sentations of  medical  science.  But  this 
shall  not  be,*  for  the  men  are  already  upon 
the  stage  who  will  do  valiant  work  in  the 
saving  of  our  profession  from  such  humilia- 
tion. 

There  needs  at  this  stage  to  be  set  forth 
not  only  a  clear  statement  of  the  work  to 
be  done,  such  as  shall  command  the 
hearty  approval  of  a  united  profession,  but 
secondly,  that  the  means  for  successful 
accomplishment  shall  be  used  with  utmost 
discretion.  Whatever  efforts  the  profes- 
sion shall  put  forth  for  medical  advance- 
ment in  America,  those  efforts  must  be  in 
full  accord  with  the  genius  of  American 
institutions.  It  is  clearly  manifest  that 
legislation,  and  legislation  only,  can  accom- 
plish the  desired  result.  With  us  diat 
power  of  legislation  vests  with  the  people, 
and  it  is  their  voice  which  must  first  be 
heard  before  results  can  follow.  For  more 
than  a  century  we  have  been  accustomed 
to  trust  this  people,  and  we  can  trust  them 
now.  Assure  Uiem  fully  as  to  what  their 
best  interests  require,  and  needed  legisla- 
tion will  quickly  follow.  We  come  then  to 
the  significant  fact,  that  our  present  great- 
est need  is  that  of  medical  men,  who  by 
ability  and  culture,  and  fidelity  to  their 
profession,  shall  be  able  to  righUy  educate 
the  masses  as  to  their  common  good,  and 
so  develop  a  healthful  public  sentiment 
In  this  great  work  it  is  true  that  every  able 
and  highly  cultured  medical  man  will  be 
needed  as  a  standard  bearer,  but  it  is 
equally  true  that  the  burden  of  this  work 
must  fall  upon  the  rank  and  file  of  our  pro- 
fession, as  they  shall  mingle  with  the 
massses. 

In  the  accomplishment  of  results  so 
important  men  must  act  with  intelligence 
and  in  harmony.  Hence,  the  imperative 
need  of  efficient  local  medical  organiza- 
tions in  every  hamlet,  town,  city  and 
county  of  every  State  in  the  Union.  Each 
organization  has  a  right  to  command  the 
best  of  talent  and  the  best  of  culture  that 
the  profession  of  that  locality  can  con- 
tribute, and  the  duty  of  every  medical  man 
is  only  measured  by  his  ability  to  rightly 


influence  the  body  politic.  Here  lies  die 
power  that  at  last  shall  move  the  State. 
The  vitality  of  local  societies  will  determine 
the  power  and  efficiency  of  State  organizar 
tions.  The  delegations  from  the  local 
societies  will  g^ive  to  these  the  impetus  of 
personal  convictions,  and  State  societies 
will  only  be  what  local  societies  shall 
choose  to  make  them.  And  in  this  gen- 
eral work  of  local  organization  our  medical 
journals  can  wield  their  power  with  great 
efficiency  for  good,  and  serving  best  the 
needs  of  the  profession  they  shall  serve 
themselves  as  well.    ^ 


The  Conformation  of  the  Chest 
AND  the  Tendency  to  Consumption.— 
The  Deutsche  MedmnalZeUung  contams 
an  article  on  this  subject  by  Dr.  Maszkow- 
ski.  The  writer  states  that  it  is  maintained 
by  many  observers  that  disproportion  in 
the  form  of  the  chest  is  an  important  factor 
in  the  tendency  to  tuberculosis.  The 
results  of  a  series  of  investigations  have  not 
led  him  to  coincide  with  the  conclusions  of 
others  in  this  respect  He  selected  275 
healthy  individuals  and  the  same  number 
of  persons  suffering  from  various  stages  of 
of  pulmonary  tuberculosis.  These  persons 
were  subjected  to  close  and  careful  com- 
parative anatomical  measurements,  and 
from  these  the  following  conclusions  were 
deduced : 

1.  That  there  existed  no  characteristic 
form  of  the  thorax  m  those  predisposed  to 
pulmonary  tuberculosis. 

2.  That  changes  in  the  form  and  di- 
minution in  the  capacity  of  the  chest, 
when  such  took  place,  appeared  as  con- 
comitants and  developed  as  the  disease 
progressed. 

It  was  a  matter  for  remark  that  the 
general  form  of  the  chest  in  some  of  the 
tuberculous  patients  was  even  more  favora- 
ble, if  irregularity  was  alleged  as  a  predis- 
posing cause  of  disease,  than  was  found  in 
some  of  the  perfecdy  healthy  persons. 

—New  York  Medical  Journal, 

As  A  Remedy  against  ''Electrical 
Sunstroke,"  as  the  affection  is  called  that 
attacks  men  exposed  to  the  intense  rays 
of  the  electric  arc  by  means  of  which  • 
metals  are  fused  and  welded,  is  a  veil  or 
mask  of  glazed  taffeta,  supported  by  a 
wicker  head-piece,  and  provided  with 
goggles  of  gray  glass. — N  K.  Med,  RuarL 
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THE  INFLUENCE  OF  INSANITY 
ON  HISTORY. 

[Med»  Press  and  Circular.] 

A  complete  study  of  the  eflfects  of 
insanity  and  the  various  Protean  forms  of 
mental  weakness  and  disorder,  on  history, 
could  not  fail  to  be  of  extreme  interest  both 
to  the  historian  and  the  psychologist.  A 
paper  on  this  subject  in  its  general  bear- 
mgs,  by  Dr.  Grissom,  of  Carolina,  published 
some  time  smce  in  the  New  En^and  Med, 
Monthly f  is  highly  suggestive,  and  throws  a 
new  light  upon  the  psychological  conditions 
underling  the  conduct  of  the  great,  the 
renowned,  the  gifted,  the  artistic,  and  the 
crowned  heads  of  the  world,  from  the 
earliest  dawn  of  history  down  to  the  present 
day.  What  control  over  the  lives  and 
fortunes  of  their  fellow-mortals  has  rested 
in  the  hands  of  men  who,  in  the  light  of 
modem  knowledge,  cannot  be  regarded  as 
other  than  '^ inspired ''  lunatics!  How 
often,  the  author  asks,  has  a  paroxysm  of 
mania,  an  epileptic  spasm,  or  a  fit  of 
melancholia,  cast  the  die  of  war,  broken 
treaties,  elevated  one  gilded  puppet  or 
dethroned  another,  and  laid  whole  nations 
in  tears  and  their  homes  in  ashes  ?  When 
one  looks  back  with  trembling  horror  on 
Uie  scenes  in  the  past  which  have  made 
this  earth  a  hell,  of  people  constructing  and 
then  destroying,  greeting  and  then  killing, 
kingdoms  rising  on  the  ruins  of  kingdoms, 
and  ever  the  fierce  play  of  individual  human 
passions  in  the  foreground  of  the  action, 
die  question  naturally  arises,  what  part  did 
madness  play  in  this  kaleidoscope  of  events? 
It  is  not  necessary  to  go  very  far  back  to 
see  that  formerly  only  die  more  salient  and 
obvious  forms  of  mental  aberration  were 
recognized.  Wild  fury  and  dreary  melan- 
choly could  be  seen  and  feared  by  all,  but 
could  we  apply  the  torch  of  modem  science, 
lighting  up  the  obscure  places  in  the  phy- 
siology and  psychology  of  man,  to  the  great 
leaders  whose  influence  has  directed  the 
lines  of  history,  we  should  doubdess  find 
many  of  the  mighty  movements  of  men  to 
have  been  stirred  up  by  volcanic  mental 
forces,  leaping  beyond  the  conservatism 
of  normal  life  by  uncontrollable  impulse. 
We  i^ould  see  in  fact  that  the  sane  were 
led  on  by  the  insane.  We  are  brought  face 
to  face  with  the  spectacle  which  was  fre- 
quent enough  in  mediaeval  times,  of  strange 
epidemics  Si  madness,  when,  for  the  time 


being,  the  reason  of  the  masses  was  sub- 
jugated and  overcome  by  the  blast  of 
imperious  folly.  Earnestness  deepens  into 
fanaticism ;  the  whole  mental  life,  percep- 
tion, memory,  conception,  will — all  the 
forces  combined  are  eventually  swallowed 
up  in  the  overmastery  of  a  single  idea 
which  enslaves  the  reason  and  runs  its 
destroying  course  across  the  face  of  society. 
In  social  perturbations,  such  as  the  Revolu- 
tion which  changed  the  structure  of  the 
social  edifice  in  France,  and  thence  through- 
out the  world,  the  effect  of  gusts  of  popidar 
passion  on  the  public  mind,  is  well  exempli- 
fied. The  breaking-down  of  all  the  triuii- 
tional  hamess  of  thought  and  action  de- 
prives the  reason  of  its  mainstays,  with  the 
result  that  minds  of  unstable  equilibrium 
are  unable  to  resist  the  torrent,  and  hope- 
lessly drift  down  the  stream  of  unreason. 
English  history  affords  abundant  illustra- 
tions of  our  theme,  alas!  for  the  divinity 
that  doth  hedge  in  the  princes  of  the 
earth :  as  far  back  as  the  Henry  whose 
'melancholy  was  so  touchingly  and  truthfully 
depicted  by  Shakespeare,  and  as  recendy 
as  Georj^e  III,  whose  long  and  distressing 
dementia  is  a  matter  of  history.  These 
cases  are  known  to  and  read  in  detail  by 
all,  but  how  many  more  can  be  detected 
by  the  scrutiny  of  science  I  Perhaps  the 
annals  of  no  country  other  than  Spain 
shows  such  a  procession  of  crowned  luna- 
tics, sporting  one  moment  with  the  grave 
affairs  of  what  was  once  die  mightest 
nation  «on  the  globe,  and  the  next  absorbed 
in  the  last  new  bauble  or  antic  that  attracted 
or  swayed  their  iodiotic  brains.  The  whole 
line  of  the  Bourbon  succession  in  Spain  is 
a  ghasdy  travesty  of  dominion.  Leaving 
the  musty  past,  we  have  but  to  remind 
ourselves  of  the  artist  King  of  Bavaria, 
who  plimged  into  his  own  kke,  dragging 
with  him  his  physician ;  of  King  Otto  to- 
day, whose  insanity  will  end  only  with  the 
grave;  of  Frederick  William  of  Prussia, 
whose  insanity  forced  the  late  Emperor 
William  to  the  throne  as  Regent;  and  of 
Dom  Pedro,  late  the  monarch  of  Brazil, 
who  for  years  vainly  sought  relief  in  travel 
from  the  cares  of  State.  The  revolution 
which  has  swept  him  from  his  throne  may 
perchance  restore  to  him  that  equanimity 
of  mind  to  which  he  had  long  been  a 
stranger.  Who  can  resist  the  conclusion 
that  the  abnormal  life  of  him  who  lives 
alone,  elevated  on  an  artificial  pedestal 
above  his  fellows^  is  surrounded  with  pre- 
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cipices  and  pitfalls  dangerous  both  to  body 
and  reason ! 


Value  of  Electricity  in  Gynae- 
cology.—Prof.  W.  T.  Playfair,  M.D.,  F. 
R.  C.  P.  concludes : 

I.  The  continuous  current  is  capable 
of  effecting  much  good  in  certain  selected 
cases,  otherwise  little  amenable  to  treat- 
ment; and  its  introduction  is  therefore,  a 
distinct  gain  to  gynaecology. 

3.  It  is  an  agent  of  considerable  power, 
and  therefore,  if  rashly  and  injudiciously 
used,  it  is  also  capable  of  doing  much 
harm. 

3.  It  involves  the  use  of  a  costly  plant, 
and  it  is  troublesome  and  tedious  to  work. 

4.  Since  the  proper  selection  of  cases 
requires,  moreover,  much  special  knowl- 
edge and  great  care  in  the  application  of 
the  remedy,  it  is  never  likely  to  come  into 
very  general  use. 

Stuttering. — It  is  a  well-known  fact 
^that  stutterers,  when  speaking  in  a  whisper-' 
ing  voice,  show  no  impediment  of  speech. 
A  new  method  of  treatment  has  been  advo- 
cated by  Dr.  Coen  and  is  as  follows :  In 
the  first  ten  days  speaking  is  prohibited. 
This  will  allow  rest  to  the  voice,  and  con- 
stitutes the  preliminary  state  of  treatment 
Durinfl;  the  next  ten  days  speaking  is  per- 
missible in  the  whispering  voice,  and  in 
.  the  course  of  the  next  fifteen  da3rs  the 
ordinary  conversational  tone  may  be  grad- 
ually employed. — Kansas  Med.  Jouf,^  Oct, 
1889. 

Chrysarobine  in  Hemorrhoids. — Dr. 
Kosobudski  washes  the  hemorrhoid  with 
a  week  carbolic  lotion  and  then  dries  it 
well  with  cotton  wool,  after  which  he 
applies  three  or  four  times  daily  an  oint- 
ment consisting  of  chrysarobin,  8  parts; 
iodoform,  3  parts ;  exact  of  belladonna,  6 
parts ;  and  vaseline,  150  parts.  For  inter- 
nal piles  suppositories  are  employed,  which 
are  composed  as  follows:  chrysarobine,  i 
gr.;  iodoform,  '^  gr.;  extract  of  belladonna, 
^  gr.;  cocoa  Dutter,  30  gr.;  glycerine  suf- 
ficient to  enable  the  mass  to  be  made  into 
the  form  of  a  suppository.  If  there  is 
much  hemorrhage  a  tannin  suppository 
must  be  used.  After  three  or  four  days  of 
this  treatment  the  pain  and  hemorrhage 
disappear,  and  after  three  months  or  so 
the  hem<Mrrhoid8  are  found  to  have  almost 
completely  shrivelled  up. — The  Lcmai. 


ERYTHROXYLON    COCA; 
ITS  VALUE  AS  A  MEDICAMENT. 

By  Marc  Laffont,  M.D.,  Paris. 

Professor     of    Physiology    at     the     Faculty   of 
Lille,  France. 

[N,  V,  Medical  Journal.] 

During  the  last  few  years  the  therapeu- 
tic use  coca  has  been  so  greatly  extended 
that  it  may  be  interesting  and  useful  as  a 
risumi  to  enumerate  its  many  applications. 

Although  coca  has,  from  its  earliest  in- 
troduction as  a  pharmaceutical  product 
into  France,  enjoyed  the  highest  profes- 
sional recognition,  this  Soudi  American 
plant  can  hardly  be  said  to  have  entered 
into  current  therapeutics.  It  is  only  since 
the  discovery  of  the  scientific  application 
of  the  alkaloid  of  Erythraxybm  coca,  and 
since  the  important  e8sa3rs  on  the  drug  and 
the  experiments  made  with  it,  that  phy- 
sicians generally  have  studied  and  recog- 
nized its  therapeutic  value. 

It  is  well  remembered  how,  in  former 
years,  the  virtues  of  the  salts  of  quinine 
were  held  to  entirely  supersede  those  of 
cinchona;  in  like  manner  this  inevitable 
error  has  arisen  with  coca,  its  alkaloid, 
cocaine,  only  having  been  considered  by 
many. 

In  consequence  of  the  tests  made  widi 
cocaine,  which,  from  a  physiological  point, 
have  established  the  dose  and  the  limit  of 
its  toxic  effect,  and,  from  a  medical  view, 
have  brought  to  light  cases  of  abuse  which 
have  resulted  in  more  or  less  serious  acci- 
dents, man^  have  been  led  to  regard  the 
plant  coca  itself  as  a  dangerous  drug. 

The  proof  of  the  therapeutic  value  of 
the  coca  leaf  is  clearly  shown  by  the  many 
excellent  results  obtained  in  practice  with 
such  reliable  preparations  of  the  drug  as 
have  been  furnished  the  profession  by  that 
worthy  pharmacist,  Mariana. 

As  to  the  comparison  which  many  of 
our  cmfrires  make  between  the  prepan- 
tions  of  cocaine  and  coca,  we  do  not  fetr 
to  state  that,  howaver  sound  may  be  die 
theory  of  preferring  to  administer  certain 
alkaloids  to  administering  a  preparaticm  of 
a  plant  of  which  the  virtues  vary  accord- 
ing to  where  and  how  it  was  gathered,  Ae 
place  of  its  cultivation,  its  quality,  and  the 
constitution  and  nature  of  die  preparation 
— we  repeat,  we  do  not  fear  to  state  that  in 
the  ma|ority  of  cases,  as  the  alkidoid  doei 
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not  contain  all  the  active  principles  of  the 
plant,  it  cannot  be  preferred,  ex<^ept  in 
special  cases  where  the  particular  action  of 
the  alkaloid  alone  is  desired. 

The  fact  is  well  established  that  the 
salts  of  quinine  cannot  replace  the  extract, 
the  wine,  or  the  powder  of  cinchona,  the 
tonic  principles  and  the  essential  oils  of 
which  have,  without  doubt,  shown  a  spe- 
cial therapeutic  value;  and  I  need  merely 
cite  the  indisputable  success  obtained  by 
Professor  Trousseau  with  the  powder  of 
cinchona  in  checking  malaria]  fevers  which 
had  resisted  even  the  largest  doses  of  sul- 
phate of  quinine.  More  especially  cocaine 
cannot  replace  all  the  active  principles  and 
the  essential  oils  of  the  leaf  of  Erythroxylon 
cocaj  as  has  been  proved  from  the  time  of 
the  earliest  discovery  and  use  of  this  plant. 

In  1887,  at  the  Institute  of  France 
(Acad^mie  des  Sciences),  and  in  1888  at 
*^  the  Acad^mie  de  M6decine,  I  demonstrated 
that  coca,  by  virtue  of  its  active  principles, 
had  three  ve^  distinct,  separate  actions 
(published  in  the  "  Proceedings  ") : 

1.  As  an  anaesthetic,  acting  upon  the 
protoplasm  of  the  terminations  of  the  sen- 
sory nerves,  preventing  the  transmission  of 
sensations  to  the  centers  the  unconscious 
sensibility  of  Bichat. 

2.  As  a  nerve  tonic,  producing  func- 
tional excitement  of  the  cerebral  and  spinal 
nerve  centers  and  increasing  the  intellect- 
ual and  muscular  activity. 

3.  As  a  tonic  to  the  unstriped  muscular 
fibers  of  the  stomach,  the  intestines,  and  the 
bladder,  producing  functional  excitement 
of  the  constrictor  action  of  the  great  S3rm- 
pathetic  nerve,  with  consequent  functional 
exaltation  of  all  the  smooth  muscular  fibers 
or  muscles  of  organic  life. 

The  dissatisfaction  produced  and  the 
complaints  which  are  made  that  the  plant 
is  wanting  in  uniformity  of  quality  and  is 
unreliable  in  producing  the  desired  effects, 
are  due  to  the  varying  quality  of  the  prepa- 
ration. 

An  essential  requisite  to  produce  re- 
liable uniform  preparations  of  coca  is  a 
thorough  knowledge  of  the  origin  of  the 
leaf,  its  nature,  and  its  quality. 

Careful  study  and  researches  made  by 
Mr.  Mariani  for  many  years  as  to  the 
origin,  the  nature,  the  species,  the  culture 
*  of  the  different  leaves  of  coca,  and  the  care 
which  he  gives  to  his  preparations,  have 
been  the  means  of  placing  at  our  dispcNsal 
products  tnuform  in  quality  and  unvarying 


in  tlieir  effects  in  those  varied  cases  where 
their  internal  administration  is  called  for. 

I  will  cite  but  a  few  names  among 
those  of  my  many  confrSres  whose  recorded 
experience  with  the  Mariani  coca  prepara- 
tions coincides  with  my  own,  which  I  am 
about  to  set  forth,  based  upon  continued 
observation  in  hospital  and  private  practice. 

It  has  long  been  known  that  the  natives 
used  the  coca  leaves  to  lessen  fatigue,  to 
keep  up  the  spirits,  and  to  appease  the 
cravings  of  hunger. 

The  first  and  main  application  of  the 
''vin  Mariani"  is,  therefore,  as  a  general 
tonic  for  persons  either  physically  or  men- 
tally overworked  (Brown-S6quard,  Ger- 
man S^e,  Dujardin-Beaumetz,  Ball,  Bou- 
chut,  A.  McLane  Hamilton,  A.  £. 
Macdonald,  A.  L.  Ranney,  L.  C.  Gray, 
L.  Weber,  Carlos  F.  Macdonald,  H.  M. 
Lyman,  I.  N.  Danforth,  P.  S.  Conner,  J. 
K.  Bauduy,  C.  H.  Hughes);  in  convales- 
cence after  lingering,  wasting  diseases, 
where  nourishment  is  needed  and  where  it 
ilrould  be  dangerous  to  overcharge  the 
stomach ;  with  all  whose  recovery  is  tardy 
from  wasting  or  constitutional  weakness; 
in  chlorosis,  anaemia,  and  rhachitis  (Ch. 
Robin,  Durand  Fardel,  Gubler,  De  Pi^tra- 
Santa,  Fordyce  Barker,  Isaac  E.  Taylor, 
A.  L.  Loomis,  W.  T.  Lusk,  F.  P.  Foster, 
C.  C.  Lee,  J.  J.  Henna,  L.  L.  McArthur). 

It  is  further  used  in  diseases  more  spe- 
cially referable  to  atony  of  the  smooth 
muscular  fibers,  among  which  we  class 
atony  of  the  stomach.  In  dyspepsia,  in 
those  very  common  cases  where  this  organ 
has  become  weak  and  torpid,  is  distended, 
and  fails  to  secrete  gastric  juice,  coca  is 
well  indicated  (De  Saint-Germain,  Cottin, 
Dieulafoy,  Salemi,  Companyo,  Rabuteau, 
A.  J.  C.  Skene,  P.  A.  Morrow,  T.  C. 
Giroux,  Hunter  McGuire,  E.  R.  Palmer, 
O.  O.  Burgess,  J.  R.  Leaming,  Daniel 
Lewis,  T.  B.  Satterthwaite,  W.  H.  Pan- 
coast,  D.  F:  Woods,  J.  N.  Hyde,  L.  G.  N. 
Denslow,  J.  Leonard  Coming). 

It  is  also  serviceable  in  weakness  of  the 
vocal  cords,  in  the  case  of  ministers,  sin- 
gers, actors,  teachers  and  orators  (Ch. 
Fauvel,  Morell  Mackenzie,  Lennox 
Browne,  Botkine,  Cozzolino,  Zawerthal, 
Poyet,  Coupard,  Fraenkel,  Marius  Odin, 
Labus,  Massei,  Louis  Elsberg,  R.  P.  Lin- 
coln, Beverley  Robinson,  W.  C.  Jarvis,  H. 
H.  Curtis,  C.  C.  Rice,  C.  E.  Sajous,  E. 
Fletcher  Ingals,  H.  Schweig,  T.  IL 
French). 


Digitized  by 


Google 


666 


THE  CINCINNATI  LANCET^CLINIC. 


It  is,  moreover,  of  value  in  weakness 
of  the  vascular  organs,  with  the  anaemic, 
the  plethoric,  where,  principally  on  the 
face,  the  small  blood-vessels  show  enlarge- 
ment or  venous  arborescence  which  points 
to  a  similar  state  in  the  vessels  of  the  ner- 
vous centers.  The  same  vascular  weakness 
is  also  observed  with  the  varicose,  in  whom 
coca  is  indicated ;  likewise  with  the  para- 
plegic, with  whom  it  regulates  the  circula- 
tion of  the  nervous  centers  (Bernard, 
B6tancds,  Landowski,  Casenave-Delaroche, 
Gazeau,  Rabuteau,  V.  P.  Gibney,  Robert 
Newman,  E.  B.  Bronson,  J.  E.  Janvrin, 
B.  McE.  Emmet,  W.  O.  Moore,  W.  J. 
Morton,  D.  W.  Yandell,  J.  H.  Etheridge). 

It  may  be  also  as  a  regulator  of  the 
nervous  centers  that  the  infusion  of  coca 
known  as  thd  Mariani  produces  such  mar- 
velous results  in  mountain  sickness,  in  sea 
sickness,  and  in  the  vomiting  of  pregnancy. 
It  is  weU  remembered  how  Uiis  preparation 
sustained  the  illustrious  General  Grant 
during  several  months  (Cuffer,  Letellier, 
D6rr^cagaix,  Trossat,  Bouloumie,  Decham- 
bre,  Fordyce  Barker,  G.  F.  Shrady,  J.  H. 
Douglas,  H.  T.  Hanks,  G.  R.  Fowler,  J. 
M.  Keatmg). 

From  a  psychological  point  of  view  and 
from  mental  pathology  it  may  be  stated 
that  coca  is  the  only  drug  which  success- 
fully combats  melancholia,  low  spirits,  and 
all  forms  of  depression  of  the  nervous  sys- 
tem, upon  which  it  acts  ''  like  fulminate," 
to  use  the  felicitous  expression  of  Professor 
Gubler. 


/      Digestibility  of  Boiled  Milk. — It  is 

/  now  very  generally  recognized,  both  by 

'  medical  men  and  b^  the  more,  highly  edu- 

/    cated  section  of  the  community,  that  it  is  a 

wise  precaution  to  boil  both  water  and 

milk  before  using  them  as  beverages,  and 

'  the  practice  is  becoming  very  common. 
The  growth  of  pathogenic^  organisms  in 

/  these  fluids,  especially  in  milk,  is  often  very 
rapid,  and  thus  disease  may  be  transmitted 
from  one  place  to  another.  ^The  tempera- 
ture of  boiling  water  puts  an  end  to  the  life 
of  the  microbes,  and  also  to  the  danger  of 
infection.  Another  reason  why  boiled 
milk  is  so  much  used,  especially  in  infant 
feeding,  is  that  it  is  supposed  to  be  more 
easily  digestible  than  fresh  milk.  If,  how- 
ever, we  can  draw  correct  deductions  from 
dogs  to  babies,  it  would  now  appear  that 
this  bdief  in  die  superior  dige^ility  of 
boiled   milk   is   founded  on  error.    Dr. 


Randnitz,  of  Prague,  has  recently  pub- 
lished, Hoppe-Seyler's  Zdischf^  fir  Pl^ 
siologische  Chemie,  certain  very  striking 
experiments  on  this  subject  He  admitt 
what  anyone  may  confirm  for  hitnag^lf^  that 
milk  that  has  been  boiled  does  not,  on 
cooling  and  the  subsequent  addition  of 
rennet,  form  a  large  coherent  clot  as  does 
fresh  milk ;  but  a  flocculent  predpttate  of 
casein  is  produced  instead.  He  ahowsi 
however,  by  analysis  oi  the  milk  itself  and 
of  the  urine  and  faeces,  that  much  leas  ni- 
trogenous material' is  absorbed  from  mSk 
that  has  been  boiled  than  from  the  aaaoe 
milk  when  fresh.  The  digestibility  of  fax 
is  api)arently  unaltered  by  bdUng.  The 
following  figures,  however,  illustrate  ^ 
fact  just  alluded  to  as  to  the  difference  of 
digestibility  of  the  proteid  materials:  In 
three  days,  15.6  grammes  of  mtix>gen  were 
given  in  the  form  of  fredi  milk;  of  ^lis 
quantity,  13.3  per  cent  was  found  in  the 
faeces;  the  nitrogen  of  the  urine  accounted 
for  77.3  per  cent,  so  Aat  9.4  per  cei^ 
was  retained  in  store  by  the  growing  ani- 
mal. The  animal  was  next  fed  on  boiled 
milk;  and  10.4  grammes  of  nitrogen  was 
given  in  that  fcnrm  in  two  da3rs;  18.6  per 
cent  of  this  was  found  in  the  £»ce8,  75.7 
in  the  urine;  so  that  only  5.7  per  cent  was 
assimilated.  The  behef  in  Uie  superior  di- 
gestilHlity  of  boiled  milk  is,  however,  so 
widespread,  that  we  should  like  to  hear  of  / 
the  confirmation  of  the  above  remarkaUe  < 
results  before  we  recommend  modiers  to 
leave  off  what  is,  from  other  points  of  view,  ^^^ 
the  very  praisewcwthy  custom  of  boiling  |UB 
the  milk  they  give  to  Uieir  children. — ^^Wi^^p-| 
ish  Med.  Journal.  '    " 


Pereirine  as  an  Adjuvant  to  Qui- 
nine in  Malaria. — It  is  well  known  that 
in  certain  cases  of  malaria  quinine  seems 
to  fail  of  its  specific  effect;  the  dose  is 
steadily  increased  without  any  apparent 
effect  on  the  disease,  but  frequency  with 
only  too  obvious  results  on  the  heart  and 
nervous  system.  The  depression  thus 
caused  intensifies  the  ad3mamic  omdi^pn 
caused  by  the  fever,  and  the  patient  finaUj' 
dies  of  exhaustion  from  what  a  poetical 
pathologist  has  called  "febrile  autoph- 
a^sm."  In  such  cases  digitalis  combined 
with  quinine  is  often  useful,  but,  according 
to  Dr.  F.  Tibiricd  {Remta  Mtdka  de  S. 
Pauh,  No  4),  pereinne  (an  extract  of  /te 
penka  bark)  meets  the  indications  far 
more  satisfiuctorilr.  He  says  it  doubles 
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Ae  therapeutic  activity  of  quinine,  whilst 
at  the  same  time  preventing  the  untoward 
effects  frequently  produced  when  the  drug 
is  pushed.  Pereirine,  according  to  Dr. 
Tibiricd,  has  no  depressant  action  on  the 
hearty  and,  as  he  somewhat  epigrammati- 
cally  sums  up  the  case,  ''  ten  decigrammes 
of  quinine  with  ten  decigrammes  of  pere- 
irine  are  equal  (in  malaria)  to  twenty  deci- 
grammes cSr  quinine/'  without  the  disad- 
vantages of  such  a  dose  of  the  latter  drug. 
He  relates  the  case  of  an  old  woman  of 
eighty,  suffering  from  organic  disease  of 
the  heart,  and  reduced  almost  to  the  last 
extremity  of  exhaustion  by  intermittent 
fever;  quinine  in  considerable  doses  had 
no  effect,  but  the  temperature  was  brought 
down  almost  at  once  to  the  normal  stan- 
dard, and  the  appetite  and  strength  speed- 
fly  returned  when  pereirine  was  combined 
wfth  the  quinine.  In  several  other  cases 
Dr.  Tibirici  found  the  same  plan  of  treat- 
ment equally  successful. — London  Medical 
Jiccofdtf^. 


SOMNAL    AND     PhKNYLURETHAN.  —  In 

the  ZHhehr^  des  Apotheker-Veremes,  of 
l^ovember  loth,  18S9,  is  a  notice  of  a  new 
hypnotic  introduced  by  Herr  Radlauer,  of 
l^rlin,  to  which  he  has  given  the  name  of 
flomnal.  This  body  is  formed  by  the  union 
of  choral,  alcohol,  and  urethan ;  it  is  a  true 
chemical  combination,  and  differs  from 
the  already  known  compound  chloralure- 
than  by  the  addition  of  Q  H4.  •  It  occurs 
in  dear  colorless  crystals,  which  have  a 
slightly  "bitter  taste,  and  are  very  soluble 
in  witter  and  alcohol.  It  is  given  in  two- 
gramftne  doses,  and  m  half  an  hour  afler 
Its  administration  a  sound  natural  sleep  is 
pr#duced,  which  lasts  from  six  to  eight 
hours,  and  the  patient  experiences  no  un- 
pleasant effects  upon  awakening.  It  does 
not  derange  the  digestion,  and  has  no  influ- 
ence upon  the  pulse  or  temperature.  In  fact, 
it  combines  the  excellent  qualities  of  chloral 
and  urethm  without  any  of  their  unpleasant 
effects.  It  is  already  in  use  in  the  hospitals 
of  Berlin  and  Moscow,  and  appears  to  have 
given  satisfaction.  In  the  same  journal  is 
also  a  note  upon  a  new  antipyretic,  anti- 
rheumatic, ana  analgesic,  which  has  been 
introduced  to  the  notice  of  the  Turin 
Academy  of  Medicine  by  Professor  Gua- 
connini,  under  the  name  of  phenylurethan. 
It  is  a  product  derived  from  the  aromatic 
group  of  carbon  compounds :  it  is  a  white 
crystalline  powder,  insoluble  in  water,  but 


very  easily  dissolved  by  concentrated  alco- 
hol. According  to  the  professor,  this 
phenylurethan  is  an  energetic  and  safe 
antipyretic,  while  at  the  same  time  it 
operates  in  a  pleasant  manner.  In  doses 
of  0.5  gramme  it  produces  a  fall  of  temper- 
ature from  one  to  three  degrees,  which 
lasts  nine  to  twelve  hours.  It  acts  in  a 
similar  manner  as  other  antipyretics  in 
effecting  the  lowering  of  the  temperature, 
but  it  has  a  special  action  upon  the  skin, 
producing  profuse  sweating.  The  temper- 
ature is  lowered  in  twenty  to  forty  minutes 
after  the  administration,  and  no  unpleasant  - 
results  follow.  Phenylurethan  is  also  as- 
serted to  be  a  safe  and  powerful  remedy 
for  chronic  articular  rheumatism ;  it  relieves 
the  pain  and  reduces  the  swelling  of  the 
joint.  To  produce  this  effect,  a  greater 
dose  than  0.5  gramme  is  not  required. — 
British  Med,  Journal. 

Chapped  Hands. — ^The  following  is  a      \ 
pleasant    and    efficacious    application  for       \ 
chapped  hands : 

R  Quince  seed,         ]4  ounce. 

Water,        .  q.  s. 

Glycerin,  i  fluid  ounce. 

Alcohol,     .  4  fluid  ounces. 

Macerate  the  quince  seed  with  a  pint 
of  water  for  twenty-four  hours,  stirring 
frequently,  strain  with  genUe  pressure  1 
through  muslin,  and  make  up  the  volume  / 
to  I  pmt  with  water;  then  add  the  glycerine 
and  finally  the  alcohol  containing  the  per- 
fume, and  stir  briskly. — Pharnuueuiical 
Era,  Nov.,  1889. 

Trbatmbnt  of  Erysipelas  with 
White  Lead. — Dr.  E.  Stuver  paints  ery- 
sipelatous parts  with  white  lead  paint,  and 
finds  that  it  promptly  relieves  local  pain 
and  tenderness,  limits  the  spread  of  the 
disease,  and,  by  forming  an  impermeable 
covering,  it  prevents  dissemination  of  the 
disease  germs,  and  consequenUy  infection 
of  abraded  or  wounded  surfaces.  In  some 
of  his  cases  quinine  and  iron  were  also  given 
internally. — Med,  NewSy  Oct.  5,  1889. 


Roach  Destroyers.  —  Roaches  may 
be  exterminated  if  the  following  powder  is 
liberally  sprinkled  in  the  cracks  and  cor- 
ners of  their  rendezvous  : 

Borax,  .37  parts. 

Starch,    .         .         .         9     " 
Cocoa,         .        .        i     4     '*   — M. 
— Medical  and  Surgical  Reporter, 
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A   NEW  ANTISEPTIC. 

[London  Lancet,] 

An  address  on  new  antiseptic  dressings, 
which  Sir  Joseph  Lister  dehvered  before 
the  Medical  Society  of  London  on  the  4th 
inst.,  in  spite  of  its  modest  title,  carries  on 
the  history  of  the  author's  work  from  the 
date — now  five  years  ago — when  he  last 
addressed  the  society.  At  that  time  he  had 
shown  not  only  that  corrosive  sublimate 
formed  a  compound  in  the  albumen  in 
which  the  properties  of  the  former  were 
preserved,  but  that  this  compoimd,  even 
after  drying,  was  capable  of  dissolving  in 
blood  serum.  Hence  came  the  sero-subli- 
mate  gauze,  which  had  a  definite  and  ad- 
mitted value.  But  certain  defects  soon  re- 
vealed themselves  in  the  gauze,  which  was 
somewhat  harsh  and  not  very  absorbent. 
So  the  investigator  pushed  on,  and  sought 
for  new  agents.  The  first  that  offered  was 
substantiidly  the  double  chloride  of  mer- 
cuiy  and  ammonium,  called  sal  alembroth. 
This  presented  great  advantages;  it  was  a 
better  antiseptic,  and  at  the  same  time  was 
less  irritating  than  corrosive  sublimate. 
But  again  objections  turned  up,  for  the 
compound  was  so  soluble,  not  only  in 
water  but  in  serum,  that  when  iht  dis- 
charge was  considerable,  too  much  of  the 
mercurial  compound  got  to  the  edge  of  the 
dressing,  and  great  irritation  was  caused. 
So  another  start  was  made  with  cyanide  of 
mercury.  This  was  found  to  be,  in  the 
author's  language,  high  as  to  inhibitory, 
but  low  in  germicidal,  power.  But  it  was 
irritating  as  well  as  very  soluble,  and  the 
double  cyanides — of  which,  without  count- 
ing such  bodies  as  the  ferrocyanides,  there 
are  many — were  next  tried.  Mr.  Martin- 
dale  suggested  one  of  the  insoluble  double 
cyanides  of  mercury  and  zinc;  such  a 
compound  has  proved  superior  to  all  other 
substances  hitherto  used.  There  seems 
indeed  some  doubt  as  to  the  precise  com- 
pound which  exists  in  the  preparation 
which  is  now  used ;  but  it  is  certain  that 
the  mercury  in  it  is  an  important  though 
not  in  quantity  a  large  factor.  The  very 
ingenious  method  by  which,  after  many 
trials,  the  substance  was  incorporated  with 
starch,  with  which  it  forms  a  kind  of  com- 
bination whereby  it  can  be  affixed  to  gauze 
so  neatly  that  in  the  dry  state  it  does  not 
become  detached,  and  in  the  wet  state 
does  not  wash  away,  and  the  apparently  ' 


perfect  success  of  the  gauze,  which  is  at 
once  antiseptic,  porous,  permanent,  and 
non-irritating,  the  address  describes  in 
detail 

But  even  the  zinc  mercury  cyanide 
was  not  immediately  successful,  and  some 
early  difficulties  caused  it  to  be  for  a  time 
abandoned.  Then  the  patient  investigator 
turned  his  attention  to  iodide  of  mercury. 
This  is  known  to  have  antiseptic  powers, 
and  is  besides  very  sparingly  soluble  in 
water.  It  is  more  soluble  in  blood  sermn, 
but  then  it  is  very  irritating  and  difficult  to 
fix  to  the  gauze.  The  latter  objection  was 
removed  by  the  emplo3rment  of  starch, 
then  tried  for  the  first  time.  Here,  as  with 
the  double  cyanide,  a  loose  kind  of  moi^ 
cular  combination  seems  to  take  place,  and 
the  iodide  does  not  dust  off.  But  still  the 
experimenter  was  not  satisfied,  and  there- 
fore, with  the  experience  gained  from  the 
starch  experiments,  fell  back  on  the  double 
cyanide,  with  which,  under  carefully  jMre- 
scribed  conditions,  he  is  for  the  present 
contented. 


Removal  of  Plaster  of  Paris  Dress- 
ing.— Dr.  Qiarles  H.  Richardson,  of  New 
York,  describes,  in  the  Medical  Record^ 
November  16,  1889,  ^  ^^7  o^  removing 
plaster  dressings  as  follows :  I  have  used 
of  late  a  plan  in  the  removal  of  plaster  and 
starch  bandages  which  seems  to  do  away 
with  the  annoyance  to  the  surgeon  and  the 
discomfort,  not  to  say  distress,  to  the  pa- 
tient attending  removal  by  the  shears.  It 
consists  simply  in  the  application  of  a 
piece  of  wire  under  the  bandage,  which  is 
made  to  cut  its  way  out  when  removal  of 
the  apparatus  is  desired.  The  limb  is  pre- 
pared for  the  bandage  in  the  usual  man- 
ner, either  by  the  application  of  a  flannel 
roller  or  by  being  well  anointed  with 
vaseline.  A  fine  steel  wire  is  then  laid 
the  length  of  the  lynb,  in  the  situation  that 
it  is  desired  subsequently  to  cut,  and 
firmly  held  in  that  position  by  an  assistant 
This  is  secured  by  a  few  turns  of  the 
plaster  bandage,  and  the  apparatus  finished 
in  the  ordinary  way.  The  wire  should 
project  four  or  five  inches  at  each  end  of 
the  bandage,  so  as  to  afford  sufficient  for  a 
firm  hold  when  the  time  comes  for  re- 
moval. These  free  ends  of  wire  may  be 
bent  down  after  the  casing  is  completed, 
to  prevent  the  annoyance  to  the  patient 
which  the  sharp  ends  might  otherwise 
produce. 
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When  the  removal  of  the  appliance  is 
desired  it  is  necessary  to  have  the  patient 
rest  his  limb  on  a  table  in  order  that  it 
may  be  perfectly  steady,  and  while  the 
lower  projecting  end  of  wire  is  held  firmly 
in  pla<^i  to  prevent  its  slippmg  midemeath 
the  bandage,  the  upper  end  is  seized  by  a 
pair  of  pmcers  and  by  firm  traction  made 
to  cut  its  way  through  the  whole  length  of 
the  casing.  The  apparatus  may  now  be 
bent  bade  and  removed,  the  operation 
having  caused  no  discomfort,  which  can 
hardly  be  said  of  the  combined  pr3ring  and 
catting  with  a  pair  of  plaster  shears. 

He  calls  attention  to  two  points :  The 
first  is  that  no  attempt  should  be  made  to 
remove  the  casing  until  it  is  completely 
and  entirely  dry,  as  the  wire  will  not  cut 
through  a  wet  bandage.  The  second  is, 
that  while  one  wire  w^  cut  through  the 
ordinary  light  dressmg,  such  as  is  used  on 
the  arm,  yet  when  an  extra  thickness  is 
given  to  the  apparatus,  as  in  a  plaster 
jacket  or  in  an  appliance  to  the  lower 
limbs,  I  would  recommend  that  two  or 
even  three  wires  be  used,  to  make  the 
cutting  easier  and  more  sure.  If  more 
than  one  wire  be  used,  the  second  is  laid 
as  nearly  over  the  first  as  possible,  after  a 
few  layers  of  bandage  have  been  applied, 
and  a  third  over  this  if  it  be  deemed  nec- 
essary. Thus  a  layer  of  plaster  and  ban- 
dage will  intervene  between  each  of  the 
two  or  three  wires.  The  method  of  cutting 
is  evident  It  is  done  in  sections,  by 
pulling  the  wires  in  inverse  order  to  that 
m  wUch  they  were  laid. — Medical  and 
Surgical  R^orter. 

Artificial  Increase  of  Bony 
Growth  in  Man. — ^^ys^^x  (^BerUner  ItUn. 
Wochtmchrift,  1889,  Nos.  2  and  3).  The 
longitudinal  growth  of  bone  under  certain 
conditions  (necrosis  and  other  chronic  in- 
flammatory processes  of  bony  tissue)  as 
observed  by  v.  Bei|;mann,  v.  Langenbeck, 
Oilier,  Dittel,  Weinlechner  and  Schott, 
Poncet,  Howard  Marsh,  Tillmanns,  Hel- 
ferich,  and  others,  led  to  further  observa- 
tion upon  this  point,  with  the  result  of 
developing  the  fact  (Oilier)  that  moderate 
irritation  of  the  diaphysis  of  the  bone  led 
to  increase  in  its  development;  on  the 
other  hand,  any  interference  with  the 
epiph3r8eal  cartilage  leads  to  arrest  of  the 
growtii  of  the  bone.  These  latter  have  been 
frequendy  corroborated  by  later  observers, 
and  may  now  be  deemed  as  established 


facts.  S.  shows  that  the  determimng  cause, 
the  fact  as  to  whether  there  shall  be  length- 
ening or  shortening  of  the  limb  depends 
not  so  much  as  to  whether  the  irritation  is 
applied  at  a  greater  or  lesser  distance  from 
the  line  of  the  epiphysis,  but  upon  the  de- 
gree and  extent  of  the  irritation  itself. 

Different  measures  have  been  advocated 
to  accomplish  this  purpose.  Among  these 
irritation  of  the  periosteum  produced  by 
driving  into  the  bone  ivory  pins  (Oilier,  v. 
Langenbeck,  etc.),  and  firmly  constricting 
the  limb  by  means  of  an  elastic  tubing 
(Helferich)  seem  to  have  found  the  great- 
est favor.  S.  employed  the  latter,  con- 
joined with  massage,  gymnastics,  a  special 
diet  and  bathing,  particularly  sea  bathing. 
In  addition  to  these,  in  a  few  cases,  the  ir- 
ritation was  initiated  by  driving  a  nickel- 
plated  steel  pin  into  the  one  or  the  other 
of  the  extremities  of  the  diaphysis  of  the 
bone  to  be  lengthened.  He  relates  a  num- 
ber of  cases,  illustrating  the  method  of 
treatment,  and  seems  to  have  met  with  a 
uniform  success  in  the  use  of  the  method. 
— Brooklyn  Med.  /oumal. 

Lupus  Treated  by  Ice. — Dr.  Hans 
Hanssen  {Ccntralblatt  fur  Chirurgie  No. 
36,  1889,)  reports  the  case  of  a  woman 
suffering  from  lupus  of  the  lower  lip  and 
chin,  who  had  been  treated  without  success 
by  caustics,  galvano-cautery,  and  curetting, 
llie  affected  parts  were  extremely  sensitive, 
so  that  even  the  application  of  iodoform 
evoked  severe  pains  which  could  not  be 
relieved  by  cocaine.  As  the  emplo3rment 
of  the  above  measures  was  always  followed 
by  the  appearance  of  fresh  nodules,  Hans- 
sen  applied  ice,  and  in  three  days  caused  a 
jdimmution  of  the  sensibility,  and  three 
weeks  later  the  lupus  ulcers  had  healed,  and 
there  was  no  recurrence  of  new  lesions. — 
InUm,  Jour,  Surgery. 


Ulcer  of  the  Stomach. — Dr.  Tacke, 
in  the  Deutsche  Med.  Wochenschrift,  Oct. 
17,  1889,  reports  six  cases  of  ulcer  of  the 
stomach,  accompanied  by  hematemesis, 
which  were  cured  by  enforced  rest  of  the 
organ.  In  this  method  all  nourishment  is 
given  by  enema  until  the  ulcer  has  tune  to 
heal. 

Of  course  the  method  suggested  is  only 
occasionally  beneficial,  yet  it  is  surely 
worth  a  trial,  as,  in  the  majority  of  similar 
cases,  all  the  efforts  of  the  physician  are 
fruitless. — Med.  and  Surg.  Reporter, 
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THE    IMPORTANCE    OF    EXAMIN- 
ING THE    EARS    IN   TROUBLE^ 
SOME    COUGH. 
By  Alfred  C.  Palmer,  M.D. 

[North  Carolina  Medical  Journal,] 

It  is  a  thing  so  common  to  the  majority 
of  us,  that  we  do  not  stop  to  question  why 
that,  in  cleansing  our  ears  with  feathers, 
bits  of  cotton  on  toothpicks,  and  the  like, 
we  feel  a  peculiar  tickling  in  the  larynx 
and  an  irresistible  desire  to  cough.  If  we 
consider  for  a  moment,  we  must  come  to 
the  conclusion  that  when  this  sensation  is 
produced  there  must  exist  some  direct 
nervous  communication  between  the  two 
organs,  and  if  you  will  bear  in  mind  a  few 
anatomical  facts,  to  which  I  beg  leave  to 
refer  you,  you  will  see  that  there  does 
exist  this  communication  and  in  a  most 
direct  manner. 

You  are  aware  that  the  eighth  pair  of 
cranial  nerves  consists  of  three,  viz.: 
glossophar)mgeal,  pneumogastric,  and  spi- 
nal accessory,  and  it  is  to  a  portion  of  the 
two  first  mentioned  that  I  will  briefly  call 
attention. 

The  glosso-pharyngeal,  grossly  speak- 
ing, arises  by  three  or  four  filaments, 
closely  connected  together,  from  the  upper 
part  of  the  medulla  oblongata  immediately 
behind  the  olivary  body.  It  passes  out- 
ward across  the  flocculus  and  leaves  the 
skull  at  the  central  part  of  the  jugular  fora- 
men in  front  of  the  pneumogastric  and 
spinal  accessory.  In  passing  through  the 
jugular  foramen  the  nerve  presents  m  suc- 
cession two  gangliform  enlargements,  the 
jugular,  the  superior,  and  the  petrous,  the 
inferior  and  larger  of  two,  involving  the 
whole  of  the  fibres  of  the  nerve  and  form- 
ing its  filamentary  connections  with  other 
nerves  at  the  base  of  the  skull.  The  most 
important  of  these  connections  to  us  in 
tracing  this  communication  is  the  one  with 
the  pneumogastric,  to  which  we  will  call 
yoiu-  attention  later  on.  From  the  superior 
part  of  this  petrous  ganglion,  or  ganglion 
of  Anderson,  you  will  find  given  off  a 
small  but  important  branch,  which,  in 
ascending,  passes  through  a  small  bony 
canal  in  the  petrous  portion  of  the  tempo- 
ral bone  in  its  lower  surface,  finding  its 
way  to  the  tympanic  cavity  through  an 
aperture  in  its  floor.  This  is  known  as  the 
tympanic  branch,  or  Jacobson's  nerve; 
h^e  it  divides  into  three  branches,  form- 


ing the  t^panic  plexus,  and  one  of  its 
branches  is  distributed  through  the  mucous 
membrane  of  the  tjrmpanum  and  Eus- 
tachian tube. 

Without  finding  it  necessary  to  dikte 
upon  the  origin  and  intercranial  portion  of 
the  pneumogastric,  you  will  remember  it 
leaves  the  skull  at  the  jugular  foramen 
immediately  behind  the  glosso-pharyngeaL 
A  short  distance  lower  and  we  come  to  an 
enlargement,  which  is  the  superior  gang- 
lion; and  upon  its  superior  surface  what 
do  we  find?  The  important  connection 
with  the  petrous  ganglion  of  the  gloMO- 
pharyngeal  by  filaments  given  off  and 
entering  the  petrous  ganglion  of  the  glosso- 
pharyngeal inferiorly,  at  a  point  about 
opposite  to  where  the  tympanic  is  given  off 
superiorly.  The  connection  is  not  uni- 
versal, hence  the  absence  of  the  influence 
in  some  cases.  By  following  the  course  of 
the  pneumogastric  still  further  downwards, 
we  are  brought  in  contact  with  the  inferior 
ganglion,  from  the  middle  of  which  is 
given  off  the  superior  laryngeal,  whose 
course  and  functions  now  claim  our  at- 
tention. 

It  descends  by  the  side  of  the  pharynx 
behind  the  internal  carotid,  where  it 
divides  into  two  branches,  die  external 
and  internal  laryngeal,  the  internal  passing 
through  the  opening  in  the  thyro-byoid 
membrane,  entering  the  larynx,  supplying 
the  mucous  membrane,  and  is  the  nerve  of 
sensation  of  that  organ.  Thus,  since  ana- 
tomically we  have  traced  a  direct  connec- 
tion between  these  two  organs, — ^the  tym- 
panum and  larynx, — first  throu|;h  Jacob- 
son's  nerve  to  the  petrous  gan^hon  of  the 
glosso-phar3mgeal,  through  this  and  its 
connecting  fibres,  where  they  exist,  into 
the  pneumogastric  and  its  branch,  the 
superior  laryngeal,  to  the  whole  of  the 
mucous  membrane  of  the  supericMr  part  of 
the  larynx,  it  is  reasonable  to  suppose 
that,  should  irritating  influences  exist  in 
the  tympanum,  there  must  necessarily  be 
some  manifestation  at  the  other  end  of  the 
connection.  This  influence  might  not  be 
evident  were  it  not  true  that  the  superior 
laryngeal  terminates  in  so  sensitive  a  mem- 
brane, made  so  by  its  own  presence; 
hence  I  make  the  statement  that  many  of 
those  troublesome,  hacking  coughs  whidi 
we  are  so  prone  to  attribute  to  reflex 
stomach  troubles  (dyspeptic  coughs),  sub- 
acute laryngitis,  bad  colds,  and  the  like, 
are  directly  due  to  a  disturbance  of  out 
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kind  or  another  in  the  ears,  and  that  when 
these  cases  come  under  our  observation  we 
will  often  reach  a  satisfactory  diagnosis 
and  treatment  by  making  a  thorough  ex- 
amination of  these  organs. 

My  attention  was  first  called  to  this 
subject  about  two  years  ago  by  the  follow- 
ing case  brought  to  me  by  the  late  Dr. 
Wm.  Selden,  of  Norfolk,  Va.: 

Mr.  ,  aged  forty-five  years,  had 

suffered  for  some  months  from  an  almost 
continuous  cough,  with  little  or  no  expec- 
toration. Had  sought  medical  advice  and 
treatment  in  various  quarters,  resulting  in 
no  relief.  With  the  aid  of  Dr.  Selden,  a 
thorough  examination  of  the  chest  was 
made,  with  only  the  detection  of  a  slight 
mitral  regurgitation,  which  the  patient 
stated  had  been  set  down  as  the  cause  of 
all  of  his  disturbances  by  one  of  the  physi- 
cians whom  he  had  consulted.  Upon 
making  the  laryngoscopic  examination  I 
found  what  I  took  to  be  a  sub-acute  laryn- 
gitis. The  whole  of  the  superior  region 
was  congested,  but  I  was  somewhat  sur- 
prised to  find  the  secretions  about  normal. 
I  made  the  usual  astringent  applications, 
and  directed  him  to  return  in  two  days. 
These  applications  were  repeated  for  sev- 
eral consecutive  visits,  followed  by  no 
improvement,  when  I,  by  chance,  ques- 
tioned him  regarding  his  ears.  He  replied 
that  his  right  gave  him  some  discomfort. 
I  introduced  a  speculum  and  found  a  much 
inflamed  dnun  membrane.  I  found,  also, 
a  slight  accumulation  which  somewhat  ob- 
structed my  view,  and  to  remove  this  I 
introduced  a  small  wire  probang  tipped 
with  a  piece  of  absorbent  cotton.  Im- 
mediately my  patient  was  thrown  into  a 
spasm  of  violent  coughing.  Upon  regain- 
ing his  speech,  I  asked  him  if  I  had  pro- 
diu:ed,  when  I  introduced  the  cotton,  a 
like  tickling  sensation 'to  that  which  had 
alwajTs  preceded  his  attacks  of  coughing, 
and  he  answered  in  the  affirmative.  I 
then  proceeded  to  introduce  the  probang 
with  the  greatest  care,  but  my  efforts  were 
useless.  I  might  approach  the  drum-head 
ever  so  lightly  and  with  the  merest  fibre  of 
cotton,  and  the  same  result  would  follow. 
After  further  questioning,  I  found  that 
everything  calculated  to  produce  an  im- 
pression, suddenly,  upon  the  tympanum, 
such  as  sudden  change  from  hot  to  cold, 
loud  noises,  and  the  like,  would  be  fol- 
bwed  almost  immediately  by  one  of  those 
violent  paioxjsms.     I  at  once  discarded 


all  treatment  directed  to  the  larynx  and 
turned  my  attention  to  the  tympanitis.  I 
ordered  application  of  heat,  both  by  warm 
water  S3rrinfi;ing  and  hop  poultices,  ex- 
ternally, as  hot  as  could  be  borne,  alter- 
nated by  blisters  behind  the  angle  of  the 
inferior  maxillary.  I  was  pleased  to  note 
the  happy  result,  which  terminated  in 
entire  relief  to  the  patient 

I  have  now  under  care  two  cases  of 
eczema  of  the  external  canal  with  the 
inflammation  extending  down  to  the  drum- 
membrane  and  slightly  involving  it  In 
each  of  these  there  exists  a  more  or  less 
disagreeable  cough,  which  has  been  of 
such  disturbance  to  one  patient  that  he  has 
sought  medical  counsel  on  several  occa- 
sions for  imaginary  lung  trouble. 

Articulate  Murmurs  Heard  in 
Phthisical  Cases.— Phillip  (British  Medi- 
cal Journal,  May,  1889)  wntes  of  the  two 
murmurs  which  are  generally  described  in 
connection  with  tuberculosis.  The  first  is 
the  infra-clavicular  murmur,  first  noted  by 
Stokes.  He  mentions  it  as  an  increased 
action,  often  accompanied  widi  a  bruit  de 
soufHet,  which,  when  the  upper  lobe  is 
diseased,  may  be  occasionally  heard  in  the 
subclavian  artery.  This  murmur  has 
always  been  regarded  as  due  to  pressure. 
The  author  objects  to  this  theory.  In  the 
early  stages  of  the  disease,  when  the  mur- 
mur is  first  heard,  the  amount  of  consoli- 
dation is  too  slight  to  produce  the  neces- 
sary pressure.  In  the  later  stages  of  the 
disease  with  large  cavities,  the  consolida- 
tion is  more  or  less  destroyed.  He  thinks, 
however,  that  the  murmur  is  produced  by 
vibrations  in  the  blood  current,  arising 
from  defective  relationship  of  the  arterial 
calibre  to  the  blood  contained  within  it 
When  manipulation  is  made,  the  consoli- 
dated lung  fails  to  expand,  and  the  artery 
is,  therefore,  exposed  in  an  unusual  degree 
to  the  dilating  force  of  inspiration,  and, 
becominjg  insufficiently  applied  to  the 
blood  within  it,  a  murmur  results. 

The  author  believes  the  pulmonary 
murmur  to  be  due  to  the  same  cause.  He 
records  a  post-mortem  examination  in 
which  there  was  no  retraction  of  the  lung, 
which,  of  course,  would  have  prevented 
any  pressure  on  the  vessel.  —  Brooklyn 
Medical  Journal. 

RENEWALS    of    subscriptions    te    the 
Lancxt-Cumic  are  now  in  order. 
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HEREDITARY  SYPHILIS. 

[  London  Medical  Recorder,  ] 

From  an  elaborate  study  of  this  sub- 
ject, based  on  261  cases,  Professor  J.  Neu- 
mann, of  Vienna,  has  arrived  at  the 
following  conclusions : 

1.  A  S3rphilitic  mother  is  capable  in 
every  stage  of  the  disease  of  transmitting 
it  to  her  offspring,  no  matter  whether  she 
has  been  infected  before  or  after  con- 
ception. 

2.  Syphilis  acquired  by  the  mother 
after  conception  sometimes  passes  to  the 
fetus,  but  this  very  rarely  happens  when 
the  mother's  infection  has  taken  place  in 
the  last  months  of  pregnancy. 

3.  If  the  mother  be  infected  after  con- 
ception, the  father  having  been  S3rphilitic 
at  the  time  of  procreation,  the  effect  on 
the  offspring  is  much  more  severe,  the 
child  either  dying  in  utero  or  being  bom 
with  syphilis. 

4.  In  S3rphilis  acquired  by  a  mother 
after  conception,  the  state  of  health  of  the 
father  at  die  time  of  procreation  being 
unknown,  the  situation  is  the  same  as 
when  the  syphilis  is  obviously  post-con- 
ceptional. 

5.  When  infection  and  conception 
occur  at  the  same  time,  half  the  children 
die.  At  the  same  time  it  must  be  re- 
marked that  a  large  number  of  children 
remain  free  from  syphilis,  although  that 
disease  may  have  been  in  activity  in  both 
parents  at  the  time  of  conception. 

6.  When  infection  precedes  concep- 
tion, the  period  at  which  the  latter  takes 
place  is  die  first  point  for  consideration. 
The  longer  the  interval  between  infection 
and  conception  the  more  favorable  is  the 
prognosis  as  regards  the  offiq>ring.  An 
energetic  mercurial  course  has  always  a 
good  effect;  for  example,  among  the 
author's  cases,  even  when  infection  and 
conception  had  occurred  simultaneously, 
there  were  healthy  children  when  the 
parents  had  undergone  treatment  by  mer- 
curial inunction. 

7.  The  chances  of  escape  for  the  off- 
spring are  greatest  when  the  mother  has 
acquired  syphilis  during  pregnancy,  es- 
pecially during  the  later  monUis,  and  the 
father  was  healthy  at  the  time  of  procrea- 
tion. On  the  other  hand,  the  chances  o( 
escape  are  least  when  conception  and 
infection  have  occurred  at  the  same  time. 


or  when  the  father  suffers  from  recent 
S3rphilis  at  the  time  of  procreation.  Of  the 
fatal  cases  observed  by  the  author,  moit 
come  under  the  headings  of '' Conception 
and  Infection  simultaneous,"  and  "Post- 
conceptional  from  a  S3rphilitic  father." 

8.  The  dangers  of  paternal  syphilis  are 
well  shown  by  certain  cases  in  which  tbe 
father  was  syphilitic  at  the  time  of  procrea- 
tion, the  modier  only  having  beonne  in- 
fected after  conception,  and  in  which  a 
macerated  fetus  was  bom  prematurdy. 
This  is  contrary  to  what  was  taught  by 
Boeck  and  Oewre,  who  were  of  opinion 
that  the  child  of  a  s)rphilitic  fa^  is 
healthy. 

9.  The  observations  to  the  effect  that 
mothers  infected  during  the  later  months 
of  pregnancy  usually  bear  healthy  children 
seem  to  show  that  the  practice  of  bringing 
on  premature  labor  recommended  by 
Oewre  and  other  authors  in  not  osAy  un- 
necessary but  detrimental. 

10.  That  tertiary  S3rphili8  does  not 
cause  sterility  in  a  woman  is  a  fact  that 
need  only  be  mentioned. 

11.  Experience  has  shown  that  a  pro- 
tracted course  of  mercurial  treatment,  as 
recommended  by  Hutchinson,  has  a  favor- 
able effect  on  the  health  of  Ae  (^bpring. 

12.  The  author  cannot,  however,  agree 
with  Hutchinson  that  it  is  unimportant  as 
regards  the  intensity  of  the  disease  in  the 
child  whether  one  or  both  of  the  parents 
were  syphilitic  at  the  time  <^  conceptioD. 
Out  of  forty-one  of  the  audior's  cases,  in 
which  conception  and  infection  Xxxk.  place 
at  the  same  time,  only  fourteen  children 
were  healthy. 

Recurrence  of  Cancer  of  thi 
Breast  after  Amputation. — From  nu- 
croscopic  examinajtions  of  carcinomatous 
mammsB  amputated  by  Professor  Kflster, 
Dr.  Heidenhain  predicted  a  return  of  die 
cancer  in  twelve  cases,  because  parts  of 
the  morbid  growth  had  remained  in  the 
wound.  In  the  other  cases  he  diagnosed 
a  radical  cure,  which  diagnosis  had  proved 
correct  up  to  the  date  of  the  publication  of 
his  paper,  because  the  operation  had  re- 
moved the  whole  of  the  morlnd  growth. 
The  usual  cause  of  the  recurrence  is  diat 
only  microscopic  parts  of  tiie  gland  or  the 
tumor  remain  on  the  surfieure  of  the  pector- 
alis  major.  In  thin  women  the  whole 
mamma  is  firmly  attached  to  the  musde, 
but  in  obese  subjecte  small  glandular  lobules 
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are  generally  attached  to  the  fascia  between 
the  mamma  and  the  muscle,  so  that  in 
amputation  above  the  muscle  small  particles 
of  ^land  may  easily  be  left  Every  mam- 
ma m  which  a  sin{[le  cancer  node  is  found, 
according  to  Heidenhain,  is  largely,  per- 
haps m  Mo,  diseased.  He  found  the 
epithelial  cells  of  the  acini  proliferating  in 
all  parts  of  the  mamma,  and  observed 
hypertrophy  of  the  periacinous  connective 
tissue,  and  he  believes  that  these  acini 
remaining  in  the  wound  form  the  origin  of 
late  secondary  growths.  In  the  retro- 
mammary fat  theie  are,  side  by  side  with 
the  blood-vessels,  l3rmphatics  leading  from 
the  mamma  to  the  subjacent  fascia,  and 
the  latter  were,  in  two-thirds  of  the  cases, 
full  of  metastatic  cancerous  masses.  The 
pectoralis  major  itself  is  only  affected  when 
a  metastatic  cancemode  invades  the  muscle 
from  the  facia,  or  the  original  tumor  attacks 
it  by  its  own  simple  growth.  Heidenhain 
condudes  that,  to  mai^e  amputation  of  the 
mamma  more  successful,  it  is  necessary, 
evto  in  freely  movable  carcinoroata,  not 
only  to  remove  the  whole  mamma,  but 
also  a  superficial  layer  from  the  whole  of 
the  pectoralis  major,  and  in  tumors  which 
are  dosely  connected  with  the  musde  to 
entirely  extirpate  the  latter. — The  Lancet, 

The  Trbatmbnt  of  Phlegmasia 
DoLENS.  — The  Union  Mtdicak  attributes 
to  Delore  and  Poullet  the  following  sketch 
of  the  proper  treatment  of  phlegmasia  alba 
dolens: 

Absolute  rest  in  the  dorsal  decubitus, 
the  affected  member  placed  in  an  attitude 
of  forced  extension,  and  a  mixture  of  oil 
and  chloroform  applied;  then  cotton  bat- 
ting is  placed  around  the  limb,  which  is  to 
be  kept  warm  at  an  even  temperature. 
Movement  and  repeated  examinations  are 
to  be  avoided.  To  combat  pain,  narcotics 
by  the  mouth,  subcutaneous  injections  of 
morphine,  and  laxatives  are  in  order. 
When  pain  begins  to  subside,  alkaline  and 
diuretic  drinks  may  be  given  to  hasten 
readution  of  the  oedema.  If  there  is  much 
osdema,  the  fluid  may  be  allowed  to  ooze 
oot  through  small  indsions  or  through  a 
drainage-tube.  The  patient  should  be  kept 
in  bed  for  thirty  days  after  the  cessation 
of  pain  and  until  the  oedema  has  almost 
completely  disappeared. — N  K  Medical 
Journal. 

See  Reduction  Rates  on  advg.  page  12. 


LOCALIZATION    OF    INTRACRA- 
NIAL LESIONS. 

By  J.  T.  Morrison,  in  Birmingham  Medi- 
cal Review. 

In  this  paper  the  author  gives  a  short 
historical  retrospect,  an  outline  of  the 
localization  of  functions  (motory  and  sen- 
sory) in  the  brain,  preceded  by  an  ana^ 
tomical  sketch  of  the  convolutions,  an 
'*  estimation  of  localizing  s3rmptoros,"  and 
lastly,  *' fallacies  in  diagnosis."  Wood-cut 
illustrations  accompany  the  text.  The 
following  is  stated  under  the  heading 
"Sensory  centres." 

I.  Vision. — ^The  leading  authorities  are 
not  yet  harmonious  in  their  localization  of 
the  visual  centre.  Ferrier  found  that  elec- 
trical stimulation  of  the  angular  gyrus 
caused  a  movement  of  the  eyes  to  the  op- 
posite side,  suggestive  of  a  visual  sensation, 
for  the  mere  fact  of  movement  following 
stimulation  of  an  area  is  not  of  necessity  a 
proof  that  the  region  is  a  motor  one;  and 
it  therefore  becomes  necessary  to  poform 
the  complimentary  experiment  of  destruc- 
tion of  the  given  area.  In  Ferrier's  hands 
the  result  of  ablation  or  cauterization  of 
either  angular  g3nrus  in  the  monkey  was  in- 
variably die  production  of  a  temporary  loss 
of  vision  of  the  opposite  eye.  If  the  func- 
tional eye  were  bound  up,  the  animal  gave 
unequivocal  evidence  of  being  quite  blind. 
Usually,  however,  recovery  ensued  in  the 
course  of  a  few  hours.  Gerald  Yeo  entirely 
corroborates  this  observation.  Similarly, 
bilateral  decauterisation  of  the  angular 
gyrus  caused  a  temporary  total  blindness, 
the  animal  being  in  complete  possession  of 
all  its  other  faculties.  It  is  manifest, 
therefore,  that  the  whole  of  the  visual  cen- 
tre does  not  reside  in  this  region,  though 
Ferrier  was  at  first  disposed  so  to  locate  it 
His  subsequent  investigations  in  the  occipi- 
tal region  have  thrown  considerable  light 
upon  this  point.  He  found  that  almost 
complete  removal  of  both  occipital  lobes 
caused  no  appreciable  impairment  of  vis- 
ion. As  it  is  indubitable  that  the  occipital 
lobes  are  concerned  in  the  sense  of  sight, 
this  is  a  remarkable  fact ;  and  it  has  been 
confirmed  by  Gerald  Yeo,  and  by  Horsley 
and  Schafer.  Recent  experiments  by 
Schafer  conflict  with  those  above  described, 
but  agree  with  the  statements  of  Munk 
that  lesion  of  one  occipital  lobe  causes 
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hemianopia  towards  the  opposite  side,  and 
that  bilateral  lesion  causes  complete  blind- 
ness. Ferrier  farther  found  that  total 
blindness  did  not  result  from  any  cortical 
mutilation,  short  of  destruction  of  both  an- 
gular gyri  and  both  occipital  lobes.  Munk 
denies  that  the  angular  |[yrus  has  any  con- 
cern in  vision,  though  his  described  obser- 
vations hardly  support  this  view ;  for  after 
destruction  of  the  left  angular  gyrus,  the 
brusque  approximation  of  a  finger  to  the 
right  eye  only  caused  winking  when  the 
eyelids  were  actually  touched.  Clinical 
and  pathological  data  in  man  are  not  suffi- 
cienUy  abundant  and  precise  for  a  final  de- 
termination of  these  points  to  be  made  at 
present. 

On  the  one  hand  there  are  on  record 
cases  in  which  crossed  amblyopia  with  dis- 
ease involved  one  angular  gyrus,  as  in 
Starke3r's  case,  published  in  the  Medico- 
Chirurgical  Tranctions  for  1884.  Whilst,  on 
Uie  other  hand,  complete  hemianopia  has 
been  recorded  in  disease  of  the  occipital 
lobe  and  especially  of  the  cuneus ;  and  ab- 
solute blindness  has  been  alleged  by  Gow- 
ers  to  be  a  consequence  of  successive 
lesions  in  the  two  occipital  lobes.  Ferrier 
suggests  that  hemianopia,  divided  exactly 
by  a  line  passing  through  the  fixation  point 
is  more  probably  due  to  lesion  of  the  optic 
tract;  and  when  the  dividing  line  swerves 
towards  the  defective  side  the  probabilities 
are  in  favor  of  a  cerebral  lesion. 

2.  Hearing, — Stimulation  of  the  supe- 
rior temporo-sphenoidal  convolution  caused 
a  movement  suggestive  of  an  auditory  sen- 
sation on  the  opposite  side — 1.  ^.,  pricking 
of  the  ear  and  turning  of  the  head  and 
eyes,  with  dilatation  of  the  pupils.  Iden- 
tical movements  are  evoked  by  a  loud  and 
unexpected  noise.  Mutilation  limited  to 
the  cortex  of  this  convolution  was  followed 
by  marked  indications  of  deafness  in  the 
opposite  ear.  Symmetrical  ablation  caused 
total  and  permanent  deafness.  Pathology 
lends  strong  support  to  the  inductions 
drawn  from  experiment  The  auditory 
centre  has  therefore  by  general  consent 
been  localized  in  the  posterior  half  of  the 
first  temporo-sphenoidal  convolution.  This 
region  has  been  found  atrophied  in  cases 
of  congenital  deafness,  and  lesion  of  it  has 
been  accompanied  by  loss  of  hearing  in 
the  opposite  ear.  It  is  interesting  to  ob- 
serve that  sooner  or  later  hearing  1ms  been 
regained  m  such  casesi  doubtless  owing  to 
functiQDal   compensatkm  effiected  by  Ae 


uninjured  centre  in  the  other  hemi^here. 
Dr.  Gowers  mentions  two  cases  of  tumOT 
involving  the  superior  temporo-sphenoidil 
convolution,  in  which  convulsions  were 
ushered  in  by  the  hallucinations  of  hearing. 

3.  Smell, — A  study  of  the  comparative 
anatomy  of  the  olfactory  bulb  and  rhinen- 
cephalon  points  to  the  hippocampal  lobule 
(uncus)  as  the  cerebral  organ  of  smell,  its 
variations  of  size  in  different  animals  cor- 
responding to  differences  in  the  develop- 
ment of  the  sense.  Electrical  stunuiation 
affords  strong  confirmation,  yielding  a  re- 
action identical  with  what  occurs  when  s 
pungent  odor  is  applied  to  the  nostril— 
viz.,  torsion  of  the  nostril  and  lip  on  tiie 
same  side ;  in  this  last  respect  the  experi- 
ment furnished  the  only  exception  to  die 
rule  of  opposite-sided  movements.  The 
evidence  of  pathology  is  cwroborative— ^. 
^.,  epileptic  fits  beginning  with  an  ol£u:- 
tory  aura  occurred  in  association  with 
softening  of  the  anterior  extremity  of  the 
uncinate  convolution.  It  would  further 
appear  that,  in  man  at  least,  some  fibres  of 
the  path  reach  the  opposite  hemisphere, 
since,  according  to  Gowers,  '<  the  sense  of 
smell  has  been  affected,  together  with  the 
other  special  senses  on  the  same  side,  bjr 
disease  of  the  posterior  part  of  the  opposite 
internal  capsule,  and  also  by  disease  of  the 
cortex." 

4.  Touch. — Can  a  tactile  centre  beb- 
calized?  Most  authorities  agree  that  it 
can,  but  there  is  great  discrepancy  as  to 
the  regions  assigned.  Ferrier  and  Hordej 
advance  cogent  experimental  proof  kit 
allocating  the  centres  in  the  opposite  hq>- 
pocampal  region  and  gyrus  fomicatus,  the 
two  together  constituting  thefilciform  \6bt 
of  Broca.  Reasons  have  also  been  as- 
signed for  localizing  the  centre  under  con- 
sideration ip  the  so-called  motor  zone,  but 
the  arguments  for  this  hjrpothesis  are  £tf 
from  conclusive. 

In  the  final  part  of  the  paper  the  /li&^ 
cies  in  diagnosis  are  thus  treated:  ''It re- 
mains to  point  out  certain  fallacies  which 
are  liable  to  enter  into  our  interpretattOD 
of  the  phenomena  of  encephalic  lesions. 
It  is  not  too  much  to  say  Aat  no  odier  de- 
partment of  our  profession  more  severdy 
taxes  the  resources  of  the  diagnostidsn. 
Many  cases,  indeed,  present  perfdexities 
which  baffie  the  most  acute  investigatioD, 
and  in  such  we  must  be  content,  in  the  ex- 
isting state  of  knowledge,  to  make  an  v^ 
prooomate  diagmtiii     «.    The 
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may  be  indirect — #.  /.,  due  to  a  lesion  re- 
mote from  the  part  whose  function  is  dis- 
turbed. This  may  be  produced  in  one  of 
the  following  ways:  (i)  Pressure,  acting 
mechanically  through  a  distance;  (2) 
blocking  of  a  nutrient  vessel  of  the  cortex 
by  a  tumor  or  other  lesion  at  the  base;  (3) 
interruption  of  fibres  connecting  associated 
centres,  as  in  the  sensori-motor  nexus  of 
the  speech  apparatus,  b.  Reflex  spasm, 
closely  simulating  central  disease,  may  be 
met  with.  Monospasm,  and  even  unilat- 
eral convulsions,  have  been  caused  by 
peripheral  sources  of  irritation.  A  fibroma 
involving  a  nerve-trunk  in  a  palm  produced 
fits  of  typically  Jacksonian  character,  cure 
being  effected  by  lemoval  of  the  growth. 
The  case  is  recorded  by  Mills,  of  Phila- 
delphia {New  York  Med.  Recori^  Septem- 
ber 32,  1888).  c.  A  fallacy  of  rare  occur- 
rence is  the  existence  of  a  cerebral  lesion 
on  the  same  side  as  the  paralysis.  This  is 
not  of  any  great  practical  importance,  but 
still  needs  to  be  borne  in  mind.  It  is 
eiq)lained  by  non-decussation  of  the  pyra^ 
midal  tract  in  the  medulla,  an  anatomical 
abnormality  which  has  been  reported  by 
Flechsig  and  others,  d.  There  may  be 
multiple  discrete  lesions,  though  the  symp- 
toms are  explicable  on  Uie  h3rpothesis  of  a 
solitary  and  definitely  located  lesion,  e. 
Hysteria  and  allied  functional  neuroses 
give  rise  to  symptoms  closely  simulating 
the  effects  of  coarse  morbid  processes.  In 
the  case  of  women,  and  especially  where 
operation  is  contemplated,  scrupulous  care 
requires  to  be  taken  to  eliminate  this  pos- 
sible fallacy.  /.  Ocular  defects,  as  hyper- 
metropia,  myopia,  astigmatism,  are  apt  to 
produce  in  addition  to  imperfect  vision, 
headache  and  even  vomiting.  There  may 
then,  in  such  cases,  be  a  superficial  resem- 
blance to  the  phenomena  of  cerebral 
tumor,  g,  Meniere's  disease,  with  its  as- 
sociated tinnitus,  deafness,  vertigo,  and 
vomiting,  is  liable  to  be  mistaken  for  lesion 
of  the  temporo-sphenoidal  lobe,  though 
actually  due  only  to  disturbance  of  the 
labyrinth,  h.  Anaemia*,  uraemia,  also 
plumbism,  and  other  metaUic  poisonings, 
may  be  mistaken  for  intracranial  disease. 
/.  Lastly,  it  is  well  to  remember  that  exten- 
sive mischief  may  exist  without  furnishing 
objective  symptoms.  In  this  class  are  in- 
cluded tumors  of  the  frontal  and  occipital 
lobes  and  of  the  cerebellum ;  generally  of 
a  sc^,  succulent  nature,  and  forming  so 
slowly  that  the  nervous  tissues  are  able  to 


adapt  themselves  to  the  displacement,  or 
pressure  is  relieved  by  thinnina  of  the 
skiilL  Broadbent's  hypothesis  of  the  bi- 
lateral representation  in  the  hemispheres  of 
one-sided  movements  which  are  habitually 
associated  on  the  two  sides,  serves  to  ex- 
plain why  certain  focal  lesions  elude  local- 
ization, the  uninjiu-ed  centre  compensating 
for  the  lost  function  of  its  fellow." — London 
Med.  Recorder, 


Physical  Signs  of  Pulmonary  Cavi- 
ties.— Maguire  (Clin.  Lecture,  Brompton 
Hospital,  London,  June  is,  1889;  ^^^' 
sonal  Report)  spoke  of  certain  conditions 
that  might  be  found  in  cases  of  pulmonary 
cavities.  From  these  remarks  are  taken 
certain  observations  relating  to  the  percus- 
sion-note. 

There  are  three  modifications  of  the 
percussion-note  t]rpical  of  pulmonary 
cavities: 

1.  IVeindruc^s  Modificaium.—Vtrc\xs&- 
ing  during  either  act  of  respiration  with 
the  mouth  open  gives  a  higher  pitch  than 
when  the  mouSi  is  closed.  When  the 
mouth  is  open  we  have  three  cavities — 
nostrils,  mouth,  and  pulmonary  cavity — 
and  the  vibrations  produced  in  this  con- 
tinuous tube  are  of  different  quality  from 
those  produced  where  the  exit  of  the  air  is 
shut  off  by  one  or  more  being  closed.  The 
bronchus  must  have  free  communication 
with  the  cavity. 

2.  Friedreich's  Modification. — In  inspi- 
ration the  note  is  higher  than  in  expiration. 
During  inspiration  Uie  chest- walls  are  acted 
upon  by  muscles  which  cause  a  certain 
amount  of  tension,  and  so  raise  the  note.  * 

3.  Gerhardt^s  Modification, — ^The  per- 
cussion-note is  higher  when  upright  than 
when  lying  down.  The  cavity  must  con- 
tain a  certain  amount  of  fluid.  When 
upright,  the  long  axis  of  the  cavity  is  par- 
allel with  long  axis  of  the  body.  There 
exists  a  long  column  of  air  which  is  set  in 
vibration.  When  lying  down,  the  relation 
of  the  axis  of  the  cavity  to  that  of  the  body 
is  changed,  and  there  exists  merely  a  short 
column  of  air,  the  vibrations  of  which  differ 
from  the  first.  The  fluid  in  these  condi- 
tions gravitates  to  the  bottom  of  the  cavity. 
When  upright,  it  occupies  a  small  space ;  but 
when  lying  down,  it  covers,  necessarily,  a 
larger  area,  and  produces  a  column  of  air 
having  width,  but  not  length. — Brookfyn 
Med.  Journal. 
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FORCIBLE  FLEXION  OF  THE  BODY 
IN  LOCOMOTOR  ATAXY. 

\ London  Med,  Recorder,^ 

At  the  thirteenth  Congress  of  the 
Italian  Medical  Association,  recently  held 
at  Padua,  Dr.  P.  Bonuzzi  communicated 
the  results  of  a  number  of  experiments 
which  he  had  made  on  the  dead  body 
with  the  view  of  ascertaining  the  physicsd 
effects  produced  on  the  spinal  cord  by 
suspension.  These  experiments  led  him 
to  the  following  conclusions : 

1.  During  suspension  the  spinal  cord 
undergoes  a  marked  change  in  its  relations 
to  the  vertebral  column,  being  displaced 
upwards  to  the  extent  of  from  t^ee  to  four 
millimetres,  this  result  being  due  to  slight 
increase  of  the  distance  between  the  ver- 
tebra owing  to  relaxation  of  the  muscles 
and  stretching  of  the  vertebral  ligaments. 

2.  The  roots  of  the  spinal  nerves,  with 
the  exception  of  the  cauda  equina,  do  not 
seem  to  be  appreciably  stretched,  although 
they  are  slightly  altered  in  position. 

3.  The  tension  of  the  cerebrospinal 
fluid  is  increased.  - 

4.  During  suspension  the  vertebral  col- 
umn is  apparently  lengthened  to  the  extent 
of  from  one  and  one^ialf  to  three  centi- 
metres, this  elongation,  however,  being 
due  more  to  separation  of  the  spinous  pro- 
cesses than  of  the  bodies  of  the  vertebrae. 
The  body,  as  a  whole,  is  lengthened  to  the 
extent  of  from  two  to  three  centimetres 
during  suspension. 

Dr.  Bonuzzi  thinks  that  the  good  effect 
•  of  suspension  is  due  to  mechanical  pulling 
on  the  spinal  cord  through  the  cauda 
equina ;  this  has  a  favorable  influence  on 
the  circulation  within  the  cord,  whereby 
the  irritating  effect  of  the  morbid  process 
on  the  fibnllse  of  the  nerve-roots  is  les- 
sened, and  the  function  of  any  elements 
not  yet  destroyed  is  restored. 

In  a  second  series  of  experiments  Dr. 
Bonuzzi  proved  (to  his  own  satisfaction) 
that  by  bending  the  body  forcibly  for- 
ward, so  as  to  bring  the  knees  into  contact 
with  the  abdomen,  the  spinal  cord  and  the 
Cauda  equina  are  subjected  to  very  consid- 
erable stretching.  Having  made  an  open- 
ing into  the  vertebral  column  and  inserted 
a  needle  perpendicularly  to  the  long  axis 
of  the  cord,  he  noted  that  on  bending  the 
body  forcibly  forward  the  needle  was 
carried  downwards  for  a  distance  of  from 


eight  to  twelve  millimetres,  the  spinal  cord 
itself  becoming  thinner  and  more  resistent, 
and  the  cauda  equina  becoming  extremdy 
tense.  Dr.  Bonuzzi  found  that  traction  on 
the  sciatic  nerves  stretched  the  cauda 
equina,  but  did  not  draw  down  the  cord 
more  than  two  millimetres.  In  forcible 
flexion  the  vertebral  colunm  undergoes  an 
apparent  lengthening  of  from  six  to  four- 
teen centimetres.  Dr.  Bonuzzi  also  ob- 
served that  as  the  body  was  bent  forward 
a  considerable  amount  of  venous  blood 
escaped  from  the  opening  into  the  verte- 
bral canal,  this  result  being  due,  accordmg 
to  him,  to  the  pressure  on  the  spinal  veins 
caused  by  the  forcible  flexion  of  the  body. 
The  inference  drawn  from  these  experi- 
ments by  Dr.  Bonuzzi  is  that  by  forcible 
flexion  a!u  the  therapeutical  advantages  of 
suspension  can  be  obtained  without  its 
drawbacks.  He  has  as  yet  only  once  had 
the  opportunity  of  trjring  this  method  <» 
the  living  subject,  but  in  that  case  the 
results  were  very  encouraging.  The  pa- 
tient was  a  woman,  who  had  had  all  the 
characteristic  sjnnptoms  of  locomotor  ataij 
in  a  very  marked  degree  for  nine  yean 
Flexion  was  applied  in  the  following  man- 
ner :  The  woman  lay  on  her  back,  amd  the 
legs  were  drawn  up,  by  means  of  a  towel 
twisted  loosely  round  the  ankles,  till  die 
knees  touched  the  abdomen;  she  was  kept 
in  this  position  at  first  for  half  a  minute, 
and  then  for  gradually  lengthening  periods 
up  to  three  minutes.  The  treatm^it  was 
applied  on  alternate  days,  forcible  flexion 
being  carried  out  two  or  three  times  <hi 
each  occasion.  After  three  sittings  tiie 
lightning  pains  became  less  severe,  and 
after  eight  sittings  they  almost  entirely 
ceased.  •  The  power  of  locomotion  was  so 
far  regained  that  the  woman  was  able  to 
carry  a  bucketful  of  water  from  room  to 
room,  a  thing  she  had  not  been  able  to  do 
for  three  years.  She  could  also  stand  with 
her  eyes  shut  for  half  a  minute  without 
fedling.  The  irregularity  of  the  pupils  and 
the  absence  of  knee-jerk  remained  as  be- 
fore. In  other  respects  improvement  was 
progressive  and  lasting. 


Mkchanical  Treatment  of  Loco- 
motor Ataxy. — Professor  Th.  von  Jiir- 
gensen,  of  Tubingen,  describes  {Deuische 
med,  Wochtnsch,^  No.  40)  a  mechanical 
mode  of  treatment  which  has  been  used 
for  the  last  fifteen  years  by  Friedrich 
Hessing,  a  well-known  German  ''or&o- 
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]>edist,"  of  the  good  effects  of  which  the 
Ptofessor  has  himself  been  a  witness.  Tes- 
timony of  this  kind  is  the  more  striking 
from  its  rarity,  as  medical  men  are,  as  a 
rtiley  by  no  means  too  ready  to  acknow- 
ledge that  any  good  can  come  out  of  the 
Nazareth  of  "unqualified"  practice.  Ac- 
cc^din^  to  Professor  von  Jiirgensen,  the 
stretchmg  of  the  vertebral  column  and  the 
consequent  improvement  in  the  spinal  cir- 
culation are  the  essential  therapeutic  fea- 
tures in  suspension,  and  are  obtained  just 
as  effectually  and  with  less  trouble  by  an 
accurately  fitting  supporting  ''jacket." 
Tbe  latter  has  the  immeasurable  advantage 
of  being  permanent  instead  of  being  ap- 
plied for  a  minute  or  two  at  longer  or 
shorter  intervals  of  time.  The  objiect  of 
the  apparatus  is  to  relieve  the  spine  of  the 
pressure  of  the  upper  part  of  the  body  and 
to  fix  it  in  the  extendecl  position.  The 
'^jacket"  has  not  only  to  be  applied  with 
the  nicest  precision  of  adaptation  to  each 
individual  case,  but  the  patient  must  be 
closely  watched  and  the  necessary  changes 
in  the  apparatus  made  as  he  gains  flesh, 
etc.  In  advanced  cases  a  year's  treatment 
is  usually  necessary ;  in  slighter  cases  less 
time  will  be  required.  Hessing  insists  on 
having  the  patients  in  his  establishment 
under  his  own  eyes  during  all  the  time 
they  are  under  treatment  According  to 
Professor  von  jOrgenaen  the  order  in  which 
the  various  s3rmptoms  subside  is  tolerably 
r^^ular.  The  vesical  and  rectal  troubles 
are  first  relieved;  a  little  later  the  light- 
ning pains  and  paraesthesiae  disappear; 
next  improvement  is  noticed  in  the  eye 
^rmptoms.  Lastly,  the  power  of  walking 
is  regained,  but,  as  a  rule,  this  does  not 
take  place  till  several  months  have  elapsed. 
The  improvement  in  digestion  and  in  the 
capacity  of  taking  exercise,  together  with 
the  recovery  of  the  power  of  sleep,  lead  to 
great  improvement  of  the  general  health. 
To  the  suggestion  that  these  good  results 
may  be  due  to  spontaneous  subsidence  or 
remission  of  the  morbid  process.  Professor 
von  Jiirgensen  replies  that  the  effects  are 
too  uniform  to  admit  of  this  explanation. — 
London  Medical  Recorder. 


It  has  been  proved  that  heartbeats  can 
be  detected  by  electricity.  The  hands  of 
a  subject  dipped  into  two  basins  of  water 
in  connection  with  a  capillary  electrometer, 
cause  a  deflection  of  the  instrument  at 
every  beat  of  the  pulse. 


SKifiCjellau;)!* 


MEDICAL    HUMOR, 


Collated  from  various  sources  by  T.  C.  M. 


Vaccination. —  When  Jenner  began 
his  vaccinations,  he,  of  course,  met  with 
much  opposition.  Caricature  and  ridicule 
were  freely  employed.  The  following 
lines,  written  by  a  doctor  of  the  time,  are 
very  little  more  unreasonable  than  many 
of  the  arguments  used  today  by  the  oppo- 
nents of  the  procedure : 

"O  Jenner!   thy  book,  nightly  phantasies  rous- 
ing, 
Full  oft  makes  me  quake  for  my  heart's  dearest 
treasure ; 
For  fancy,  in  dreams,  oft  presents  them  all  brows- 
ing 
On  commons,  just  like  little  Nebuchadnezzar. 
There,  nibbling  at  thistle,  stand  Jem,  Joe,  and 
Mary. 
On    their    foreheads,   oh,    horrible!    crumpled 
horns  bud. 
There  Tom  with  his  tail,  and  poor  William  all 
hairy. 
Reclined  in  a  corner,  are  chewing  the  cud !  " 
— Bristol  Medico- Chirurgual  Review. 

*  ^  * 

Ah!  — One  of  the  ** sweet  graduates" 
in  a  neighboring  town,  says  &e  Sumter 
County,  Florida,  Thnes^  read  an  essay  on 
physiology,  in  which  she  said :  **  The  hu- 
man body  is  divided  into  three  parts — the 
head,  the  chist,  and  the  stomick.  The 
head  contains  the  eyes  and  brains,  if  any. 
The  chist  contains  the  lungs  and  a  piece 
of  the  liver.  The  stomick  is  devoted  to 
the  bowels,  of  which  there  are  five,  a,  e,  i, 
o,  u,  and  sometimes  w  and  y."  —  Western 
Reportef, 

*  ^  * 

Drake's  Pharmackutical  Joke. — It 
is  said  that  Drake,  when  the  ships  of  the 
Armada  turned  their  tails,  sent  to  Eliza- 
beth the  word  "Cantharides"-~that  is, 
"The  Spanish  9iy:'— Medical  News  and 
Notes. 

*  *  * 

Her  Doctor.  —  Doctor :  **You  see, 
wifey  dear,  I  have  pulled  my  patient 
through  after  all.  A  very  critical  case  I 
can  tell  you." 

Wife:  '*Yes,  dear  hubby,  but  then 
you  are  such  an  excellent  physician.  Ah, 
if  I  had  only  known  you  five  years  earlier, 
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I  feel  certain  my  first  husband,  my  poor 
Thomas,  would  have  been  saved." — St, 
Joseph  Medical  Herald, 

id 

What!  —  Mrs.  Veneering:  "Really, 
my  dear  Doctor,  you  must  come  to  my 
ball.  It  is  Lucy's  coming-out  affair,  you 
know,  and  I  shall  take  no  refusal-^none 
at  aU." 

Dr.  Bygfee :  '*  Well,  you  see,  my  dear 
madam,  I  am  a  very  busy  man.  My  time 
is  not  my  own — " 

Mrs.  Veneering:  *'Say  no  more.  In- 
clude the  visit  in  your  bill.  There,  I  shall 
expect  you.  Good-by. — South  Pacific  Medi- 
cal Journal. 

SPIRITUS    KKUMENTI. 

THIS    PREPARATION    IS   OFFICIAL. 

Please  give  to  the  bearer  the  above-named  pota- 
tion— 
He's  a  pretty  good  chap,  and  employed  at  the 

station ; 
The  liquid  he  craves  is  known  as  irumentum, 
And  my  name  at  the  bottom  will  tell  you  who 

sent  him. 
The  letters  "Q.S.,"  to  be  very  explicit, 
Is  a  medical  dodge — known  as  "  quantum  sufficit," 
But,  if  a  special  translation  you  crave  for, 


It  is  simply  this :    Give  him  all  he  can  pay  for. 
His  case  is  severe,  so  pray  don't  refuse  it — 
He's  a  member  of  church,  and  knows  how  to 

use  it. 
So,  please,  don't  fail  this,  my  first  requisition, 
For  I*m  sound  on  the  goose — an  old  school  phy- 
sician. — Medical  Age. 

*  ^  * 

^Sympathetic— Cook:  ''Sure,  mom, 
your  pet  bulldog's  just  after  bitin'  th'  Kg 
off  av  the  butcher-boy ! " 

Mistress:  "Dear,  dear!  How  dread- 
fully annojring !  I  do  hope  he  was  a  dean 
boy,  Mary." — Medical  Record. 


La  CUnique  gives  the  following  instruc- 
tions for  the  removal  of  gunpowder  stains 
from  the  hands  of  sportsmen:  The  p^- 
mented  skin  should  be  washed  widi  dis- 
tilled water  containing  half  its  own  weight 
of  biniodide  of  ammonium.  The  color 
then  changes  to  red,  and  the  red  staios 
disappear  on  the  application  of  a  litde 
dilute  hydrochloric  acid. — London  Medkal 
Recorder, 


Ths  Lancbt-Clinic  and  Ohstdric  G^uMIe 
to  one  address  one  year  for  $5. 


o*"Q"*^'-     COLOEII*S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVI80RAT0R.  I    «>■««■- 


UMTrKMMAJU^W 


msaBNTlAIsLT   DirWKBEWT  rttOM   ALL   OTHER    BBEP  TONMCB, 
ENDORBElk   itr  LEADltiB   FHTBICtAlta, 

This  preparmtion,  conalfltinff  of  the  Bztract  of  Beef  rprepared  by  Baron  Liehtg*8  prooeM^  the  bert  BrandT 
obtainable,  noluble  Citrate  of  Iron,  Cincfaona  and  Gentian  Is  offered  to  the  Medfcml  Profegrion  apoo  to  own 
merits.    It  in  of  inefctimable  value  in  the  (  ' 

AiUMBla,  Malarial  Ferar,  Chlo 

n-quiring  a  Tonic  and  Nutrient    It  ii  , ^  ^ 

Canal,  and  therefore  finds  its  way  into  the  circoLstion  quite  rapidly. 

COLOEN'S  LIQUID  BEEF  TONIC  appMls  to  the  JvdgmMrt  of  iRtelligett  PbytlolaM  III  tiM  IrMtMil  «r 
A1.1.   CASES  OF   GENBRAI.   DEBII.ITY, 

By  the  urfpnit  rpqu<wt  of  WMrersl  eminent  meraberB  of  the  medical  proffMrioo.  I  have  added  to  each  wineg^ueM  off 
Ihla.praparstioo  two  t^nim  of  Soluble  Citrate  of  Iron,  and  which  is  desinMited  on  the  label.  **  ^tVtUk  Iron* >!•.  1 1** 
while  the  same  preparation,  ^Witliout  Iron,  is  designated  on  the  U£el  as  **  No.  a.** 

In  pmicnbingtbtspreparailon,ptiT»iciaD8Hbnui<rbeparticular  to  mentloo" CO Ll>^^ A."  vis.  **  ""       ^        '' 
Ft.  Comp.  (Cofdent."    A  Sample  Of  COLDBWS  BEBF  TONIC  will  hn  mnt  free  OD  spplleailoo,  to  i 
(eodOkinfc  business  card)  in  tbe  United  Sutes.    SotA  ^  Arug^istt  generolly. 

C.  N.  CRITTENTON,  Ceneral  Agent,   115  Fulton  St.,  New  York 


on,  v^mcDona  ana  uennan  u  oirerea  vo  coe  neoicai  rrorenioa  apoD  its  osni 

ue  in  tbe  treatment  of  DaUUty,  CoaTalaaoaaaa  fir«m  SaraM  lHaaas 

Jhlorosis,  laolplaat  CaaaiugapiiaB,  Nanrova  Waakaaaa,  and  maladiet 

It  is  quickly  aheorbed  by  the  Stomach  and  upper  portion  of  tbe  AlJmantary 


MJ/^f  '"W3W^>/  •  "f-*/€: 


*-r^/^  r^^jf'ff. 


GLENN'S  SULPHUR  SOAP. 

BE^WARE  OF   COfNTCRFEITS. 


»  ^iftflflf-^^t'^f 


Constantine's  Pine-Tar  Soap. 

THE    BB8T   SOAP    MAD&. 


PhvMriAfiR  V  row  the  grent  value  of  the  local  use  of  V    \     flax  heeo  on  trial  amonc  phrstoisas  for  venr  many  ycaia 
eatm^nt  of  DlMeasas  of  tba  8Mn.      |      ss  •  hoaling  ageoL    Bj  tmw  Che  P"  ^  —--'*• -- 


I  Beat  Tar  iaap  i 


Sulphur  kD  the  Trea 

Wholesale  Depot,  O.   XO*.   crRX'r'Z>flB»Jl*ONJ,   II6  Pultott  %U  Nbw  Vorlu 
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IRRITATION  OF  THE  BRAIN. 

A  Paper  read  before  the  Cincinnati  Medical  So- 
ciety, October  15,  1889, 

By  F.  C.  Gores,  M.D., 
Cincinnati. 

It  is  a  well-known  fact  that  in  the  de- 
partment of  diseases  of  the  nervous  S3rstem, 
and  especially  diseases  of  the  brain,  the 
results  of  anatomical  pathological  research 
and  those  of  clinical  observation  do  not' 
always  agree  with  each  other.  They  do 
not  always  cover  the  same  ground,  and 
sometimes  do  not  even  touch  upon  each 
(^er.  Under  these  drcimistances  it  has 
been  necessary  to  make  a  distinction  be- 
tween anatomical  or  organic  diseases  on 
the  one  hand,  and  functional  diseases  on 
the  other  hand.  Of  the  former  we  know 
not  only  the  s]rmptoms  characteristic  of  the 
disease,  but  also  the  corresponding  ana- 
tomical lesions,  and  the  one  ^iven,  we  may 
predict  the  other.  In  functional  diseases, 
on  the  other  hand,  we  know  only  certain 
groups  of  s]rmptoms,  and,  though  we  may 
suppose  that  there  must  be  some  materiid 
changes  in  the  substance  ojf  the  brain, 
which  are  the  cause  of  these  s3rmptoms,  we 
have  no  definite  knowledge  of  ihe  nature 
and  character  and  the  location  of  these 
changes.  Although  it  must  always  be  the 
aim  a(  scientific  medicine  to  prove  that  the 
functional  disorders  of  the  brain  correspond 
with  the  anatomical  lesions  of  the  same,  at 
the  present  time  we  cannot  say  that  we 
have  reached  that  point,  notwithstanding 
the  great  progress  that  has  been  made 
within  the  past  ten  years. 

But  there  is  another  class  of  derange- 
ments of  the  brain,  which  were  formerly 
regarded  as  due  to  hjrpersemia  of  the  brain, 
bm  to  which  we  may  now  assign  an  inter- 


mediate position  between  the  anatomical 
and  functional  diseases  of  the  brain,  not 
because  we  know  the  anatomical  lesions  to 
which  they  are  due,  but  because  in  nearly 
every  case  a  sufficient  cause  is  found  to  be 
a  certain  agent  (or  stimulus),  or  of  a  chemi- 
cal nature  (for  instance  alcohol),  which 
acts  upon  and  stimulates  the  brain.  Lieb- 
ermeister  speaks  of  these  disorders  under 
the  term,  ''Irritation  of  the  Brain,"  and 
this  is  to  be  the  subject  of  my  paper  this 
evening.  There  could  be  five  or  six  sub- 
divisions of  this  subject,  but  as  I  did  not 
begin  to  write  in  time,  I  could  npt  take  up 
the  whole  subject,  and  must  confine  my 
remarks  to  three  of  them : 

I. — Febrile  Disturbances  of  the  Functions  of 

the  Brain, 

In  every  disease  with  high  fever  we 
find  cerebral  disturbances,  that  may  not  be 
very  striking  in  some  cases,  but  in  others 
reach  to  a  very  high  and  dangerous  degree, 
especially  in  cases  characterized  by  great 
intensity  and  long  duration  of  the  fever. 
There  is  usually  a  very  gradual  and  ahnost 
insensible  transition  from  the  slightest  trace 
of  disturbance  to  the  highest  degree  of  it, 
but,  for  the  sake  of  clearness,  we  may  fol- 
low Liebermeister,  who  adopts  four  de- 
grees of  the  disorder. 

In  the  first  degree  there  is  no  disturb- 
ance of  consciousness.  There  is  an  indis- 
tinct feeling  of  general  malaise,  restless- 
ness, sometimes  agitation  or  general 
mental  depression,  a  feeling  of  oppression 
at  the  heart,  heaviness  of  the  head  and 
drowsiness,  aversion  and  inability  to  men- 
tal work,  especially  to  follow  a  continuous 
line  of  thought,  sensitiveness  and  aversion 
to  impressions  of  the  senses,  headache  of 
varying  degree;  at  the  same  time  the  in- 
tellect is  perfectly  clear.  There  is  no 
sound  sleep,  it  is  disturbed  by  frightful, 
incoherent  dreams.  Frequently  we  find 
painful  numbness  and  pain  in  limbs  and 
body,  a  feeling  of  weajmess  and  exhaus- 
tion ;  energetic  muscular  action  is  possible 
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only  by  a  strong  impulse  of  the  will ;  the 
patient  staggers  when  walking  or  standing, 
and  cannot  keep  his  outstretched  arm  at 
rest.  This,  the  lowest  degree  of  cerebral 
disturbances,  is  to  be  found  in  every  case 
of  high  fever.  All  the  S3rmptoms,  a  certain 
feeling  of  weakness  excepted,  disappear  as 
soon  as  the  fever  ceases  or  shows  a  consid- 
erable remission. 

In  the  second  degree  we  meet  with 
temporary  disturbances  of  consciousness. 
Drowsiness  is  increased.  When  trying  to 
arise  Or  stand,  there  is  vertigo,  disturbance 
of  vision,  tinnitus  aiuium.  The  patient  is 
apathic  and  indifferent  in  a  moderate  de- 
gree ;  does  not  react  much  to  impressions 
of  the  senses ;  it  takes  him  some  time  to 
understand  questions;  he  answers  slowly 
and  reluctantly.  He  may  be  delirious 
when  slumbering  (for  he  does  not  sleep 
soundly),  and  at  times,  when  he  does  not 
watch  himself,  we  may  find  delirium  also 
during  waking;  but  the  intellect  is  quite 
dear  when  he  is  aroused;  muscular  action 
is  still  more  interfered  with  and  less  cer- 
tain. This  second  degree  is  present  with 
every  high  fever  of  long  duration.  Per  se 
it  need  not  excite  any  fear ;  the  symptoms 
will  soon  disappear  after  the  cessation  of 
the  fever. 

The  third  degree  is  represented  by  a 
continuous  or  lasting  disturbance  of  con- 
sciousness, but  which  may  sometimes  be 
made  to  disappear  for  a  time.  The  brain 
s3rmptom8  are  characterized  either  by  irri- 
tation or  by  depression;  sometimes  the 
symptoms  of  irritation  are  gradually  re 
placed  by  those  of  depression.  The  symp- 
toms of  irritation  are  restlessness,  excite- 
ment, confusion  or  complete  ignorance  as 
to  the  surroundings,  more  or  less  active 
delirium  with  illusions  and  hallucinations, 
in  consequence  thereof  loud  talking  and 
screaming,  attempts  to  leap  out  of  bed,  and 
sometimes  complete  attacks  of  mania 
(mania  transitoria) ;  subsultus  tendinum, 
convtdsions,  sometimes  limited  to  certain 
groups  of  muscles,  especially  in  children, 
general  convulsions.  More  frequently  we 
meet  with  symptoms  of  general  mental  de- 
pression. The  patient  is  apathic,  indiffer- 
ent as  to  those  around  him,  as  well  as  to 
his  own  condition.  Sometimes  all  indica- 
tions of  mental  activity  are  wanting;  there 
is  a  soporous  condition,  quite  different 
from  sound  sleep.  At  other  times  we  find 
mild  muttering  delirium ;  illusions  and  hal- 
lucinations are  here  indicated  by  carpho- 


logia,  tearing  of  the  blankets,  etc ;  urine 
and  faeces  are  often  passed  involtmtarily. 
By  strong  impressions,  loud  calling,  or  by 
pain  the  patient  may  still  be  aroused  to 
consciousness,  and  induced  to  express  his 
wishes.  This  third  degree  is  always  an 
indication  of  real  danger,  and  the  more  so 
the  longer  this  condition  continues  without 
any  remission,  and  the  more  difficult  it  is 
to  arouse  the  patient  to  intervals  of  con- 
sciousness. At  the  cessation  of  the  fever, 
and  even  with  a  considerable  remission  of 
temperature,  consciousness  is  restored,  bat 
often  very  slowly  and  gradually;  slight  or 
short  remissions  of  temperature  have  no 
effect 

The  fourth  degree  is  characterized  by 
lasting  unconsciousness,  from  which  the 
patient  can  not  be  aroused.  There  is 
more  or  less  general  relaxation ;  the  patient 
cannot  keep  his  place  in  bed,  even  in  the 
recumbent  position ;  he  sinks  fix>m  his  pfl- 
low  to  the  lowest  place  in  bed.  Urine  and 
faeces  are  voided  unconsciously;  sometimes 
we  find  retention  of  urine.  There  is  no 
reaction  to  loud  calling  or  poshing,  but 
Arhen  a  very  sensitive  spot  is  struck  there 
may  be  distortion  of  the  £ace  or  groaning. 
The  prognosis  in  this  stage  is  very  unfavor- 
able, and  recovery  is  impossible  unless  the 
hyperpyresis  is  soon  removed. 

Sometimes  we  see  the  four  degrees  of 
cerebral  disturbances  succeed  ea(£  oth^ 
in  the  order  indicated,  especially  so  in  dis- 
eases where  the  temperature  rises  slowly 
and  gradually  to  a  high  degree,  as  for  in- 
stance in  typhoid  fever.  In  those  cases  we 
also  find  mostly  the  less  striking  sjrmptoms 
of  mental  weakness — mild  delirium.  Bnt 
in  cases  that  reach  to  a  ver^  high  d^;ree 
of  temperature  in  a  short  time,  the  symp- 
toms of  the  lower  degrees  may  be  only 
slightly  indicated  or  entirely  wanting, 
because  they  are  marked  or  rapidly  re- 
placed by  those  of  the  higher  degrees, 
especially  the  more  striking  symptoms  of 
more  or  less  violent  excitement 

Formerly  the  opinion  prevailed  that 
these  brain  sjrmptoms,  which  were  men- 
tioned as  peculiar  to  fever,  were  due  to 
h3rper8emia  of  the  brain  or  to  changes  in 
the  blood  (dissolutio  sanguinis,  toxaemia, 
etc).  At  the  present  time  there  is  a  ten- 
dency to  ascribe  them  to  a  direct  action 
upon  the  brain  by  specific  infectious  ma- 
terials, bacteria  and  other  organisms  or 
their  retrograde  products,  the  ptomaines. 
That  both  of  these  opinions  are  wrong, 
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and  that  the  brain  symptoms  are  simply 
the  effect  of  the  abnormally  high  tempera- 
ture, is  proved  by  the  fact  that  these  symp- 
toms are  essentially  the  same  in  all  diseases 
connected  with  fever,  and  their  presence 
or  absence  is  determined  by  the  tempera- 
ture, and  partly  by  the  idiosjmcrasy  of  the 
patient  Whenever  we  succeed,  by  proper 
antipyretic  treatment,  to  prevent  persistent 
high  temperature,  the  cerebral  S3rmptom8 
are  also  prevented ;  and  in  aJl  cases  where 
they  are  present,  they  may  be  made  to  dis- 
appear by  any  treatment  which  sufficiently 
reduces  the  temperature.  But  here  we 
must  not  foreot  that  in  consequence  of 
persistent  and  excessively  high  fever  we 
may  have  material  changes  in  the  brain, 
and  in  such  cases,  even  after  the  fall  of 
temperature,  a  certain  length  of  time  will 
be  required  before  the  cerebral  functions 
return  to  their  normal  condition.  It  is 
evident  that  in  this  paper  I  speak  only  of 
brain  symptoms  peculiar  to  fever.  It  is  a 
matter  of  cotu-se  that  in  other  cases,  where 
there  are  complicating  organic  diseases  of 
the  brain,  or  where  special  poisons  are 
active,,  we  will  find  other  symptoms  that 
are  quite  independent  of  the  fever.  In 
some  of  the  infectious  diseases  it  has  been 
proven  that  the  infectious  material  may  act 
directly  upon  the  brain  and  its  functions. 
Febrile  temperature  is  one  cause  that  calls 
forth  certain  characteristic  changes  in  the 
functions  of  the  brain.  That  there  are 
other  causes  that  may  produce  the  same  or 
similar  S3rmptoms  is  not  to  be  doubted.  In 
any  |iyen  case  it  becomes  the  duty  of  the 
physician  to  distinguish  between  mere 
febrile  symptoms  and  symptoms  due  to 
other  causes,  and  here  the  effects  of  anti- 
pyretic treatment  may  be  of  very  great  di- 
agnostic value.  In  this  connection  I  may 
be  allowed  to  refer  to  a  typical  case.  I 
was  called  a  little  before  midnight  to  see  a 
child,  one  year  old,  that  had  suffered 
from  diarrhoea  and  vomiting  for  several 
days,  perhaps  a  week.  The  patient  had 
been  convulsive  all  day ;  he  was  now  per- 
fectly unconscious  and  could  not  be 
aroused  by  any  means.  The  rectal  tem- 
perature was  107^.  Ice  was  not  to  be  had 
at  that  time  of  the  night.  I  did  not  dare 
to  resort  to  the  full  bath,  because  most  of 
our  people  are  not  sufficiently  educated  to 
appreciate  the  cold  bath.  So  we  procured 
tolerably  cold  cistern  water  and  made  ap- 
plications to  head  and  body.  After  hdf 
an  hour  the  temperature  was  105^,  within 


an  hour  it  was  103^,  and  within  another 
half  hour  it  was  101.5*^.  The  boy  now 
became  conscious,  opened  his  eyes  and 
was  quite  another  child.  The  prq[>er 
treatment  was  instituted,  and  the  child 
made  a  good  recovery. 

Some  authorities  would  have  called 
this  a  case  of  poisoning  by  ptomaines,  but 
it  was  a  typical  case  of  irritation  of  the 
brain  from  excessively  high  temperature. 
The  symptoms  were  of  the  highest  degree, 
but  they  promptly  yielded  to  antipyretic 
treatment.  The  principal  cause  of  the 
high  temperature  was  the  origmal  disease, 
which  is  mostly  due  to  the  introduction  into 
the  alimentary  canal  of  infectious  or  in- 
fected material,  but  derives  its  name  from 
the  chief  symptom — the  diarrhoea. 

Not  only  the  febrile  high  temperature, 
but  every  other  rise  of  temperature  from 
any  cause  whatever,  will  call  forth  the  cor- 
responding cerebral  disturbances.  If  in  a 
healthy  person  we  raise  the  temperature  to 
a  considerable  degree  by  a  hot  bath  or 
vapor  bath,  the  symptoms  of  the  first  de- 
gree will  arise;  if  the  rise  of  temperature  is 
excessive  or  is  kept  up  for  too  long  a  time, 
the  symptoms  are  aggravated;  and  those  of 
the  highest  degree  ure  produced  by  sun- 
stroke, or,  as  it  has  been  prc^erly  named 
by  H.  C.  Wood,  thermic  fever,  in  which  a 
return  to  the  normal  condition  is  often  re- 
tarded or  even  prevented,  because  the 
cerebral  centers  for  the  regulation  of  tem- 
perature have  become  disordered  or 
disorganized  by  the  excessively  high  tem- 
perature. The  treatment  of  the  febrile 
disturbances  of  the  brain  is  clearly  indi- 
cated by  the  etiology.  Timely  and  proper 
antipyresis  will  either  prevent  them,  or 
after  they  have  become  established  soon 
remove  ^em. 

II. — InitaHon  of  the  Brain  with  Depression 

of  the  Temperature, 

In  grave  febrile  diseases,  especially 
typhoid  fever,  now  and  then  a  peculiar 
condition  is  met  with,  which  liebermeister 
calls  ''irritation  of  the  brain  with  depres- 
sion of  temperature."  The  case  ma^  have 
followed  a  typical  course  with  continually 
high  and  gradually  rising  temperature  and 
the  corresponding  cerebral  symptoms.  All 
at  once  the  brain  symptoms  assume  another 
character.  There  are  either  symptoms 
that  might  suggest  a  meningitis,  or  com- 
plete attacks  of  mania,  or  such  of  a  melan- 
cholic character.    The  pupils  do  not  react 
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to  light,  and,  what  is  most  striking,  the 
temperature,  which  had  followed  the  typi- 
cal course,  and  for  several  days  had  been 
above  40**  Celsius  (104*^  F.),  now  when 
the  peculiar  cerebral  s3rmptoms  set  in,  falls 
considerably,  even  below  normal,  and 
ranges  in  a  very  irregular  manner  between 
37^-38*  Celsius  (98.5^-100.5^  F.),  or 
even  36^-39*^  Celsius  (97*^  or  less,  and 
102^  F.)  In  the  same  category  widi  the 
above  might  also  be  placed  those  cases  of 
sunstroke,  to  which  Wood  applies  the 
term,  ''heat  exhaustion.''  I  remember 
to  have  seen  a  mild  case  of  the  kind,  with 
abnormally  low  temperature  and  a  trace  of 
maniacal  excitement,  which  at  that  time  I 
thought  perhaps  to  be  simulated,  but  which 
may  have  been  genuine.  In  these  unusual 
fever  cases  that  afterwards  take  a  favorable 
course,  the  peculiar  brain  sjrmptoms  disap- 
pear again  after  a  few  or  several  days  (or 
even  weeks) ;  at  the  same  time  the  temper- 
ature rises  to  such  a  degree  as  corresponds 
with  the  stage  of  the  disease,  and  the  latter 
takes  its  regular  course.  The  depression 
of  temperature  is  anala^ous  to  that  in  cer- 
tain cases  of  meningitis,  and  is  probably 
due  to  some  important  derangement  of  the 
thermic  centers.  Liebermeister  thinks  the 
condition  is  one  of  the  consequences  of  the 
previously  high  temperature,  and  he  calls 
it  irritation  of  the  brain,  because  in  some 
cases  no  coarse  anatomical  changes  could 
be  found. 

III. — Mania  Transitoria. 

The  term  mania  transitoria  is  used  to 
signify  those  cases  in  which  persons  of 
sound  mind  become  subject  to  an  acute  at- 
tack of  maniacal  nature,  which  lasts  only  a 
•certain  length  of  time,  and  disappears  com- 
pletely after  a  while.  During  the  attack 
there  is  wild  delirium  with  hdlucinations. 
The  patient  screams,  laughs  in  a  boisterous 
manner,  speaks  incoherently,  or  is  aimless- 
ly and  restlessly  running  about.  Some- 
times he  is  aggressive,  sometimes  there  is  a 
pronounced  tendency  to  destroy  every 
thing  that  comes  in  his  way;  he  rages 
against  living  and  inanimate  objects, 
against  other  persons  and  against  himself; 
murder,  suicide,  and  mutilation  of  his  own 
body  are  then  of  frequent  occurrence. 
The  principal  feature  of  the  attack  is 
sometimes  that  of  exaltation  and  self-con- 
sciousness. The  patient  destroys  every- 
thing from  sheer  wantonness.  More  fre- 
quently the  principal  feature  is  one  of  de- 


The  patient  believes  himsdf 
harmed  or  persecuted  by  others,  he  offers 
resistance,  he  destroys  in  order  to  defend 
himself  or  to  escape  from  his  pursuers.  In 
still  other  cases  no  motive  for  the  actions 
can  be  discovered — it  is  aimless,  sensden 
madness.  During  the  attack  the  &ce  is 
flushed,  the  eyes  are  flashing  or  staring; 
there  is  congestion  of  the  conjunctivae  and 
accelerated  heart's  action.  In  the  coune 
of  the  attack  considerable  remission  and 
exacerbations  may  alternate.  In  some 
cases  the  attack  may  cease  after  a  few 
hours;  in  others  it  may  last  for  several  days; 
sometimes  it  will  result  in  sound,  deep 
sleep,  from  which  the  individual  awakes  in 
a  normal  or  approximately  normal  mental 
condition,  having  sometimes  not  the  least 
remembrance  of  his  actions  or  his  condi- 
tion during  the  attack — sometimes  only  a 
very  slight  and  indistinct  one.  The  adop- 
tion of  the  term,  ''mania  transitoria," 
as  the  name  of  an  individual  disease,  b 
principally  due  to  the  works  of  Kraft  and 
Ebing ;  it  is  only  symptomatic,  and  nodi- 
ing  is  claimed  for  it  but  that  it  is  a  conv^ 
nient  and  significant  name  for  condhkms 
that  are  often  actually  met  with. 

The  causes  of  this  cerebral  irritati<Hi, 
which  finds  its  symptomatic  expression  in 
the  disease  under  consideration,  are  often 
evident  or  may  at  least  be  discovered,  if 
sought  for  with  ordinary  care.  Some 
cases  are  evidently  cases  of  unusually  vio- 
lent febrile  delirium,  such  as  may  be  found 
in  diseases  accompanied  by  a  rapid  rise  of 
temperature,  for  instance,  pneumonia, 
erysipelas,  severe  intermittent,  the  stage  oif 
invasion  of  the  acute  exanUiemata.  In 
the  invasional  stage  of  variola  diere  are 
often  such  violent  attacks  of  deUriom  in 
persons  of  the  most  gentle  and  quiet  dispo- 
sition, that  they  become  dangerous  to  tl^ 
relatives  and  friends.  A  very  frequent 
cause  of  mania  transitoria  is  cerebral  irrita- 
tion, due  to  excessive  use  of  alcohoL  It 
is  well  known  that  different  individuals 
show  a  great  difference  as  to  their  suscepti- 
bility to  the  effects  of  alcohol.  Some  per- 
sons are  stimulated  by  it  in  a  most 
agreeable  and  pleasant  manner;  diey 
become  of  a  friendly  and  amiable  disposi- 
tion. In  others  the  reverse  takes  place; 
at  the  least  de^ee  of  intoxication  they  ex- 
hibit a  disposition  to  quarrels  and  acts  of 
violence.  There  are  certain  individuals, 
in  whom  every  excess  in  drinking  brings 
on  an  acute  attack  of  mania;  and  die  lia- 
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bility  to  this  will  be  increased,  if  to  the  ac- 
tion (rf  alcohol  is  added  that  of  strong 
emotion,  for  instance,  if  anger  induces  a 
man  to  drink.  Certain  persons  who  never 
have  mania  in  consequence  of  simple 
drunkenness,  may  have  a  typical  attack  of 
^^  mania  transitoria  potatorum  "  (which  is  in 
all  respects  analogous  to  simple  mania 
transitoria,  and  essentially  different  from 
delirium  tremens),  each  time  that  they 
continue  their  excesses  in  drinking  for  a 
long  time.  Under  these  circumstances  the 
attack  is  apt  to  last  for  several  days.  In 
habitual  drunkards  other  causes  of  little 
importance  are  sometimes  sufficient  to  call 
forth  maniacal  delirium.  The  usual  be- 
havior of  drunkards,  when  they  are  to  be 
anaesthetized,  is  a  good  example  of  mania 
transitoria.  Other,  especially  narcotic 
pcnsons,  for  instance,  belladonna,  hyoscya- 
mus,  may  call  forth  maniacal  paroxysms. 
If  there  is  a  disposition  to  the  disease,  an 
attack  may  be  brought  on  by  brain  irrita- 
tion in  consequence  of  overwork,  loss 
of  sleep,  great  excitement  or^f  strong 
emotions. 

Mania  is  also  of  frequent  occurrence  in 
epileptic  subjects,  in  which  it  assumes 
often  a  severe  t3rpe.  If  the  epileptic  at- 
tack can  be  prevented,  the  maniacal  attack 
will,  as  a  rule,  also  be  prevented.  As  a 
mania  transitoria  we  must  regard  many 
cases  of  delirium  traumaticum,  either  cases 
of  very  extensive  destruction  of  tissue,  or 
complicated  fractures,  or  especially  such 
cases  in  which  sensory  nerve  fibres  are  ir- 
ritated by  the  presence  of  a  foreign  body, 
the  removal  of  which  will  mostly  be  fol- 
lowed by  immediate  cessation  of  the  cere- 
bral irritation. 

As  last  we  have  to  mention  mania 
puerperalis.  A  peculiar  disposition  to  the 
disease  is  presented  by  the  neuropathic 
diathesis;  another  predisposing  cause  is 
anaemia.  Repeatedly  the  statement  has 
been  made  by  experienced  observers  that 
puerperal  mania  is  apt  to  follow  severe  loss 
of  blood.  Just  the  opposite  statement  was 
made  in  a  report  of  the  meeting  of  a  so- 
ciety but  a  short  time  ago.(*)  One  of  the 
speakers  said  he  had  been  more  successful 
in  th6  treatment  of  puerperal  eclampsia, 
when  he  used  bloodletting,  than  when  not 


I  The  subject  under  consideration  is  mania 
from  irritation  of  the  brain  with  no  anatomical 
lesions.  Eclampsia  is  mentioned  in  so  far  as  its 
treatment  may  be  a  predisposing  cause  to  mania. 


using  it ;  that  he  lost  two  cases,  and  just  in 
these  he  had  not  used  bleeding.  To  me  it 
seems  that  Uie  weight  of  authority  is  on  the 
other  side.  Liebermeister  asserts  that 
in  former  years  he  sometimes  ^ot  cases  of 
mania  puerperalis  from  a  certam  obstetri- 
cal clinic,  in  which  bloodletting  was  cus- 
tomary at  that  time.  Febrile  delirium  of  a 
maniacal  character  also  seems  to  be  more 
frequent  in  anaemic  subjects.  On  the 
other  hand,  we  find  the  statement  that  an 
attack  of  mania  may  be  the  result  of  non- 
occurrence of  the  menstrual  flow,  or  of 
cessation  of  habitual  haemorrhoidal  loss  of 
blood.  Finally  there  are  cases  in  which  it 
is  impossible  to  find  either  a  direct  or  a 
predisposing  cause.  And  it  is  with  the 
report  of  such  a  case  that  I  wish  to  close 
this  article. 

On  August  27,  1888,  I  was  called  at 
about  8  p.  m.  to  see  a  little  girl,  five  years 
of  age.  She  had  been  exposed  to  diph- 
theria; had  been  feverish,  and  the  parents 
thought,  somewhat  delirious  during  the 
preceding  night;  also,  feverish  during  the 
day,  and  now  complained  of  pain  in  her 
throat  The  mucous  membrane  was  slightly 
inflamed,  but  no  diphtheritic  deposit  could 
be  discovered.  There  may  have  been  a 
trace  of  it  in  a  hidden  comer,  but  I  did  not 
find  it.  The  temperature  under  the  tongue 
was  104  2^.  Ordered  five  grains  of 
benzoate  of  soda  every  hour.  I  do  not 
wish  to  bring  up  the  treatment  of  diphtheria 
this  evening,  but  for  those  who  may  think 
that  benzoate  of  soda  is  of  no  value  at  all, 
I  wish  to  state  that  I  have  treated  every 
case  of  diphtheria  with  this  remedy,  not 
solely,  but  principally,  and  have  never  had 
reason  to  regret  this,  as  I  never  lost  a  case 
so  treated. 

August  28. — ^The  child  was  troublesome 
during  the  night  (slightly  delirious,  as  the 
parents  say),  but  in  the  morning  the  tem- 
perature is  loi**.  At  9  p.  m.  the  tempera- 
ture was  103.5^,  and  I  now  saw  a 
diphtheritic  growth.  Ordered  eight  grains 
of  the  benzoate  every  hour,  and  benzoate 
powder  to  be  applied  locally  by  insufflation. 
To  this  were  afterwards  added  local  appli- 
cations, first  of  extract  of  pinus  canadensis, 
afterwards  of  ichthyol.  There  was  not 
much  constitutional  disturbance ;  the  child 
had  some  appetite  and  took  sufficient 
food. 

August  29. — Morning  temperature, 
101.5**,  but  in  the  evening  it  rose  to  103*^. 
Ten-grain  doses  of  the  benzoate  were  no?r 
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given,  alternating  with  1-50  of  a  grain  of 
corrosive  sublimate  every  hour. 

August  30. —  Morning  temperature, 
101.6**;  at  I  p.  m.,  101.2**;  she  vomited 
once,  and  when  the  powder  was  applied, 
she  threw  up  pieces  of  membrane.  Or- 
dered to  give  benzoate  every  hour  and  the 
sublimate  every  three  hours.  At  7  p.  m., 
had  been  cheerful  all  day ;  taken  sufficient 
nourishment;  was  now  morose  and  sleepy; 
temperature,  102^. 

August  31. — At  2  a.  m.  was  called  by 
the  fa&er,  who  stated  that  the  patient 
awoke  at  half-past  ten  last  night  and  was 
quite  out  of  her  mind ;  saw  fearful  objects ; 
then  would  laup;h,  talk  aloud  and  scream, 
point  at  imagmary  objects,  make  faces; 
she  spoke  English,  which  she  never  did  to 
her  parents;  used  saucy  language,  such  as 
she  never  had  heard  in  the  family;  treated 
her  mother  with  absolute  contempt;  knew 
neither  of  the  parents ;  she  would  run  about 
the  room,  take  hold  of  whatever  she  could 
reach  and  throw  it  out  of  the  window. 
Now  and  then  there  was  twitching  of  some 
musdes  of  the  face.  When  I  arrived  there 
was  a  slight  remission ;  all  the  S3rmptoms 
were  present,  but  in  a  milder  degree,  and, 
though  I  could  not  get  her  to  hold  any 
thing  else,  she  was  prevailed  upon  to  hold 
the  thermometer  in  her  mouth  well  closed 
for  five  minutes,  and  her  temperature  was 
101.5^.  I  expected  the  remission  would 
continue,  and  ordered  only  some  doses  of 
broQude  of  potash.  At  8:30  a.  m.  the 
condition  was  about  the  same;  the  child 
had  not  rested  at  all;  had  not  taken  a  drop 
of  medicine,  nor  drink,  nor  food;  there 
had  been  adtemating  remission  and  ex- 
acerbations. I  now  gave  7^  grains  of 
chloral  hydrate  and  10  grains  of  bromide 
of  potash  per  rectum,  and  ordered  to  give 
another  dose,  if  in  a  certain  time  there 
would  be  no  sleep.  She  then  slept  for  half 
an  hour,  then  awoke  and  was  wildly  deli- 
rious, as  the  parents  say;  three  hours  after 
the  clysma  she  had  a  passage  from  the 
bowels;  then  another  dose  of  chloral  hy- 
drate and  bromide  of  potash  was  given. 
She  soon  fell  asleep,  slept  soundly,  per- 
spiring freely. 

September  i. —  In  the  morning  the 
parents  aroused  her;  she  took  some  food, 
immediately  afterwards  fell  asleep;  the 
same  process  was  repeated  during  the  day 
with  the  same  effect;  she  slept  till  next 
morning,  September  2,  when  her  tempera- 
ture was  98^,  and  she  seemed  perfectly 


welL  She  made  a  good  recovery,  although 
the  case  ran  a  very  peculiar  course  to  £e 
end,  but  that  does  not  belong  here. 

I  re|;ard  this  case  as  one  of  mania 
transitona,  but  as  to  the  cause  of  the  irri- 
tation of  the  brain  I  have  no  dear  idea. 
It  was  not  due  to  febrile  temperature. 
Was  it  due  to  diphtheritic  poison,  acting 
directly  upon  the  brain — ^mania  diphthe- 
ritica? Was  it  caused  by  alcohol?  A 
certain  amount  of  brandy  had  been  given, 
but  not  enough,  I  think,  to  account  for  the 
symptoms.  Was  it  a  case  of  poisoning  by 
corrosive  sublimate,  the  latter  acting  upon 
the  kidneys  and  producing  uraemia  ?  I  do 
not  know. 

(For  discussion  see  p.  693). 

The  Bacillus  of  Tetanus.— The 
United  States  Marine  Hoq>ital  Service 
issues  in  its  buUetin  for  November  29  a 
translation  from  a  paper  by  Dr.  S.  Rito- 
sato,  as  contained  in  the  Ziiisckr^  fir 
Hygiene,  November  7, 1889,  on  the  badllu 
of  &is  disease,  of  which  artide  the  follow- 
ing are  the  conclusions : 

1.  Tetanus  is  an  infectious  disease 
caused  by  a  specific  bacillus. 

2.  The  exciting  cause  of  tetanus  occur- 
ring in  man,  and  of  tetanus,  when  inocu- 
lated, is  some  bacillus  which  is  identical 
with  the  ''anserobic"  bacillus  first  d^ 
scribed  by  Nicolaier,  and  later  confirmed 
by  Rosenbach  and  others. 

3.  This  bacillus  appears  both  in  the 
wound-pus  of  tetanic  persons  and  of  inoca- 
lated  animals.  It  frequently  produces 
spores  in  the  pus,  but  if  the  pus  is  exam- 
ined early  it  may  often  be  seen  as  a  smaD 
rod  free  from  spores. 

4.  Pure  cultures  of  these  bacilli  can  be 
made  from  the  pus  of  tetanic  patients  or 
animals,  and  inoculations  from  these  cul- 
tures will  produce  tetanic  symptoms  in 
other  animsds. 

5.  The  former  statements,  apparendy 
contradictory,  concerning  the  etiology  of 
tetanus,  and  particularly  regarding  iSit  a^ 
pearance  of  the  bacteria,  are  miAit  dear 
by  the  fact  that  the  investigations  were 
made  at  different  stages  of  the  disease. 
The  sooner  patients  or  animab  die  the  leas 
likely  are  spores  to  be  found  in  the  pus. 
But  the  bacilli  themselves  are  nev»  want- 
mg,  and  spore-forming  bacilli  can  always 
be  artificisdly  cultured  from  tetraic  pus 
that  is  free  from  spores. — Boston  Med.  and 
Surg.  Journal, 
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CHOLECYSTOTOMY. 

A  Paper  read  before  the  Academy  of  Medicine, 
November  35,  1889, 

By  Edwin  Ricketts,  M.D., 

Cincinnati, 

Member  of  the  British  G]mecological  Association, 

British  Medical  Association,  American 

Medical  Association,   Cincinnati 

Obstetrical  Society,  etc. 

Mr.  President  and  Gentkmen : 

Until  eleven  years  ago  surgery  of  the 
gall  bladder  had  not  advanced  a  step.  It 
was  a  surgical  procedure  of  the  past,  not- 
withstanding its  age  of  near  two  centuries. 
English  surgeons  condemned  the  opera^ 
tion,  with  the  exception  of  Sam'l  Sharp. 
On  the  continent  ^1757)  Morand,  Haller, 
HerUn,  Bloch,  ana  others  sought  to  ad- 
vance the  labm  in  that  direction. 

Tlie  patient,  Ellen  Coleman,  aet.  about 
diirty,  married,  one  child,  a  boy  of  seven 
years,  was  referred  to  me  by  Dr.  Beebe, 
of  diis  city,  on  the  morning  of  October  25, 
1889.  '^^  Doctor  had  (Uagnosed  ob- 
structed gaU  bladder,  she  giving  a  history 
oi  an  occasional  attack  of  hepatic  colic  for 
die  past  eight  or  nine  years.  The  recog- 
nized remedies  for  these  cases,  such  as 
phosphate  of  soda,  large  doses  of  olive  oil, 
followed  by  free  purging  with  Rochelle 
salts,  had  been  resorted  to  without  the  de- 
sired results.  The  patient  had  been  under 
Dt.  Beebe's  care  for  a  week  or  ten  days. 

On  examination  I  found  the  patient 
fairly  nourished,  with  a  prominence  over 
the  gall-bladder.  Percussion  over  this  dis- 
tended portion  gave  much  pain.  Sclerotic 
jaundiced.  Puke  no,  temperature  loi^. 
Stools  ^e  consistency  and  color  of  putty, 
and  offensive.  She  was  well  under  the 
influence  of  morphia,  which  had  been 
administered  hypodermatically  to  relieve 
pain.  I  fully  agreed  with  the  diagnosis 
and  that  it  was  a  case  demanding  prompt 
surgical  interference. 

She  came  into  my  house  at  noon,  and 
was  operated  on  at  3  p.m.  of  the  same 
day.  The  indsicm,  minus  the  ''flub  dub" 
accompaniment  (chemical  antiseptics)  or 
"fuss  and  feathers"  of  the  day,  was  made 
to  the  left  of  the  median  line  and  in  line 
widi  die  same  over  the  distended  gall 
bladder,  one  and  one-half  inches  in  length. 
Massage  hSmg  to  empty  the  gall-bla<£ler 
of  its  ccmlents,   I  decided  to  puncture. 


drain,  incise,  sponge  out,  clean  out,  and, 
if  possible,  open  up  the  C3rstic  and  com- 
mon duct  After  pressing  the  distended 
gall-bladder  into  the  incision  with  m^  left 
mdex  and  middle  fingers,  and  packmg  a 
hot,  moist,  small  elephant-ear  sponge  on 
either  side  of  the  gall-bladder,  I  punctured 
with  a  small  scalpel.  The  pressure  from 
behind  from  my  fingers  forced  through  the 
small  opening  nearly  eight  ounces  of  a  yel- 
lowish-brown watery  fluid,  fairly  stinking. 
Much  to  my  chagrin  a  receptacle  was  not 
at  hand  to  catch  this  fluid,  and  as  a  result 
it  was  lost  on  the  floor.  The  walls  of  the 
gall-bladder  were  thick  in  places,  thinner 
m  others,  and  of  a  dark  color  similar  to 
the  hue  of  the  inside  of  a  recently-twisted 
ovarian  tumor.  The  end  of  my  litde  finger 
filled  the  upper  opening  of  the  C3rstic  duct 
I  tried  to  pass  a  No.  10  English  bougie 
through  the  entire  length  of  the  C3rstic  and 
common  duct  into  the  duodenum.  I 
thought  that  I  had  succeeded,  and  so  ex- 
pressed myself. 

The  incision  in  the  gall-bladder  was 
'9  one  inch  in  length,  and 

'^'T'^  I    stitched  as  follows, 

I  the  armed  needle  start- 

"SJ^  ing  m  from  the  inner 

'  y  '  surface  of  the  gall  blad- 

der and  passing  through 
'  outwards,  gall-bladder 

wall  peritoneum,  mus- 
cle, and  skin,  as  named. 
Then  at  the  lower  and 
upper  angles  of  the 
wound  I  brought  the 
armed  needle  through 
j  >.o       the    tissue    as    above, 

1  t^*  tying  all  stitches  as  de- 
^^g^  ^^"^  scribed  in  the  above 
'*^'"**^  cut,  putting  in  a  short 

glass  drainage-tube,  three  inches  in  length, 
between  the  stitch  at  the  lower  ande 
and  the  next  one  above.  Through  mis 
tube  the  ffall-bladder  and  cystic  duct 
was  drained  by  drawing  it  out  by  means 
of  a  syringe  with  a  piece  of  rubber 
tubing  four  mches  long — the  size  of  a  lead 
pencil — one  end  being  slipped  over  die 
point  of  the  s]rringe,  after  which  the 
free  end  of  the  tubing  was  passed  through 
the  glass  drainage-tube  into  that  part  of 
the  gall-bladder  or  cystic  duct  containing 
fluid.  Drawing  the  piston  backward  the 
s)rringe  would  be  filled.  Withdrawing  the 
tube  the  fluid  was  forced  out  into  a  recep- 
tacle.    A  few  procedures  of  this  kind  soon 
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emptied  the  C3r8ts  of  their  contents.  By 
the  third  day  the  bile  was  pouring  out 
through  the  glass  drainage-tube  freely, 
soon  saturating  the  cloths  which  we  had  to 
take  it  up.  On  the  fourth  day  the  glass 
tube  was  removed,  and  I  tried  to  pass  the 
point  of  a  small  silver  probe  throush  the 
cystic  and  common  ducts  into  the  duode- 
denum.  Much  to  my  chagrin,  it  would 
not  engage  in  the  common  duct 

With  a  six-ounce  metal  8]rringe  I  washed 
out  the  gall-bladder  with  warm  water,  after 
which  I  passed  a  hard-rubber  Eustachian 
catheter  as  far  into  the  cystic  duct  as  pos- 
sible, throu|[h  which  I  forced  warm  water 
with  the  syringe,  turning  out  a  cast  in  two 
pieces.  The  following  cut  shows  the  size 
and  shape. 


Other  washings  and  probings  failed  to 
open  up  the  common  duct.  A  rubber 
tube  was  substituted  for  the  glass  one. 
On  November  i,  1889,  the  temperature 
touching  99^,  I  decided  to  probe  thor- 
oughly and  use  the  gall  scoop,  which  I  did 
wiUi  perceptible  effect,  the  temperature 
touching  103  8^  and  the  pulse  105. 

We  did  not  renew  hostilities  on  this 
line,  but  decided  to  wash  out  twice  daily, 
adopting  the  expectant  plan  of  treatment 
She  gradually  improved  in  weight  and 
strength,  going  to  her  home  November  12, 
1889,  with  a  normal  temperature  and  pulse 
of  99,  the  rubber  tube  having  been  re- 
moved four  or  five  days  previous  to  going 
out. 

During  her  stay  I  examined  the  feces 
personally,  and  could  not  find  any  calculi. 
In  one  of  the  discharges  from  the  bowel  I 
did  find  some  gritty  substances.  The 
obstruction  of  the  common  duct,  I  think, 
is  due  to  catarrhal  inflammation.  If 
the  obstruction  gives  way  in  time  perma- 
nently, well  and  good;  if  not,  we  have 
done  the  correct  operation,  and  if  the  flow 
of  bile  through  the  fistulous  opening  con- 
tinues, no  harm  will  come  from  it. 

I  must  here  thank  Mr.  Claude  Cochran, 
a  student  of  the  Medical  College  of  Ohio, 
for  the  care  and  intelligent  record  kept  of 
this  case,  and  Mr.  Nesbitt  Benson  for  the 
drawings. 

137  Broadway. 

rF<  r  discussion  see  p.  689.] 


OBSTETRICS    AND    GYNECOLOGY. 

By  E.  S.  McKee,  M.D., 
Cincinnati. 

Four  Laparotomies  before  the  dass  of 
the  Medical  College  of  Ohio,  at  the  Good 
Samaritan  Hospital,  on  four  sncceastve 
clinic  da]rs,  is,  according  to  the  operator. 
Dr.  Reamy,  not  equalled  by  any  medical 
college  in  America.  Of  these  four,  one 
was  for  the  removal  of  double  intra-liga- 
mentous  cjrsts  of  the  broad  ligament,  one 
for  hematocele,  one  for  pyonlpiiix,  and 
one  for  hydrosalpinx.  The  doctor  is  to  be 
congratulated  on  his  last  100  cases  with 
only  three  deaths.  The  doctor  is  a  great 
advocate  of  the  drainage-tube,  espeaaUy  if 
there  is  a  prospect  of  £e  secretion  of  mncfa 
fluid  by  the  peritoneum.  He  advises  tuxx 
coaptation  of  the  peritoneum,  checkii^  of 
all  hemorrhage,  and  perfect  drying  of  tiie 
peritoneal  cavity  of  the  abdomen.  Id 
washing  out  the  abdominal  cavity  he  is 
careful  to  elevate  the  shoulders  so  as  to 
keep  the  water  off  of  the  diaphragm.  He 
believes  in  perfect  cleanliness.  lus  handi 
he  washes  several  times  on  &e  day  of  die 
operation  in  soap  and  warm  water,  and 
carefully  cleans  his  nails  while  the  hands 
are  yet  damp.  He  bathes  his  hands  in 
bichloride  or  carbolic  add,  and  lasdy  in 
whisky.  The  instruments  are  car^iDy 
boiled  and  placed  in  a  solution  of  carbolic 
acid,  and  in  some  instances  just  at  the 
commencement  of  the  operation  Uie  knife 
blade  is  passed  through  a  gas  jet  The 
abdomen  is  washed  thorougUy  and  robbed 
till  it  is  red.  The  sponges  are  placed  in  a 
saturated  solution  of  bicarbonate  id  soda 
and  washed  out  several  times  in  water 
which  has  been  boiled.  They  are  dien 
passed  through  a  clothes-wringer  and 
placed  in  a  bichloride  solution,  i :  1,000, 
and  left  there  till  the  time  of  the  open- 
tion.  They  are  brought  to  die  operating- 
room  in  alcohol,  and  are  u»m1  three  or  toar 
times  before  thrown  away.  He  buys  the 
Florida  sponge. 

Simplification  of  Qesarean  Section  is  an 
object  to  be  attained,  if  not  at  the  expense 
of  security.  Fritsch,  of  Breslao,  in  the 
Centralbkat  fur  Gjmakoiogkf  xiii,  23,  18S9, 
has,  as  he  says,  both  on  theraipentic  gronnds 
and  to  save  time,  alwa3rs  an  object  in 
capital  operations,  omitted  the  sero-aeroiu 
suture  of  Sanger.     He  sutures  now  as  was 
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Ibrmeriy  the  cti8tc»D,  by  simply  piEUODg 
through  the  entire  utems  waU.  llie  needle 
is  made  to  enter  the  peritoneal  surface  of 
the  uterus  about  one  centimetre  from  the 
edge  of  the  wound,  and  has  its  exit  always 
about  0.5  to  0.75  centimetres  from  the 
bcMrder  of  the  wound.  The  decidua  is  en- 
dosed  in  this  suture.  The  sutures  must 
be  tied  very  securely,  and  not  more  than 
one  centimetre  apart  In  two  cases  in 
which  he  operated  in  this  manner  the  re- 
sults were  good.  In  one  the  sutures  were 
of  silk  and  sublimate  catgut ;  in  the  other 
only  the  latter  were  used. 

Courage  and  Caution  in  the  Treatment 
of  Abortion  is  a  title  which  means  very 
much.  Just  when  to  be  brave,  and  just 
when  to  proceed  with  care,  is  a  question 
which  requires  not  only  knowledge  and 
experience,  but  conscience.  Of  all  my 
recent  readings  on  this  subject,  none  have 
proven  so  valuable  and  so  well  repaid  me 
as  die  article  reviewing  the  subject  during 
the  past  year  by  Dr.  'Dieophilus  Parvin  in 
the  Afmual  of  the  Unkersal  Medical  Sdmcts 
for  1889,  and  no  one  is  more  the  embodi- 
ment of  courage  and  conscience  than  this 
author.  EcouviUona^e,  so  successfully 
aulvocated  by  Doldris  m  the  treatment  of 
incomplete  abortion,  has  gained  much  in 
the  eyes  of  the  profession.  Strict  anti- 
septic precautions  are  observed  through- 
out ^ey  advocated  electricity  as  a  sub- 
stitute for  the  curette  in  incomplete  abor- 
tion. For  the  immediate  removal  of  the 
retained  secundines  the  faradic  current  is 
used,  and  the  galvanic  if  they  have  been 
for  some  time  retained.  Dioviburnia, 
made  by  the  Dios  Chemical  Co.,  in  St 
Louis,  has  given  excellent  results  in  my 
hands  in  those  cases  where  conservative 
caution  was  necessary.  In  one  case  the 
patient  made  desperate  attempts  to  bring 
on  a  miscarriage  at  the  seventh  and  eighth 
months,  and  seemed  about  successful,  but 
in  boUi  instances  the  dioviburnia  in  dessert- 
spoonful doses  four  times  a  day  tided  the 
patient  over  her  trouble,  and  a  fine  boy 
was  bom  at  full  term. 

Pappilloma  of  the  Female  Bladder  was 
the  subject  of  a  clinical  lecture  by  Dr. 
C.  D.  Palmer  at  the  Cincinnati  Hospital 
recently.  The  patient  was  a  young  colored 
domestic,  aged  seventeen  years,  suffering 
from  considerable  pain,  frequent  micturi- 
tion, incontinence  of  urine,  some  elevation 
of  the  pulse  and  temperature,  and  amenor- 
rhcoa.  Uretbi^  and  bladder  very  sensitive. 


and  great  pain  complained  oi  bn  the  intro- 
duction of  the  catheter,  urine  containing 
mucus  contaminated  with  blood.  The 
patient  was  put  on  the  following  treat- 
ment; Acidi  boradd,  dr.  L;  tr.  hyos- 
ciami,  oz.  ss ;  in&  budiu,  oz.  iss ;  M.  S., 
one  teaspoonfiil  every  three  hours.  Con- 
joined manii>ulation  found  a  tumor  on  the 
posterior  vesical  wall  about  the  size  of  an 
almond.  The  above  treatment  was  con- 
tinued and  the  bladder  washed  out  every 
other  day  with  a  saturated  solution  of 
boracic  add.  The  patient  improved  rap- 
idly and  was  able  to  leave  the  hospital,  the 
tumor  having  disappeared,  about  a  month 
after  her  admission.  The  doct<M:  had  in 
mind  to  scrape  out  the  tumor  with  the 
spoon  if  it  had  not  yielded  so  iNX>mptly  to 
treatment  The  doctor  had  another  case, 
in  which  he  dilated  the  urethra  with  his 
uterine  dilator  tmtil  the  smallest  finger  of 
the  left  hand,  and  then  the  index  Siger, 
could  be  freely  introduced.  The  tumor 
was  easily  found,  and  with  the  finger-nail 
as  a  curette  it  was  easily  and  thoroughly 
scraped  off.  Great  relief  was  obtained, 
which,  however,  did  not  prove  to  be  per- 
manent The  sjrmptoms  gradually  re- 
turned, and  in  less  than  one  year  were  as 
bad  as  before.  About  one  year  after  the 
first  operation  c)rstotomy  was  performed, 
an  opening  being  made  sufficiently  large 
to  freely  admit  the  finger.  On  the  poste- 
rior wall  of  the  bladder,  about  the  incision 
and  extendmg  forward  to  the  urethra, 
were  numerous  small  and  soft  friable  pro- 
jections. These  were  all  broken  down 
and  thoroughly  scraped  widi  the  finger- 
nail and  then  with  the  uterine  curette. 
No  attempt  was  made  to  dose  the  fistulous 
opening,  as  it  was  desirable  to  give  the 
bladder  that  complete  rest  only  attained  in 
this  way.  The  bladder  was  washed  out 
with  hot  boradc  add  water  solution  once  a 
day  for  a  week.  The  patient  got  up  and 
about  promptly. 

Intra-uterine  Compression  of  the  Aorta 
in  Fost-partum  Hemorrhage  is  reported  as 
done  with  ease  and  success  by  Dr.  Hoyos 
in  Rev.  de  Ciencas  Med.  He  had  nothmg 
with  him  except  a  hypodermic  syringe  and 
some  ergotine.  With  his  hand  in  the  cav- 
ity of  the  uterus  clearing  out  the  clots,  he 
found  that  he  felt  the  pulsations  of  the 
aorta  with  great  distinctness.  He  endeav- 
ored to  gain  some  temporary  control  of  the 
hemorrhajge  by  pressure  on  the  abdominal 
aorta,  which  had  been  practiced  by  Sqour- 
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net  and  others.  This  was  followed  by  an 
immediate  stoppage  of  the  gush  of  blood 
which  had  been  welling  up  about  his  hand. 
While  he  does  not  think  that  aortic  com- 
pression is  always  the  best  practice,  yet, 
under  the  circumstances,  with  the  patient 
in  extremiSy  he  thinks  it  a  good  method  to 
save  life  till  other  means  may  be  called 
into  operation. 

The  Obstetric  Qinic  of  the  Medical  Col- 
lege of  Ohio,  which  is  now  under  the  effi- 
cient management  of  Dr.  E.  G.  Zinke,  is 
assuming  proportions  thought  impossible  in 
modest  America.  Dr.  Zmke's  predeces- 
sors worked  with  little  success,  but  this 
year  already  thirteen  patients  have  been 
delivered  before  the  students,  and  a  num- 
ber of  others  are  waiting.  This  is  a  very 
important  clinic,  and  the  most  difficult  of 
all  for  which  to  find  material. 

The  Treatment  of  Uncontrollable  Vomit- 
ing of  Pregnancy  by  the  method  of  Cope- 
man  is  strongly  advocated  by  Dr.  Quevedo 
in  Progrh  (^n^ecolcgie.  This  method,  which 
consists  of  the  dilatation  of  the  cervical 
canal  by  the  finger,  has  in  the  practice  of 
Dr.  Quevedo  given  results  which  can 
scarcely  be  attained  by  other  means,  and 
that  in  a  rapid  manner  and  easily  accom- 
plished. Sponges  free  from  septic  matter 
may  be  used  instead  of  the  finger.  This 
should  be  done  after  more  conservative 
methods  have  failed,  and  the  desired  result 
not  being  attained,  a  mipcarriage  should  be 
produced.  At  the  present  writing  medica- 
tion seems  powerless  to  overcome  the  per- 
sistent vomiting  of  pregnancy. 

Curetting  for  Dysmenorrhoea  is  recom- 
mended by  P.  Janousky  in  MonaishefU 
JUr  PrakHsch,  Dermaiologie.  The  curetting, 
which  is  made  by  a  long  sharp  spoon,  must 
be  performed  thoroughly  and  systemati- 
cally. The  patient  is  to  remain  in  bed  a 
week  after  the  operation.  The  operation 
should  not  be  attempted  if  para-  or  peri- 
metritis is  present,  or  without  antiseptic 
precautions.  The  uterine  cavity  is  subse- 
quently washed  out  and  an  injection  of 
chloride  of  iron  is  made. 


Vomiting  of  Pregnancy  Treated 
WITH  Menthol. — The  most  unpleasant 
symptom  accompanying  pregnancy  is  un- 
doubtedly the  vomiting  which  often  oc- 
curs, and  this  is  especially  serious  because 
our  present  knowledge  of  its  therapy  is 
most    imsatisfactory,    and,   in    many    in- 


stances, the  ph3r8ician  is  at  loss  to  know 
how  to  pipceed.  It  is  not  unfirequent  dut 
idl  therapeutic  measures  fail  and  relief 
IS  only  obtainable  by  the  inducticm  of 
abortion. 

Guided  by  the  fact  that  the  trouble 
must  be  regarded  as  a  reflex  neurons,  and 
that,  theoretically,  drugs  which  would  de- 
press the  reflex  excitability  should  also  act 
beneficially  in  this  complication.  Dr.  Sig- 
mund  Crottschalk,  of  Berlin,  has  used  men- 
thol in  Uiis  disease  with  marked  success. 
He  employed  a  solution  containing  fifteoi 
grains  of  menthol  in  five  and  a  half  fluid 
drachms  of  alcohol  and  five  fluid  ounces 
of  distilled  water.  Of  this  he  gave  a 
tablespoonful  hourly.  In  a  case  so  treated, 
and  reported  in  the  BerBner  kim.  Wochen- 
schrifty  October  9,  1889,  the  vomiting 
ceased  idter  the  Uiird  dose,  although  pr^ 
viously  other  remedies  had  been  lued 
unsuccessfuUy.  The  patient  was  able  to 
retain  food  and  subsequently  made  a  rapid 
recovery.  The  drug  was  continued  for 
three  da]rs,  the  dose  being  gradually  d^ 
creased. 

The  use  of  menthol  is  continually  wid- 
ening and  there  seems  to  be  good  reason 
on  purely  theoretical  grounds  for  expecting 
that  the  results  obtained  by  Dr.  S^und 
were  not  in  the  nature  of  a  coincidence, 
but  that  they  indicate  a  rational  addition  to 
die  therapeusis  of  the  vomiting  of  preg- 
nancy.— Medical  and  Surgical  R^orter, 

Pulsatilla  in  DYSBfENORRHCEA  and 
OvARALGiA. — Dr.  Charles  Bovet  states,  in 
Les  nouveaux  Remedes^  November  9,  1889, 
that  he  has  successfully  employed  anemone 
Pulsatilla  in  diseases  of  die  uterus.  He 
difiers  from  other  authors  who  ascribe  the 
greatest  activity  to  the  tincture  prepared 
from  the  dried  plant,  and  states  diat  he  has 
found  the  latter  preparation  by  no  means 
as  active  as  the  alcoholic  extract,  made 
from  plants  gathered  fresh  in  June,  and 
composed  of  equal  parts  by  weight  of  the 
plant  and  of  90  per  cent  alcohol.  The 
glucoside  obtained  from  the  plant,  and 
called  anemonin,  is  less  active  than  the  ex- 
tract. As  regards  the  method  of  uring  the 
remedy :  If  the  case  is  one  of  dysmenor- 
rhoea, Bovet  gives  the  patient,  four  days 
before  the  beginning  of  the  expected 
period,  four  tablespoonfuls  of  a  wine 
which  contains  about  ten  drops  of  die 
alcoholic  extract  of  Pulsatilla  to  the  table- 
spoonful.     As  ^001^  ^  menstruation  begins 
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the  use  of  the  drug  is  discontinaed  for 
three  or  four  days  and  then  resumed  for 
three  or  four  days  in  the  dose  employed  at 
the  be^nning.  Recovery  from  dysmen- 
(HThoea  is  frequently  observed  after  follow- 
ing this  practice  for  two  months.  If 
chlorosis  Exists  along  with  dysmenorrhoea, 
Bovet  gives  chloride  of  manp;anese  also,  in 
doses  of  five-sixths  of  a  gram  to  the  table- 
spoonful  of  the  wine  of  Pulsatilla.  In 
cases  of  ovaralgia,  as  the  result  of  chronic 
infarct  of  the  uterus  or  inflammation  of 
the  neighboring  structures,  the  pulsadlla 
wine  is  given  continuously,  in  moderate 
doses,  until  the  pain  completely  disap- 
pears. Bovet  states  that  complications  are 
never  observed  in  the  course  of  treatment. 
As  to  the  dose  of  anemonin :  It  was 
given  in  doses  of  from  five-sixths  of  a  grain 
to  one  and  one-half  grains  a  day,  and 
never  in  a  larger  dose  than  three  grains. 
It  is  decidedly  more  uncertain  in  its  action 
than  the  alcoholic  extract,  probably  be- 
cause changes  in  its  constitution  take  place 
when  it  is  kept  a  long  time. — Med.  and 
Surgical  Jieporter. 


Mouth  Washes.  —  Hygiene  of  the 
teeth  is  as  important  as  that  of  other  parts 
of  the  body  >  and  prophylaxis  in  this  direc- 
tion will  prevent  decay  as  well  as  keep  the 
teeth  dean  and  the  breath  sweet.  Monte, 
in  the  Deutsche  med.  Wochenscknfty  October 
31,  1889,  gives  the  two  following  formulas 
for  prophylactic  mouth  washes : 

R   Addi  borid,  gr.  xxxviij. 

Aquae  destillatse,      f  3  vij . 
Tincturae  Myrrhae,   nt  xxxxviij.  M. 
K   Sodii  salicyl,  gr.  xxxxiij. 

Aquae  destillatae,  '    f  S  ^j* 
Tincturae  M)nThae,    n^  xxxxviij.  M. 
Sig.    Wash  out  the  mouth  several  times 
daily  with  either  of  the  above  formulae. 

— Med.  and  Surg.  R^otUr. 


Of  the  hite  Dr.  Ellwood  Wilson  it  is 
said  that  he  personally  delivered  more  than 
fourteen  thousand  women,  and  saw  all  the 
difficult  cases  among  more  than  twenty 
thousand  other  cases.  At  one  time  he 
delivered  nine  cases  within  twenty-four 
hours. 


il0jcijet9[  %tpoiAs. 


Dr.  C.  G.  Bull,  of  Montreal,  maintains 
that  myopia  is  developed  during  early  life 
because  of  uncorrected  astigmatism,  which 
leads  to  die  habit  of  reading  at  too  short  a 
distance. 


ACADEMY  OF  MEDICINE. 

OFFICIAL  RXPORT. 

{Meetings  November  25,  1889. 

The  President,  Wm.  Judkins,  M.D.,  in 
the  Chair. 

G.  A.  Fackler,  M.D.,  Secretary. 

Dr.  Edwin  Rickbtts  read  a  paper  on 

ChoUcystoton^  [see  page  685.] 
discussion. 

Dr.  C.  a.  L.  Reed  congratulated  the 
essayist  on  the  primary  recovery  of  his 
patient.  There  are,  outside  of  the  gall- 
stone, cases  of  catarrh  of  the  common  duct, 
resulting  in  inspissation  of  bile  in  the  duct 
and  gall-bladder,  and  the  formation  of 
casts.  The  latter  are  the  most  difficult 
cases  to  treat.  In  ordinary  cases  of  gall- 
stone, in  which  the  viscus  is  filled  more  or 
less,  or  obstruction  in  the  ducts  by  smaller 
stones,  or  at  their  orifice  by  a  larger  one, 
the  management  is  easy.  But  when,  as  in 
the  case  reported,  casts  have  been  formed, 
extreme  difficulty  is  experienced  in  secur- 
ing an  opening  through  the  common  duct. 
The  speaker  was  not  in  a  position  to  in- 
dulge in  adverse  criticism,  or  to  claim  that 
more  than  was  could  have  been  done  to 
secure  an  opening. 

He  could  understand  from  the  elasticity 
of  the  duct  why  the  probe  seemed  to  indicate 
the  discovery  of  a  passage.  Intra-perito- 
neal  manipulation  of  the  gall-ducts  is  nec- 
essary to  make  sure  of  the  result  The 
case  is  not  entirely  over,  but  the  prophecy 
of  recovery  is  at  hand.  The  stools  are  be- 
coming yellow,  and  the  common  duct  is 
manifestly  reassuming  its  function.  Should 
there  be  complete  recovery  of  its  patu- 
lency,  the  closure  of  the  fistula  is  an  easy 
matter. 

Dr.  Hall  remarked  that  the  difficulty 
of  opening  up  of  common  and  optic  ducts 
is  great  even  in  the  hands  of  those  who 
have  made  many  operations  for  this  pur- 
pose, and  is  not  in  all  cases  possible.  He 
referred  to  a  case  operated  upon  by  one 
of  the  best  known  surgeons.  The  opera- 
tor felt  certain  that  the  probe  had  been 
passed.  The  patient  recovered,  yet  a  fis- 
tulous opening  always  remained,  and  the 
patient   always  had  putty-colored  stools. 
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Yet  the  patient  was  relieved  of  the  distress 
occasioned  by  the  distended  gall-Uadder, 
by  the  operation  and  the  permanent  fistula. 
Even  .if  the  duct  is  not  pervious,  the  pa- 
tient is  relieved  by  an  operation,  and,  with 
a  fistulous  opening,  is  able  to  survive  and 
enjoy  a  comparatively  comfortable  exist- 
ence at  that.  The  speaker  agreed  with 
Dr.  Reed  that  in  the  case  reported  there 
were  evidences  that  an  opening  through 
the  common  duct  had  been  secured,  and 
that  subsequent  closure  of  the  fistulous 
opening  is  an  easy  matter.  It  is  best  not 
to  attempt  to  close  it,  however,  until  we 
are  certain  diat  the  duct  is  patulous,  for 
antecedent  to  the  latter  event,  pressure  of 
the  accumulating  bile  will  only  break  down 
the  adhesions  of  the  wounded  edges. 
Another  reason  for  postponing  any  opera- 
tive interference  upon  these  fistulous  open- 
ings, is  the  fact  that  the  most  of  them  close 
in  a  few  months  without  operative  inter- 
ference where  the  ducts  are  pervious,  and 
it  is  always  best  to  wait  fc^  nature  to  do  so, 
or  until  we  learn  that  that  is  impoMible. 

Dr.  G.  S.  MrrcHBLL  recognized  the 
difficulty,  after  opening  the  gall-bladder,  of 
determing  positively  whether  the  duct  is 
patulous.  He  recalled  a  case,  in  which 
the  gall-bladder  was  enormously  distended, 
and  a  quart  of  a  tarry  substance  removed 
therefrom.  Even  a  small  probe  failed  to 
pass  through  the  common  duct,  and  the 
occlusion  could  not  be  overcome.  A  post- 
mortem examination  showed,  however, 
that  the  caliber  of  the  duct  was  inUct,  and 
the  probe  could  have  been  passed  easily 
had  it  not  been  for  pressure  exercised  upon 
it  by  a  small  malignant  growth  of  the  pan- 
creas. 

Dr.  Reamy  wished  to  make  the  follow- 
ing request :  Since  the  common  duct  was 
not  opened,  since  some  bile  is  still  being 
discharged,  and  since  the  time  elapsed 
since  the  operation  is  so  small,  the  opera- 
tor might  favor  the  Academy  with  a  pres- 
entation of  his  patient  six  to  nine  months 
hence,  after  the  bile  is  flowing  physiologic- 
ally, and  the  external  wound  is  closed.  It 
had  not  been  stated  whether  the  distention 
was  so  great  or  of  so  long  standing  as  to 
cause  inflammatory  adhesions.  It  occurred 
to  the  speaker  that  such  adhesions  did  not 
exist,  and  therefore  the  stitches  were  car- 
ried through  the  walls  of  the  cyst  and  ab- 
domen, thus  preventing  the  escape  of  the 
contents  into  the  peritoneal  cavity.  The 
criticism  offered  is  that  it  was  not  proper 


to  predict  anything  as  to  the  fatore  of  tbe 
case.  There  is  not  a  dieory  diat  will 
justify  the  assumption  that  the  commoo 
duct  is  open  or  will  be  open. 

About  three  years  ago  the  apeaker  had 
under  observation  a  case  of  distention  of 
the  gall-bladder,  the  pressure  firom  wfaidi 
was  so  great  after  three  mondis  as  to  red- 
den the  overl3ring  skm.  Surgical  interfer- 
ence was  deferred  until  adhesions  woudd 
form.  The  patient  had  had  early  attadu 
of  hepatic  colic;  he  was  not  greatly  jaun- 
diced, although  tinging  of  the  conjuncdra 
was  marked. 

Improvement  took  place  and  the  par 
tient  went  East  There  he  consulted  Pro- 
fessor Flint,  who  wrote  that  the  diagnons 
was  obscure,  and  inclined  to  the  belief  that 
there  was  obstruction  of  the  gall-bladda— 
possibly  malignant  disease.  In  Philadel- 
phia the  patient  consulted  Dr.  DaGista, 
who  claimed  the  trouble  to  be  malignant; 
Dr.  Pepper,  who  inclined  to  the  belief  that 
there  was  no  obstruction  of  the  gall-bladder 
but  malignant  disease  most  probable,  and 
Dr.  Agnew,  who  thought  the  obstnutioD 
due  to  gall-stone  and  many  of  them.  Still, 
the  difficulty  has  all  duappeared  com- 
pletely, and  since  then  the  patient  has  been 
perfectly  well.  He  has  now  a  alight  at- 
tack due  to  exposure  during  a  trip  to 
Alaska. 

The  speaker  mentioned  this  case  be- 
cause it  was  not  unlike  a  number  of  case^ 
which  he  could  distinctly  recall,  and  in 
which  recovery  took  place  without  diffi* 
culty  after  a  time.  It  is  well  enough, 
then,  that  unless  sjrmptoms  are  mcn-e  pro- 
nounced, that  a  longer  history  be  given, 
and  evidences  Of  real  suffering  be  pre- 
sented, delay  be  exercised  until  eidier 
spdntaneous  cure  has  taken  place,  or  Aere 
are  assurances  that  adhe^ons  have  taken 
place,  which  render  an  operation  safa. 

Dr.  Ricketts  was  surprised  that  Dr. 
Reamy  encouri^ed  delay  in  these  cases. 
The  most  serious  cases  arc  those  in 
which  there  is  but  little  distensimL 
The  gentleman  surely  would  not  urge 
non-interference  in  ovarian  cysts  until  they 
would  weigh  thirty,  forty,  or  fifty  pounds. 

Great  distension  of  the  gall-bladder  is 
not  necessary  to  give  gravity.  Cases 
have  been  reported  in  which  there  hat 
been  no  perceptible  distension,  yet  an 
exploratory  incision  disclosed  fragile  gall- 
bladder walls,  with  slight  disktwm^  stoQCS 
in  some  cases,  not  in  others. 
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Exploratory  incisions  yield  as  much 
fruit  as  it  does  in  those  obscure  pelvic  ail- 
ments. Dr.  Reamy  says  he  would  not  have 
operated  on  this  case  until  he  had  been 
satisfied  that  the  peritoneum  had  become 
adhered  to  the  anterior  surface  of  the  gall- 
bladder. In  reply  he  said  that  of  the  six- 
teen operations  on  the  gall-bladder  he  had 
witnened — Tait,  Savage,  Thornton  and 
others  operating — he  had  never  seen  the  con- 
iUm  of  adhesion  exist.  The  stitching,  his 
own  device,  as  practiced  in  this  case,  forti- 
fies the  partsr-minus  die  loss  of  vsduable 
time  in  waiting  for  adhesions^  as  Dr.  Reamy 
advises. 

While  Mr.  Thornton  claims  that 
extirpation  of  the  gall-bladder  is 
the  coming  operation,  yet  he  would  not 
extirpate  save  in  those  cases^of  fra^e  gall- 
bladder walk,  now  distended,  easily  torn, 
not  being  aUe  to  stitch  the  same  to  the 
peritoneum,  and  being  satisfied  beyond  a 
doubt  that  the  common  duct  could  not  be 
opened.  In  this  case  there  was  strong  and 
redundant  gall-bladder  tissue  after  empty- 
ing, which  caused  him  to  proceed  in  the 
manner  described,  adopting  the  ''  expectant 
plan"  of  treatment,  as  to  the  opening  in 
time,  of  the  common  duct  The  pathologi- 
cal changes  found  justified  the  measures 
resorted  to.  It  does  not  seem  possible  for 
the  cystic  and  common  ducts  to  be  able  to 
be  so  distorted  where  the  common  duct  is 
so  markedly  pushed  aside  and  downwards, 
as  in  this  case.  He  did  not  wish  to  be 
understood  as  claiming  that  this  patient  had 
fully  recovered,  but  that  a  decided  im- 
provement had  in  a  short  time  taken  place. 
The  bowels  are  no  longer  constipated,  and 
the  mother  and  patient  claim  that  the 
feces  are  approaching  normal  color  and 
consistency.  He  hoped  to  present  the 
case  again  for  observation. 


It  is  stated  that  the  late  Dr.  Philippe 
Rioord  was  the  possessor  of  more  decora- 
tions than  any  other  man  in  Europe.  He 
was  a  native  of  Baltimore,  Md.,  and  bom 
Dec.  2oth,  iSoo.  Scientifically  he  is  noted 
for  his  clear  differentiation  of  syphilis  from 
gonorriicsa,  and  the  hard  from  tiie  soft 
chancre.  Besides  he  was  a  man  of  culti- 
vated mind  and  refined  tastes,  one  of  the 
recognised  wits  of  Paris,  and  a  man  of 
strong  religious  convictions. 

RIMBWAIS    of    subscripticms    to    the 
LAKGcr-Cumc  are  now  in  onkr. 


CINCINNATI  MEDICAL  SOCIETY. 

OFFICIAL  RBPORT. 

Meeting  of  October  8,  1889. 

The  President,  Jos.  Eichbxrg,  M.D.,  in 
tiie  Chair. 

Edward  S.  Stivsns,  M.D.,  Secretary. 

Dr.  E1CHBIR6  reported  a  case  of 
Vohmlus^ 
Reading  the  following  report  from  the  Cin- 
cinnati Hospital  records : 

Frank  Fangman,  set  28,  German, 
laborer,  single.  Physique  good.  Twenty 
years  in  the  city. 

Famify  history:  Father  died  of  heart 
disease,  mother  died  in  confinement 
Thinks  his  father  had  consumption. 

September  22,  1889,  admitted  to  B 
med.  East  Was  in  the  house  for  wounds 
inflicted  by  hot  iron  about  ten  years  ago. 

Pathological  history:  Had  whooping- 
cough  and  typhoid  fever  when  six  years 
old^  no  malaria  or  rheumatism.  Had 
gonorrhosa  several  times.  Is  a  very  mod- 
erate drinker  of  spirits. 

Present  history :  Patient  states  that  he 
was  well  until  four  days  ago;  ate  some 
apples  and  after  several  hours  had  severe 
pains  in  the  abdomen.  Had  some  vomi^ 
ing,  and  bowels  were  constipated.  Since 
then  he  has  had  abdominal  pains  colicky 
in  character,  with  loss  of  appetite,  nausea 
and  headache.  Bowels  have  been  obsti- 
nateljr  constipated  and  have  not  moved, 
notwithstandmg  he  has  taken  several  doses 
of  salts. 

Present  condition :  Nervous  system  — 
sleeps  fairly  well ;  some  vertigo  and  head- 
ache, pain  in  abdomen. 

Respiratory  system  :  No  cough  or  ex- 
pectoration, some  dyspnosa  upon  exertion. 

Circulatory  system :  Pulse  96,  temper- 
ature 99^,  no  chills. 

Digestive  system :  Appetite  poor,  has 
had  no  stool  for  four  days,  tongue  moist 
and  clean,  vomits  ever]rthing  he  takes  into 
the  stomach. 

Urinary  system :  Micturition  normal. 

Urinalyas:  Amber  and  cloudy,  alka- 
line, 1018,  albumen  absent,  ho  sugar, 
chlorides  and  phosphate^  diminished,  sedi- 
ment present,  urine  indican  increased. 

Physical  examtncOion:  Patient  is  well 
develcM^  and  fairly  nourished.  Face 
somewhat  cachectic  and  expression  dulL 
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Eyes  natural;  pupils  accommodate  for 
light  and  distance. 

Chest:  Fairly  developed,  expansion 
equal,  marked  depressions  above  and  be- 
low clavicles,  apex  beat  normal  in  position. 
Palpation  negative.  Percussion  over  both 
apices;  there  is  very  slight  dulness,  other- 
wise normal  At  nght  apex  expiration  is 
slightly  prolonged,  odierwise  lungs  normal. 
Heart  normal. 

Abdomen:  Distended,  especially  in 
umbilical  and  hypogastric  regions.  Some 
tenderness  on  palpation  and  unusual  resist- 
ance along  the  course  of  the  colon.  Along 
the  course  of  the  colon  there  is  less  marked 
tympanitis  than  elsewhere.  Rectal  injec- 
tion. 

Extremities  negative. 

Muscular  system  well  developed. 

September  23,  a.m.  Temperature  nor- 
mal; had  small  stool  after  injection ;  slept 
well ;  no  appetite,  and  vomits  eveiythmg 
he  swallows.  Water,  when  vomited,  is  of 
a  brownish  color  and  has  a  slightly  fetid 
odor.  Pain  better  and  less  tenderness. 
Another  injection  earned  high  into  the 
bowels. 

September  23,  p.m.  Pulse  116,  tem- 
perature 98^.  Regurgitates  a  watery 
brownish  fetid  substance.  Pain  in  the  ab- 
domen not  severe,  but  there  is  consider- 
able distension. 

September  24,  a.m.  Pulse  88,  temper- 
ature 98^  in  the  rectum.  Calomel,  gr. 
i-i2th,  morph.,  gr.  i-6th,  every  hour.  Has 
been  vomiting  stercoraceous  matter  at 
short  intervals  during  the  night  Pain  in 
the  abdomen  at  times  severe.  One  very 
small  stooL  Abdomen  distended  and  ten- 
der, especially  over  the  right  side. 

September  24,  3:30  p.m.  Pulse  96, 
temperature  98^  in  die  rectum.  Dr.  Eich- 
berg  washed  out  the  stomach  and  ordered 
(i)  perfect  rest  in  bed ;  (2)  morphia,  gr. 
J4  every  two  hours,  h3rpodermically;  (3) 
calomel,  gr.  i-i2th,  every  hour;  (4)  mdk 
(peptonized)  5vi.  and  whisky,  per  rectum, 
every  four  hours.  Some  pain  in  the  abdo- 
men, but  not  much  complained  of.  Pa- 
tient seems  to  be  somewhat  stupid.  A 
large  quantity  of  stercoraceous  matter  was 
removed  from  the  stomach.  Morph.,  gr. 
i-4th,  at  3:3o,,i-6th  at  5:45,  i«6th  at 
8 :  00,  i-6tib  at  9 :  45,  and  i-6th  at  11 :  45. 

September  24,  9:45  p.m.  Pulse  84 
and  good,  temperature  97^  in  the  rectum. 
Patient  is  stupid,  but  incUned  to  complain 
of  treatment ;  complains  of  no  pain ;  does 


not  retain  milk  enemas ;  sometimes  vomits 
stercoraceous  matter ;  quite  thirsty.  Res- 
piration 16. 

September  24,  10  :  20  p.m.  Dr.  Eich- 
berg  inflated  the  rectum  by  reversing 
Dieulafoy's  aspirator  and  introdudng  a 
soft  rubber  catheter.  The  sigmoid  flexnre 
was  fully  distended,  and  each  stroke  of  die 
piston  was  readily  perceived  by  the  hand 
placed  over  the  abdomen ;  there  was  also 
perceived  gurgling  over  part  of  the  ri^ 
side  of  the  abdomen.  Patient  had  few 
hiccoughs ;  partial  priapism ;  tongue  moist 
Order^  Seltzer  water. 

September  25,  2  a.m.  Pulse  84.  Bowel 
inflated  as  above  desqibed;  has  been 
sleeping  well;  complains  of  thirst  Morph., 
gr.  1-6U1.    Vomited  stercoraceous  fluid. 

September  25,  7 :  30  a.m.  Pulse  80 
and  veiy  weak,  temperature  95**  in  rectum 
and  axilla,  respiration  10.  Has  vomited 
some  of  the  same  matter.  Tongue  pale 
and  moist ;  pupils  firmly  contracted ;  com- 
plains of  no  abdominal  pain.  Morph.,  gr. 
i-6th.  Did  not  retain  nutritive  enema 
even  after  it  was  reduced  to  ^il  of  pq>- 
tonized  milk.  Large  rectal  injection  of 
about  four  quarts  of  warm  water;  die 
water  returned  almost  clear.  Dulness  on 
ri^ht  side  of  the  abdomen  unchanged; 
priapism  continues. 

September  25,  9  a.m.  Pulse  80  and 
weaker.  Very  little  change  in  condidcm, 
except  for  the  worse.  Dr.  Ransohoff 
called  in  consultation.  It  was  decided  to 
perform  laparotomy,  and  the  patient,  alter 
the  stomach  was  Washed  out,  was  trans- 
ferred to  Dr.  Ransohoff's  service,  D  surgi- 
cal, and  the  abdomen  opened. 

As  to  the  presence  of  indican  in  die 
urine,  it  was  found  upon  comparison  with 
normal  urine  that  there  was  almost  double 
the  amount  This  is  one  of  the  indications 
of  a  high  seat  of  obstruction  of  the  bowds, 
but  as  contradictory  to  this  there  was  Mt 
the  distended  sigmoid,  and  the  distinct  im- 
pulse upon  forcing  down  the  piston  of  the 
reversed  aspirator.  During  die  operation 
the  patient  ahnost  died  before  the  first 
incision  was  made.  Upon  opening  the 
abdomen  the  small  intestine  was  found  to 
be  shut  off  by  a  twisting  of  the  jqunum. 
There  was  no  peritonitis,  but  there  was 
marked  impairment  of  the  muscular  coat 
of  the  intestine,  as  was  evidenced  by  the 
failure  of  gas  to  pass  to  other  parts  of  the 
bowel  when  die  volvulus  was   rdieved. 
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The  case  is  of  interest  because  of  the  sud- 
den dedine  in  the  circulation,  and  because 
the  injections  of  air  and  water  were  of  no 
effect. 

DISCUSSION. 

Dr.  Carson  :  How  long  did  the  man 
live  after  the  beginning  of  the  attack  ? 

Dr.  Eichbirg:  He  came  into  the 
Hospital  on  the  2  2d  of  September,  four 
days  after  the  first  attack  of  colic,  and 
died  on  the  25th.  The  finger  in  die  rec- 
tum could  not  feel  an]rthing.  He  lived 
seven  dajrs.  The  pulse  and  fespiration 
were  good  up  to  twelve  hours  before 
death.  Prof.  Schede  has  said  that  he 
would  decline  to  operate  until  failure  in 
the  circulation  became  an  alarming  s]rmp* 
tom. 

Dr.  Stanton  :  Did  he  state  what  form 
of  treatment  he  would  employ  ? 

Dr.  Eichberg  :  Opium,  with  enemata 
of  water  or  air. 

Dr.  Dandridgi  had  tried  several 
times  to  give  patients  the  benefit  of  surgical 
interference,  but  so  far  with  bad  results. 
Several  years  a^o,  at  Madisonville,  he  had 
succeeded  in  giving  sufficient  relief  to  per- 
mit the  patient  to  have  a  stool.  In  this 
case  it  was  necessary  to  tear  apart  adhe- 
sions that  had  formed,  and  the  patient  did 
not  long  survive  the  operation. 

Dr.  E.  S.  Ricketts  spoke  of  the  case 
reported  as  being  unique,  as  in  two-thirds 
of  all  these  cases  the  trouble  is  at  the  sig- 
moid. They  generally  begin  with  large 
doses  of  cathartics.  Tlie  time  for  the  inci- 
sion was  when  vomiting  came  on.  He 
spoke  of  a  case  he  had  himself  had  under 
Ms  care.  The  patient  was  given  strych- 
nine and  continued  for  two  weeks.  There 
was  vomiting,  and  he  advised  an  explora- 
tory incision.  He  went  over  the  whole 
tract  There  was  a  localized  peritonitis, 
which  disappeared  after  cleansing  and 
draining  the  cavity.  Upon  the  left  ovary 
was  a  small  tumor,  which  was  removed. 
The  termination  of  this  case  was  exceed- 
ingly happy.  The  cause  is  often  a  long 
omentum.  He  could  not  agree  with 
speakers  aj  to  the  advisability  of  trusting 
to  medication,  but  advised  opening  in  all 
cases  of  doubt 

Dr.  Dandridgi  did  not  wish  to  be 
understood  as  deprecating  operative  inter- 
ference. He,  however,  regarded  it  as  a 
very  serious  matter  to  go  over  the  whole 
tract  of  the  intestines.  By  Nelaton's  ope- 
ration of  opening  and  sewing  to  the  wound 


the  first  part  of  the  intestine  that  presented 
many  would  be  saved  who  would  otherwise 
die  of  shock. 

Dr.  Rickbtts  spoke  further  of  his  ope- 
rating in  the  case  of  a  lady,  the  subject  of 
syphmtic  stricture  of  the  sigmoid.  He  did 
a  lumboid  colotomy.  llie  temperature 
never  went  above  100^,  and  he  was  agree- 
ably disappointed  at  the  small  amount  of 
^Qck.  Reaction  was  very  prompt  The 
patient  was  a  morphine  eater,  who  con- 
sumed eight  grains  per  diem.  He  was 
soon  able  to  cut  down  the  morphine,  and 
by  rest  and  the  iodide  of  potash  the  stric- 
ture disappeared. 

Muting  of  October  15,  1889. 

The  President,  Jos.  Eichberg,  M.D., 
in  the  Chair. 

Edward  S.  Stevens,  M.D.,  Secretary. 
Dr.  F.  C.  Gores  read  a  paper  entitled 

Irritation  of  the  Brain  (see  p.  679). 

discussion. 
Dr.  Stanton  said  that  the  subject  was 
important  for  the  reason  that  there  are  so 
many  conditions  which  may  give  rise  to  it 
Conditions  of  inflammation  and  exhaustive 
diseases.  Conditions  which  are  opposite 
to  each  other.  A  recognition  of  the  differ- 
ent states  is  important  because  of  the  bear- 
ing such  knowledge  has  upon  the  treat- 
ment of  the  case.  The  symptoms  of  cere- 
bral irritation  in  children  are  so  like  those 
of  cerebral  inflammation,  yet  in  the  former 
opium  would  act  like  a  charm  and  in  the 
latter  it  should  not  be  used  at  all.  In  re- 
giurd  to  the  question  of  puerperal  eclamp- 
sia, he  doubted  if  it  resulted  from  the 
bleeding.  It  is  more  apt  to  result  from  the 
preceding  ansemia.  He  had  had  a  number 
of  cases  where  he  knew  the  whole  history 
of  the  case,  and  many  presented  s3rmptoms 
of  albuminuria.  Many  are  due  to  the 
ansemia  of  lactation.  One  case  he  had 
attended  three  times  where  after  a  month 
of  lactation  mania  came  on,  from  which 
recovery  was  complete  when  lactation  was 
discontinued  and  the  ansemia  recovered 
from. 

Dr.  Eichberg  said  that  the  paper  had 
suggested  several  things  to  him,  particu- 
larly in  the  references  to  the  toxic  influence 
of  lead.  At  the  post-mortem  examinations 
nothmg  but  oedema  is  to  be  found,  and  yet 
the  symptoms  are  those  of  the  gravest 
variety.    They  are  not  amenaUe  to  treat* 
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ment  He  had  seen  not  less  than  fifteen 
cases,  and  diey  had  all  terminated  fiitally. 
Cases  of  cerebral  irritation  from  high  tem- 
perature are  happily  becoming  less  fre- 
quent, for  we  nave  the  thermometer  to 
guide  us  in  the  use  of  antipsrretics.  At  the 
Cincinnati  Hosi^tal  it  is  die  rule  for  the 
interne  to  give  an  antipjrrectic  if  the  tem- 
perature goes  above  loo^.  Irritation  of 
the  brain  is  frequently  reflex,  as  in  the 
dietetic  errors  of  duldren. 

Diphtheria  and  FolUcular  TonsHMs. 

Dr.  C.  B.  Caldwbll  asked  if  there  was 
not  a  possible  relation  between  diphtheria 
and  follicular  tonsillitis.  Within  a  few 
days  he  had  seen  a  typical  case  of  diphthe- 
ria. The  paralysis  he  had  never  seen  so 
complete.  It  was  an  undoubted  case  of 
diphtheria.  Other  children  in  the  family 
were  sent  to  the  country  and  had  follicular 
tonsillitis.  The  mother  of  a  nursing  child 
had  follicular  tonsillitis,  the  babe  was  not 
sick  at  all,  and  two  children  in  the  family 
had  the  typical  exudation. 

Dr.  Byron  Stanton  said  that  many 
cases  of  so-called  follicular  tonsillitis  are 
diphtheria  of  the  tonsils.  When  it  occurs 
in  this  situation  it  is  known  to  be  mild. 

Dr.  Caldwsll  said  that  he  himself 
could  not  attend  a  case  of  diphtheria  with- 
out suffering  with  follicular  tonsillitis,  and 
he  did  not  believe  that  he  would  have 
several  attacks  of  diphtheria  in  one  winter. 
He  did  not  see  how  the  two  could  be  con- 
frised.  With  follicular  tonsillitis  there  is 
generally  a  little  bleeding.  When  the 
secretion  becomes  fibrinous  it  may  become 
a  sititdde  nidus  for  the  development  of  the 
dii^theritic  poison.  He  spoke  of  a  case 
in  which  a  boy  had  a  troiod  tonsillitis  and 
was  treated  for  it  several  dajrs.  After  three 
or  four  days  there  was  a  change,  and  the 
s3rmptom8  of  diphtheria  became  manifest. 
Subsequently  he  died  of  paralysis. 


Dr.  Kloman,  of  Baltimore,  says  that 
previous  to  1881  there  had  been  but  one 
death  from  illuminating  gas  in  that  dty. 
On  that  date  the  so-called  water  gas  was 
introduced,  and  during  the  following  eight 
years  there  have  been  fifty-one  deaths  from 
this  form  of  poisoning. 

The  inhalation  of  the  vapor  of  amylene 
11  said  to  induce  the  condition  of  somnam- 
bdian. 


NEW  YORK  ACADEMY  OF    MEDI- 
CINE. 

SECTION  ON  ORTHOPiEDIC  SURGERY. 

Stated  Meeting,  October  18,  1S89. 

OFFICIAL  REPORT. 

The  President,  A.  B.  Judson,  M.D., 
in  the  Chiur. 

Rachitic  Pseudo-Parafysis. 

The  paper  of  the  evening  was  read  by 
Dr.  H.  W.  Berg,  who  stated  that  in  this 
affection  the  rickety  child  from  two  to  five 
years  old  is  unable  to  walk,  and  in  some 
cases  he  cannot  stand  or  even  sit.  The 
disabiUty  is  not  Uie  result  of  nervous  lesion, 
but  rather  the  result  of  muscular  weakness 
— ^pain  in  the  muscles  and  in  the  bones  at 
the  points  of  muscular  attachment,  flac- 
ddity  of  the  ligaments,  and  softness  of  the 
bony  levers.  Such  a  child  wishes  to  be 
let  alone ;  he  instmctively  prefers  to  keep 
quiet  This  condition  is  to  be  distin« 
guished  from  infantile  paralysis;  not  so 
readily,  however,  firom  post-diphtheritic 
paralysis  where  die  difiierential  diagnosis 
will  rest  on  the  preceding  occurrence  of 
diphtheria,  the  recent  origin  of  the  par- 
alyds,  and,  above  all,  on  the  difficulty  of 
swallowing  and  speaking  dependent  on  in- 
volvement of  naso-pharyngeal  and  laryn- 
geal muscles.  Spastic  paral3rsis,  even 
when  mild,  has  an  exalted  muscular  activi- 
ty which  serves  to  distinguish  it  from 
rachitic  pseudo-paraljrsb;  and  the  para- 
plegia of  Pott's  disease  cannot  be  mistaken 
if  uie  kyphosis  is  obvious.  The  prognoos 
is  uniformly  favorable.  These  are  the 
cases  which  give  such  ^ood  results  after 
indiscriminate  circumcision.  The  object 
of  treatment  should  be  to  counteract  the  ef- 
fect of  rachitic  malnutrition.  These  chil- 
(fren  should  have  a  great  deal  of  milk; 
cod-liver  oil  should  be  given  unmixed ;  and 
phosphorus  in  the  following  prescription : 

&     Phosphori,  gr.  j. 

Alcohol,  Absolut,        .     fl^occL 
Spt  Menth.  Pip.,        .      i^tx. 
Gl3rcerin8e,        •        •        gij.     M. 

Sig. — Six  minims  t  L  d.,  to  be  in- 
crease one  drop  weekly  until  ten  diOfA 
are  given. 

Dr.  W.  L.  Carr  had  seen  a  number  of 
cases  in  which  a  strikmg  lack  of  muscular 
power  was  symptomatic  of  rickets^  altfaoogh 


Digitized  by ' 


THE  CmCINNATI  LANCBT-CLTmC. 


«« 


bone  changes  were  not  obvious.  A  num- 
ber of  these  children  had  been  fed  at  the 
taJ)lt  or  on  patented  foods.  Proper  atten- 
tion to  diet  soon  brings  about  a  restoration 
of  muscular  power  without  tonics. 

Dr.  R.  J.  DiVLiN  recalled  well-marked 
cases  of  this  affection  in  chfldren  who  had 
been  exduAvelj  fed  on  milk  from  a 
healthy  mother. 

Nervous  Symptoms    Produced  by  Phimosis. 

'  Dr.  T.  a.  Holgate  said  that  in  his  ex- 
perience with  non-rickety  children,  the 
rdidf  of  preputial  irritation  by  discriminat- 
ing operative  interference  had  removed 
serious  nervous  troubles.  In  one  case, 
which  he  had  presented  to  the  Academy, 
inatdiity  to  walk  or  stand  had  been  relieved 
in  this  way  in  a  child  who  was  entirely  free 
from  evidences  of  rickets. 

Dr.  R.  H.  Sayrs  related  a  similar  case 
<rf  a  boy,  who,  from  some  central  lesion, 
had  not  walked  for  some  years.  After 
partial  circumcision  he  could  walk  with 
die  9SA  of  two  canes.  A  trouble  of  twelve 
Jours'  standing  had  thus  been  relieved  in 
six  weeks. 

Dr.  Berg  closed  the  discussion.  He 
agreed  with  Dr.  Carr  in  thinking  that 
rachitic  inability  to  walk  is  sometimes 
present  without  the  usual  rachitic  deformi- 
ties. He  recognized  the  fact  that  urinary 
trottUes  occur  as  the  result  of  contracted 
prepuce,  but  he  had  never  seen  a  case  of 
lesion  of  the  nervous  centers  cured  by  dr- 
comcision.  He  recalled  a  case  of  difficult 
micturition  and  inability  to  walk  in  a 
rickety  diild  whose  phimosis  was  not  re- 
lieved, because  the  operatian  was  refused. 
Tlie  difficulty  in  micturition  persisted,  but 
the  child  widked  within  eight  weeks  after 
being  put  upon  proper  diet 

Excision  of  the  Hip' Joint, 

Dr.  R.  H.  Sayrs  presented  a  little 
boy  on  whom  Dr.  L.  H.  Sajrre  had  operat- 
ed by  excision  of  the  hip-joint  About  a 
]rear  ago  the  patient  had  presented  himself 
with  the  hip  very  badly  deformed  from 
kmg-standing  disease.  The  thigh  was 
flexed  on  the  trunk  at  a  right  angle,  and 
abducted.  A  deep  abscess  was  opened 
bdiind  the  trochanter,  and  the  acetabulum 
and  femcnral  head  were  then  found  to  be 
badly  eroded.  The  femur  was  divided 
above  the  lesser  trochanter,  at  right  angles 
with  the  axis  of  the  shaft,  and  the  de£armi- 
If  waa  tfiut  reduced  by  excision  instead  of 


by  sTmple  tenotomy,  which  had  been  pro- 
posed at  first  The  wound  was  stuffed 
with  iodoform  gauze,  and  after  two 
months  of  the  wire  cuirass,  a  long  traction 
splint  was  applied,  and  the  boy  took  a 
long  journey  to  his  home.  At  the  present 
time  there  is  no  abduction,  and  but  a  trace 
of  flexion,  with  some  motion  in  the  joint 

IrecUment  of  Abscesses, 

Dr.  John  Ridlon  asked  whether  an 
operation  would  have  been  advised  for  die 
abscess  alone.  He  had  found  that  many 
abscesses  are  certain  to  disappear  when  the 
hip  is  properly  treated  mechanically. 

Dr.  Sayrs  said  that,  as  the  abscess  was 
causing  but  little  disturbance,  he  would 
have  postponed  operating  on  it  if  the  diild 
could  have  been  kept  under  observation. 

Dr.  Judson  thought  that  opening  an 
abscess,  if  done  at  all,  should,  as  a  rule,  be 
followed  by  excision,  as  in  the  case  related 
by  Dr.  Sayre,  on  the  ground  that  the  pres- 
ence of  diseased  bone  is  a  greater  evil  than 
the  presence  of  pus.  He  had  seen  no  bad 
results  follow  letting  the  abscesses  alone. 

Dr.  a.  M.  Phslps  said  that  there  were 
some  cases  of  abscess  which  he  would 
probably  not  open  at  once,  but  he  believed 
the  operation  perfectly  harmless,  and  de- 
sired to  speak  emphatically  against  the 
opinion  that  it  is  a  dreadful  and  a  danger- 
ous thing  to  open  these  abscesses. 

Dr.  H.  L.  Taylor  thought  that  if  rest 
and  protection  are  secured  for  the  joint, 
the  occurrence  of  abscesses  is  not  of  serious 
import  The  aspirator  had  failed  in  his 
hands  apparendy  because  it  leaves  shreds 
of  necrotic  tissue  which  prevent  the  ab- 
scess from  closing.  It  seems  wise  in  most 
cases  to  open  freely,  clean  out  easily  re- 
movable d6bris,  and  dose  the  wound.  If 
sinuses  remain,  injections  with  a  saturated 
solution  of  iodoform  in  ether  will  some- 
times cause  them  to  dose. 

Dr.  L.  a.  Sayrs  said  that  on  the 
prindple  that  an  empty  house  is  better 
than  a  bad  tenant,  he  always  evacuates  an 
abscess  as  soon  as  found,  and  by  doing 
this  antiseptically,  and  securing  thorough 
drainage,  diere  is  no  danger  of  bad  results. 

Dr.  R.  T.  Morris  said  his  usual  cus- 
tom is  to  open  these  abscesses  at  once, 
washing  out  with  peroxide  of  hydr^en, 
removing  d6bris,  and  establishing  drain- 
age. He  related  a  recent  case  in  which 
this  procedure,  fdlowed  by  tractioD  in  the 
Une  of  the  defcmnity,  had  secured  a  good 
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result.  He  had  recently  performed'  ex- 
cision in  another  case  in  which  disease  of 
the  acetabulum  and  femur  had  been  pro- 
duced by  the  application  by  the  physician 
in  attendance  of  traction  in  a  straight  line, 
according  to  Thomas'  method.  In  excis- 
ing the  hip,  he  usually  makes  a  section 
through  the  great  trochanter  in  such  a  way 
as  to  allow  the  lesser  trochanter  to  go  into 
the  acetabulum  and  so  prevent  the  format 
tion  of  a  flail  joint. 

Thomas  Splint. 

Dr.  Ridlon  did  not  think  Thomas,  of 
Liverpool,  made  traction  in  any  line. 

Dr.  Phelps  said  that  Mr.  Thomas 
would  treat  a  case,  when  the  leg  is  flexed 
at  right  angles,  by  lashing  the  patient  to 
the  splint  and  then  with  his  wrench  bend- 
ing the  splint  down  as  nearly  as  possible 
to  a  straight  line.  That  is  a  form  of  trac- 
tion which  produces  great  intra^-articular 
pressure,  and  would,  if  continued  for  any 
length  of  time,  produce  destruction  of  the 
joint 

Dr.  Ridlon  said  that  he  had  used 
Thomas'  hip  ^lint  in  some  twelve  or  fif- 
teen cases  with  great  satisfaction.  He 
found  it  cheap  and  easily  applied.  It  had 
not  caused  destruction  of  tissue,  but,  on 
tlie  cQSttkry,  had  relieved  symptoms  and 
promoted  recovery. 

Dr.  L.  a.  Sayre  said  it  seemed  as  if 
the  profession  were  determined  to  mis- 
understand him,  for  he  had  endeavored  for 
years  past  to  make  clear  what  he  meant  by 
traction  in  die  line  of  the  deformed  limb: 
it  is  to  make  traction  in  such  a  way  as  to 
separate  slightly  the  bone  from  the  base  of 
the  acetabiSum,  and  so  prevent  pressure, 
gradually  changing  the  line  of  traction 
until  the  limb  is  brought  parallel  with  the 
other  limb,  and  then  apply  the  splint; 
whereas,  if  one  employed  leverage  as 
Thomas  does,  this  pressure  in  the  joint  is 
only  increased.  Not  until  the  limb  is  in 
proper  position  can  the  splint  be  applied 
to  advantage.  One  objection  to  Thomas' 
splint  is  tiiat  there  is  no  traction  for  over- 
coming muscular  rigidity,  and,  hence,  it 
seems  to  be  fixation  only,  and  as  such 
does  not  compare  in  point  of  efficiency 
with  a  properly  applied  plaster-of-Paris 
splint;  for  here  the  weight  of  the  limb  will 
produce  some  traction,  and  the  plaster-of- 
Paris  gives  the  necessary  fixation.  An- 
other objection  is  that  the  patient  wearing 
Thomas'  s^int  cannot  sit  down,  whereas 


with  a  properly  applied  splint  they  can  sit 
down  with  great  comfort 

T7u  Question  of  Excision. 

Dr.  R.  H.  Sayre  said  that  in  the  case 
presented  the  original  intention  had  been 
simply  to  open  and  drain  the  abscess;  bat 
the  diseased  condition  of  the  bones  neces- 
sitated excision.  As  regards  the  condi- 
tions under  which  he  would  advise  ex- 
cision, if  the  leg  were  straight  and  tihe 
abscess  causing  but  litde  disturbance,  he 
would  postpone  the  operation,  provided 
the  patient  could  be  kept  under  observa* 
tion;  but  if  the  latter  could  not  be  secured, 
he  would  be  disposed  to  remove  whatever 
disease  already  existed  rather  than  allow 
the  case  to  go  from  under  observation  widi 
the  disease  ready  to  extend  at  any  time. 

Dr.  Berg  thought  the  good  condition 
of  the  patient  in  the  present  case  justified 
operative  procedure  for  the  correction  of 
deformity. 

Dr.  Taylor  thought  that  exdsion 
might  be  required  in  neglected  cases,  of 
which  there  probably  always  will  be  a  con- 
siderable number;  but  the  operation  should 
be  looked  upon  rather  as  treatment  of  the 
results  of  neglect  than  as  treatment  for  hip 
disease. 

Dr.  Phelps  practiced  exciaon  by  an 
open  wound,  leaving  the  periosteum  to  re- 
produce bone.  'Hie  German  snrgeoos 
remove  the  periosteum  and  capsule  and 
try  to  secure  union  by  the  first  intention. 
Their  results  are  shortening,  flail  joints, 
and  relapses  in  a  large  per  cent  of  cases. 
He  related  two  recent  cases  of  excision  in 
patients  thirty-four  and  twenty-three  ]rears 
of  age.  In  these  cases  the  femoral  head 
was  destroyed  and  the  acetabulum  exten- 
sively diseased,  a  condition  in  which  re- 
moval of  the  disease  is  the  most  rational 
treatment  In  one  of  the  cases  the  head 
was  found  separate  from  the  shaft  He 
had  frequently  found  Uiis  condition,  and 
believed  that  the  head  Ijring  loose  in  the 
joint  cavity  is  to  be  consider^  as  a  foreign 
body.  It  is  better  to  remove  it  than  to 
leave  it  to  undergo  decomposition  and  lead 
to  septicaemia  and  amjrloid  disease.  A 
more  useful  limb  is  left  if  the  exsectioa  in- 
cludes the  trochanter.  In  general,  be 
thought  excision  under  the  age  of  ten  is  a 
calamity.  In  the  case  presented,  however, 
he  thoi^ht  the  result  was  good,  as  extreme 
deformity  had  been  corrected. 

Dr.  Judsom  thought  that  in 
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we  have  no  certainty  of  remoying,  together 
with  the  diseased  bone,  those  portions 
which  contain  latent  focL  He  had  found 
no  method  of  determining  whether,  the 
focus  which  has  burst  into  mflammation  is 
the  only  outbreak  to  be  feared,  or  whether 
it  is  to  be  followed  by  others.  In  some 
patients  a  single  abscess  closes  Ae  morbid 
process,  in  others,  one  abscess  follows 
another,  showing  that  osteitis  is  lighted  up 
successively  in  the  neck,  the  head,  the 
shaft,  and  the  bones  of  the  pelvis.  An 
excision  may  fortunately  remove  all  that  is 
diseased,  with  a  good  immediate  result ;  or 
it  may  leave  dormant  foci  which  come  into 
activity  one  after  another,  and  lead  to  a 
tedious  and  un&vorable  result  Ultimate 
good  results  are  obtained  in  these  difficult 
cases  by  management  with  the  hip  splint, 
and  without  excision. 


Medico-Legal  Problems  of  Inebriety. 
—Dr.  T.  D.  Crothers  (Journal  of  Inebriety) 
concludes  a  paper  thus : 

ist  In  all  cases  of  inebriate  criminals, 
there  is  literally  mental  defect,  and  more 
or  less  incapacity  to  reason  sanely  or 
control  their  acts.  An  inebriate  who  does 
criminal  acts  cannot  be  of  sound  mind. 
No  criminal  who  is  an  inebriate  is  sane, 
and  no  inebriate  is  ftdly  sane,  and  no 
criminal  can  be  of  sound  mind  long. 

2d.  The  question  for  the  medical  wit- 
ness to  decide  is :  How  far  was  the  prisoner 
conscious  of  the  nature  of  his  acts;  and 
how  did  he  have  control  over  his  acts,  in 
a  certain  condition  when  crime  was  com- 
mitted? 

3d.  In  a  case  where  crime  was  com- 
mitted under  the  influence  of  alcohol,  the 
law  asks :  What  was  the  prisoner's  mental 
condition  at  this  time?  and  insists  on 
fixing  the  boundaries  of  responsibility  and 
accountability.  The  law  demands  that 
science  should  go  into  this  penumbra 
r^on  of  sanity  and  insanity,  and  the  point 
where  vice  and  disease  join,  and  where 
human  justice  should  punish,  and  where 
it  should  excuse  as  irresponsible. 

4th.  The  scientific  man  demands  that 
thb  question  of  mental  condition  at  the 
time  of  the  crime  should  be  studied  inde- 
pendently of  all  themes  or  legal  rulings, 
seeking  the  facts  and  their  meaning,  with 
no  hesitation  as  to  effects  of  such  conclu- 
sions on  the  court  or  public.  The  scientific 
man  refuses  to  draw  boundary  lines  of 


disease  and  accountability,  but  insists  on 
minute  study  and  general  conclusions  based 
on  the  probable  &cts. 

5th.  If  the  facts  in  the  history  of  the 
prisoner  and  the  crime  indicate  a  degree 
of  unconsciousness  of  the  act  or  its  conse- 
quences, also  an  inability  of  control  of  his 
acts  and  conduct,  the  irresponsibility  of 
the  prisoner  should  be  assumed  as  a  fact 
far  more  likely  to  be  true,  than  his  sanity 
and  responsibility. 

6th.  When  the  fact  of  the  inebriety  of 
the  prisoner  is  dearly  established,  his  sanity 
and  responsibility  in  a  given  case  must  l>e 
proven  beyond  all  question  or  possible 
doubt,  proven  from  the  circumstances  and 
conditions  of  the  life  and  crime.  The  fact 
of  the  presence  of  inebriety  reverses  the 
order ;  his  insanity  must  be  assumed  and 
his  sanity  proven. 

7  th.  Finally,  in  all  these  cases  the 
medical  witness  is  called  to  determine  the 
physiological,  pathological,  and  psycholo- 
giod  facts  and  their  meaning.  The  appli- 
cation of  these  facts  must  1^  made  by  the 
court,  jury,  and  law. 

llie  medical  expert  and  student  of  to- 
day must  go  beyond  the  theories  of  yester- 
day, or  the  facts  on  which  yesterday's 
views  were  based.  A  newer,  larger,  field 
opens  up  to-day,  and  the  facts  are  more 
numerous,  and  indicate  a  dearer,  wider 
view  to-morrow. 


The  late  Dr.  Ricord  was  an  eminent 
physician  with  a  big  heart,  but  without 
business  capadty.  He  had  royal  favors, 
an  enormous  income,  yet  he  was  ever 
falling  in  debt,  so  that  he  was  severed  times 
sold  out  and  even  sent  to  prison. 

The  Norwegians  are  the  longest-lived 
people  in  the  world,  there  being  a  very 
slight  mortality  among  children  in  that^ 
microbe-free  land. 


Physicians  desiring  microscopical  examina- 
tions made  of  morbid  growths,  sputum,  chemical 
examinations  of  urine,  etc.,  can  have  the  investi- 

fation  made  and  a  report  of  the  same  famished 
7  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A    fee  of  $5.00  will  be  charged  for  such 
examinations.    Leonard  Fekkiian,  M.D., 
J.  C.  Oliver,  M.D., 
Otis  L.  Cabckron,  M.D., 
Oliver  P.  Holt,  M.D., 

Curators  and  MicrOMOpUts. 
Are  prepared  to  make  examinations  of  river 
water,  milk,  etc.,  for  the  typhoid  bacilli^ 
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THE  MEDICAL  DEPARTMENT  OF 
THE  UNITED  STATES  NAVY. 
This  part  of  the  Government  service  is 
always  short  of  officers,  which  is  no  doubt 
due  to  the  rigidity  of  the  examinations. 
This  is  a  commendatory  feature,  and 
speaks  well  for  the  heads  of  the  depart- 
ment The  naval  service  is  of  a  peculiarly 
different  character  from  that  of  the  military 
on  land.  From  time  to  time  the  officers 
are  brought  in  contact  with  those  of  other 
nations,  and  it  is  and  should  be  a  laudable 
ambition  to  present  on  such  occasions  the 
very  topmost  representatives  of  our  profes- 
sion— men  the  peers  and  superiors  of  any 
of  the  world.  This  has  been  a  bright  spot 
in  our  past  national  history,  and  must  not 
in  the  future  be  allowed  to  become  dim- 
ned  by  the  sending  abroad  of  any  inferior 
material,  officially  wearing  the  insignia  of 
rank  of  surgeon  in  the  navy. 

The  following  questions  were  given  by 
the  U.S.  Naval  Examining  Board  to  a 
recent  candidate  for  examination  for  pro- 
motion to  the  grade  of  Past  Assistant  Sur- 
geon U.S.N.,  November  11,  1889: 

I.  Physical  examination. 

t.  Letter  to  the  Board»  stating  points 


of  interest  occurring  during  career  in  ser- 
vice (note-book,  etc,  of  cruise). 
3«  Thesis:  Anaesthetics. 

4.  Duties  of  naval  medical  officers: 
ist.  On  ship  going  into  commission;  2d, 
going  out  of  commission.  What  records 
are  £spt  during  the  cruise? 

5.  Describe  the  Uood-vessels  of  the 
brain,  mentioning  all  the  peculiarities  of 
the  arteries  that  modify  the  circulation  in 
that  organ. 

6.  Describe  in  detail  the  tubuU  uriniferi 
from  origin  to  terminaticm  in  the  pelvis  of 
the  kidney.  Describe  their  arrangements 
into  p3nramids. 

7.  Give  the  origin,  course,  and  distri- 
bution of  the  internal  and  external  resfrira- 
tory  nerves.  Also,  anatomical  relations 
and  sympathetic  connections  of  the  former. 

8.  Describe  the  ventrides  of  the  brain. 

9.  Describe  the  optic  nerve.-  Super- 
ficiid  and  deep  origins.  Decussation  of 
fibres.     Describe  the  retina. 

10.  Action  and  classification  of  cathar- 
tics, giving  the  classes  into  which  diey  are 
dividied. 

11.  Describe  source,  alkalmds,  prep- 
arations, and  action  on  the  circulation  of 
digitalis,  convallaria,  and  strophanthus; 
also  dangers  attending  the  use  of  the  first 
named. 

la.  Describe  the  nature  and  sources  of 
opium,  its  alkaloids,  ph)rsiological  actions, 
treatment  of  poisoning,  and  tests. 

13.  Descnbe  the  chief  preparaticms  of 
iron,  their  doses  and  incompatiUes  and 
ph3rsiological  actions. 

14.  Describe  the  si|[ns  of  death.  De- 
fine the  terms '' infanticide"  and  ''bom 
alive  "  in  their  legal  sense. 

15.  Describe  in  detail  a  medico4egal 
post-mortem  examination. 

16.  Describe  the  s3rmptoms  and  treat- 
ment in  cases  of  arsenical  poisoning. 
Methods  of  detecting  the  poison  after 
death. 

17.  Give  the  causes  and  pathology  of 
cerebral  thrombosis  and  embolian,  and 
state  the  peculiarities  in  the  results  of 
obstruction  of  the  so-called  terminal  arteries 
of  the  brain. 

18.  What  are  the  rational  and  physical 
s3rmptoms  of  stenosis  and  insufficiency  of 
the  aortic  valves  and  orifice? 

19.  What  are  the  symptoms  and  physi- 
cal signs  of  acute  pleurisy,  induiUi^  the 
two  varieties,  viz.:  the  dry  form  and  pleor- 
iqrwilhefcBiosi? 
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20.  What  are  the  *  different  forms  of 
'       tsenia   that   infest  the   human  intestine? 
Designate  the  most  common  one.     Give 
-       its  life  history  and  treatment 
t  21.  Vaccination:  Give  the  history  of 

^       the  discovery  of  the  practice.     Describe 

the  coarse  of  a  t3rpical  vaccinia. 
I  22.  Describe  the  eruption  of  variola, 

the  symptoms  and  course  of  the  dis- 
ease. Explain  the  initial  and  secondary 
fevers  that  usually  accompany  the  graver 
forms. 

23.  What  procedures  would  you  adopt 
for  &e  treatment  of  a  case  of  gunshot 
wound  of  the  abdomen?  ist  At  the 
place  of  occurrence,  when  the  patient  is 
first  seen.  2d.  After  removal  to  the  hos- 
pital or  residence. 

24.  Describe  the  different  dislocations 
that  occur  at  the  hip-jomt.  Give  diagnos- 
tic signs  and  a  method  for  reduction  for 
each  form  described. 

25.  What  procedures  and  apparatus 
would  you  adopt  for  the  treatment  of  a 
compound  fracture  of  both  bones  of  the 
leg? 

26.  In  operating  for  stone  in  the  blad- 
der, what  constitutions  in  the  case  would 
govern  your  choice  between  (ist)  lithot- 
omy and  lithotrity;  (2d)  if  a  cutting  ope- 
ration is  to  be  performed,  between  a  peri- 
neal and  a  suprapubic  lithotomy? 

27.  Define  aneiuism.  State  the  predis- 
posing and  exciting  causes  of  the  affection, 
and  describe  the  distinctions  between  the 
true  and  false  aneurism,  and  between  vari- 
cose aneurism  and  aneurismal  varix. 

28.  Organic  stricture  of  the  urethra: 
Give  causes  and  pathology,  diagnosis  and 
more  common  locations. 

29.  Describe  the  clinical  features  and 
management  of  the  first  stage  of  labor. 

30.  Laceration  of  the  perineum  during 
labor :  Causes,  prevention,  and  immediate 
treatment. 

31.  Post-partum  hemorrhage:  Causes 
and  treatment 

32.  Describe  the  aneroid  barometer 
and  explain  its  physical  principles. 

33.  Describe  magnetism.  Enumerate 
the  principal  magnets  in  the  order  of  their 
magnetic  power.  What  is  the  difference 
between  natural  and  artificial  magnets  ? 

34.  Define  the  following  units  used  m 
phvsics:  Unit  of  heat,  unit  of  weight,  unit 
of  length,  area,  and  volume,  unit  of  work, 
unit  of  horse-power. 

35.  What  are  the  compounds  of  zinc 


used  in  medicine  ?    Uses,  tests,  and  anti- 
dotes. 

36.  What  are  the  incompatibles  of  the 
soluble  salts  of  barium,  chlorine,  silver, 
antimony,  and  lead? 

37.  Describe  the  different  soaps,  their 
manufacture,  their  relation  to  fat  and 
l^lycerine.  Explain  their  chemical  action 
m  cleansing  the  skin. 

38.  What  are  the  functions  of  the  sym- 
pathetic nerve  ? 

39.  What  are  thfe  functions  of  the  liver  ? 

40.  What  are  the  functions  of  the  skin  ? 

41.  How  is  the  surplus  nitrogenous 
food  eliminated? 

42.  Enumerate  six  of  the  principal  dis- 
infectants, indudinp  germicides,  explain 
their  actions,  and  give  the  cases  in  which 
each  is  indicated. 

43.  What  are  the  chief  sources  of  water 
supply?  The  advantages  and  disadvan- 
tages of  each  ? 

44.  Practical  microscopy :  Optics, 
lenses,  theories,  kinds  of  microscopes, 
parts,  etc.  Examination  of  specimens 
(10);  written  report 

45.  Practical  analysis  of  urine.  Ex- 
planations of  chemical  changes  on  addition 
of  the  various  reagents.  Written  report  on 
analysis  of  two  specimens.  ' 

46.  Describe  the  different  parts  of  a 
stamen,  modes  of  insertion,  using  the 
terms  commonly  employed  for  this  pur- 
pose. Define  the  terms  monadelphous,  dia- 
delphous,  tnadelphous,  polydelphous,  and 
syngenesious. 

47.  What  are  the  non-sexual  modes  of 
reproduction  of  animal  bodies  ?  Give  an 
illustration  of  each. 

48.  Translation  from  French  Le  Mede- 
dne  par  a  de  Chambre  (Hippocrates' 
Oath). 

4p.  Who  was  the  discoverer  of  the  cir- 
culation of  the  blood?  When  and  where 
did  he  live  ?  State  any  particulars  of  his 
life  that  you  may  know. 

50.  Practical  work :  Banda^ng  of  frac- 
tures, etc.  Recognition  of  vanous  medid- 
nal  plants. 

51.  Practical  work:  Two  cases  in  the 
hospital.  Differential  diagnosis,  course, 
duration,  termination.  Write  prescrip- 
tions in  Latin  (metric  system)  complete; 
no  abbreviations  used. 

52.  Practical  work  on  cadaver:  Stab 
wound  penetrating  intestine;  treatment. 
Ligations.     Amputations. 
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HBALTH  DBPARTMBNT  OF 
CINCINNATI. 

Statement  of  Contagions  Diseases  re- 
ported for  week  ending  Dec.  14, 1889. 
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The  following  is  the  mortality  report 
for  the  week  ending  December  14, 1889. 

Croup 3 

Cerebro-spinal  Meningitis. 2 

Diphtheria 6 

Entero-Colitls 2 

Typhoid  Fever i 

Other  Zymotic  Diseases. 2—16 

Cancer i 

Phthisis  Pnlmonalis 13 

Other  Constitutional  Discaici 5—19 


Apoplexy  ....... 

Brighfs  Disease.. 


4 

I 

Bronchitis ,•••••• 8 


Conimldoiis # • 6 

Heart  Diseases «•••  4 

LiTerDisease • 2 

Pneumonia 12 

Other  Local  Diseases I9~S6 

Premature  Birth 4 

Other  Derelopmentd  Disnses 6 — 10 

Accidental 6 

Homicidal 1 

Suicidal 2—  9 

Deaths  from  all  Causes. no 

Annual  death  rate  per  1000 17.60 

Deaths  for  corresponding  wedc  in  iSS8. . .  loo 

Deaths  for  corresponding  week  in  1887. . .  135 

Byron  Stanton,  ICD., 

HuM  Cffiar. 


HBALTH  BULLETIN. 

Reports  to  the  Ohio  State  Board  of 
Health  from  22  observers  Cor  the  week 
ending  December  13,  1889. 


Fomof  DitMM. 

In  the  ordM  of  prera- 

Uncy. 


Bronchitis,  acute. 

Tonsillitis 

Diarrhoea 

Rheumatism  (acute) 

Pneumonia. 

Typhoid  Ferer.. . . . 
Intermittent  Ferer. 

DiphtherU 

Measles 

Scarlet  Fever 

Erysipelas. 

Pleurisy 

Remittent  Ferer. . . 
Consumption  (PuL) 
Typho-Mal.  Feyer, 
Cholera  Morbus. . . 
Whooping  Cough. 

Dysentery 

Croup,  membranous 
Cholera  Infantum. 
Puerperal  Fever. .. 
Cerebro-Spin.  Men 


I 


II 


RntARKS. 

Reports  of  infec- 
tious diseases  from 
63  health  officers  and 
observers  : 

Diphtheria  report- 
ed by  health  offi- 
cers: Cincinnati,  6 
deaths ;  Clerelaiid, 
20  cases,  7  deaths; 
Toledo,  15  cases,  3 
deaths;  Dayton,  S 
cases,  2  deaths ;  Ak- 
ron,  I  case;  Spring- 
field,9  cases,  i  death ; 
Youngstown,3  cases; 
Lancaster,  I  case ; 
Mansfield,  i  case ; 
Crestline,  i  case; 
Ravenna,  3  cases. 
Savannah,  4  cases; 
Wadsworth,  i  death ; 
Bloomville,  7  cases, 
I  death ;  Millers- 
burg,  I  case;  Glen- 
ville,  I  case;  Defi- 
ance, I  case;  Fos- 
_toria,  I  death;  Dcl- 
Middletown,  2  cases; 
Reported  by  observers 


phos,  3   cases,  i    death; 

Wellston,  I  case,  I  death. 

at  New  Vienna,  Rocky  River,  Yorkshire,  Maine- 

ville,  and  Summerfield. 

Scarlet  Fever  reported  by  health  officers: 
Toledo,  4  cases ;  Cleveland,  35  cases,  3  deaths ; 
Dayton,  I  case  ;  Akron,  2  cases  ;  Youngstown,  4 
cases,  I  death ;  Delphos,  i  case  ;  Springfield,  i 
case  ;  Glenville,  2  cases ;  Defiance,  2  cases ;  Lan- 
caster, 1  case;  Washington  C.H.,  2  cases;  Lama, 
2  •  cases ;  GarrettsviUe,  I  case  ;  Piqua,  2  cases ; 
Wabash  Tp.,  2  cases  ;  Urbana,  I  case  ;  Kent,  I 
case  ;  Tiffin,  3  cases  ;  West  Cleveland,  2  cases ; 
Crestline,  4  cases,  i  death.  Reported  by'observers 
at  Blanchester,  New  Vienna,  and  Canad^Dover. 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-CLINIC. 


701 

work  by  sending  a  report  of  any  case  or 
cases  under  their  observation^  or  coming 
within  their  Imowledge. 

Please  give  location,  age,  sex,  and 
nationality  of  the  patient,  and  the  form  of 
the  disease  —  tubercular  or  anaesthetic ; 
also  any  facts  bearing  upon  the  question  of 
contagion  and  heredi^.  Address,  Dr. 
Prince  A.  lILo^ViOVi^  Journal  of  Cutaneous 
and  GenibhUnnary  Diseases^  ^t  West  4otih 
street.  New  York, 


Typhoid  Fever  reported  by  health  officers: 
Cleveland,  16  cases,  2  deaths ;  Youngstown,  2 
cases  ;  Springfield,  4  cases ;  Defiance,  i  case ; 
Crestline,  2  cases ;  Wadsworth,  i  case.  Reported 
by  observers  at  New  California,  Madisonville, 
Plain  City,  Oberlin,  Martinis  Ferry,  and  Moor's 
Fork  P.O. 

Health  officers  report  no  infectious  diseases 
present  in  the  following  places :  Painesville, 
Salem,  Wooster,  Warren,  Dalton,  Mt.  Vernon, 
St.  Parb,  and  Felicity. 

C.  O.  Pkobst,  M.D.,  Secretary. 


SOCIETY  NOTICES. 

During  Ae  Christmas  holidays  the  Cin- 
ciimati  societies  have  adjourned,  the  Acad 
emy  of  Medicine  until  Monday  evening, 
January  5,  1890,  and  the  Cincinnati  Medi- 
cal Society  untfl  Tuesday  evening,  January 
6,  1890. 


Transactions  of  the  American  Oto 
LOGICAL  Society,  —  The  twenty-second 
annual  meeting  of  the  American  Otological 
Society  was  held  at  New  London,  Conn., 
on  July  16,  1889,  with  an  attendance  of 
twenty-nine  members.  The  President,  in 
calling  the  meeting  to  order,  referred  to 
the  death  of  Dr.  E.  Williams,  of  Cincin- 
nati, one  of  the  founders  of  the  Society. 
A  committee,  consisting  of  Drs.  S.  C.  Ajrres 
and  W.  W.  Seely,  was  appointed  to  pre- 
pare a  suitable  obituary  notice  for  insertion 
in  the  Transactions.  There  were  quite  a 
number  of  papers  read  on  various  diseases 
of  the  ear,  with  discussions  following. 
Photographs  of  pathological  conditions  of 
the  ear  and  a.  communication  on  photo- 
graphy and  the  projection-lantern  in  the 
teaching  of  otology  were  also  presented. 
The  Society  adjourned  to  meet  on  the  day 
preceding  the  annual  meeting  of  tibe  Amer- 
ican Ophthalmological  Society,  and  at  the 
same  place.  w.  r.  a. 

Statistics  of  Leprosy  in  the  United 
States. — In  view  of  the  general  impression 
that  leprosy  is  spreading  in  this  country,  it 
is  desirable,  in  the  interest  of  the  public 
health,  to  obtain  accurate  information  upon 
this  point  The  undersigned  is  engaged  in 
coUecting  statistics  of  afl  cases  of  leprosy 
in  the  United  Sutes,  and  he  would  ask 
members  of  the  profession  to  aid  in  this 


FOR  SALE,  ETC. 

FOR  SALE.  — In  western  Indiana,  with  lucra- 
tive practice,  for  sale  a  good  two-story  frame 
dwelling,  containing  twelve  rooms,  in  good  repair. 
The  lot  without  improvements  would  bring  cash 
$2,500.  Improvements,  at  lowest  estimate  worth 
$2,500.  Healthy  neighborhood,  and  one  of  the 
best  in  the  city.  City  contains  12,000  inhabitants, 
is  a  railroad  centre  and  is  improving,  having 
water,  gas,  and  electric  works,  etc.  Will  take 
$4,000  in  easy  payments.  Cause  for  selling — wish 
to  retire. 
»  Address,  S.    Care  of  Lanckt-Clinic  office. 


FOR  SALE.— A  lucrative  established  prac- 
tice for  sale,  with  good  two-story  frame  house 
and  office,  stables,  etc.,  all  in  good  order.  Posses- 
sion given  immediately  upon  sale  of  premises,  and 
good  will  of  practice  to  go  with  sale.  Terms 
reasonable.  Cause  for  selling — wish  to  retire. 
Address,  Dr.  C.  T.  McKibben,  Moscow,  O. 
Or  Lancet-Cunic  office.  tf 


FOR  SALE  — A  physician's  home :  two-story 
frame  residence  with  out-buildings  and  a  phy- 
sician's office,  also  94  acres  of  land,  in  grass  for 
past  fifteen  years.  Residence  and  office  have 
been  those  of  a  physician  for  over  thirty-five 
years,  and  for  past  ten  years  occupied  by  two 
physicians.  Price,  $6,000 ;  one-half  down,  bal- 
ance in  one  and  two  years.  Write  for  particulars. 
"  Mrs.  J.  H.  Aitkin, 

Fleming  Co.  Sherburne,  Ky. 


FOR  SALE. — $1,500  will  purchase  my  prop- 
erty, with  practice  included,  situated  in  the  town 
of  Potsdam,  Miami  County,  Ohio.  A  fine  locality, 
with  the  best  of  roads.  Terms  reasonable.  A 
bargain  for  the  right  man.  Must  be  a  **  R." 
3  Address,        S.  P.  Deahofe,  M.D., 

Miami  Co.  Potsdam,  Ohio. 


FOR  SALE.^3.000  cash  practice.  A  fine 
location  in  Colorado.  No  competition  nearer 
than  twelve  miles.  Resign  office  of  Coroner  and 
Surgeon  to  800  miles  of  railroad.  Delightful 
roads,  fine  climate.  Owner  has  interests  elsewhere 
and  must  change. 
J  Address,  Box  8  Elbert,  Colorado. 


CAMPLBS  of  Sander  A  Soiu*  Bacalypti  Extract  (Baoaljp- 
^  tol),  gratlf,  through  Dr.  Sander,  Dillon,  lowo.  Xncal- 
rptol  •tanda  foremoat  af  a  dfninfectant,  is  a  perllMt  cheek  to 
inflammatorj  action,  and  inrahiable  In  lymotlo  dkoaiet^ 
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A    CASE    OF    CEREBRAL    TUMOR 

SUCCESSFULLY    REMOVED    BY 

TREPHINING. 

Read  in  the  Section  of  Surgery  at   the  Annual 

Meeting  of  the  British  Medical  Association, 

held  in  Leeds,  August,  1889. 

By  RusHTON  Parker,  B.S.,  F.R.C.S. 

[British  Medical  Journal,] 

This  case  occurred  in  the  practice  of 
Dr.  Austin  Williams,  of  Liverpool,  and 
was  attended  also  by  my  colleague,  Dr. 
Gljmn,  both  of  whom  were  present  at  the 
operation.  The  patient  is  a  big,  strong 
man,  aged  38.  The  symptoms  observed — 
long-standing  headaches,  and  latterly  men- 
tal dulness,  followed  by  almost  total  par- 
alysis of  the  left  arm  and  distinct  weakness 
of  the  left  leg — pointed  clearly  to  the 
probability  of  an  intra-cranial  growth  of 
some  kind;  but  the  administration  of 
iodide  of  potassium  for  three  weeks  not 
having  relieved  the  s]rmptoms,  which  had, 
on  the  contrary,  become  worse,  the  state 
of  the  case  becoming  urgent,  the  operation 
was  performed  on  February  23,  1889. 

Dr.  Glynn  looked  for  but  found  no 
optic  neuritis.  There  could  have  been  no 
difficulty  in  localizing  the  tumor  in  the 
riffht  Rolandic  area  by  ordinary  methods 
of  estimation  and  measurement  outside  the 
head,  but  any  such  process  was  rendered 
unnecessary  by  the  existence  of  a  pufiy 
swelling  of  the  scalp  in  front  of  the  right 
parietal  eminence.  What  this  might  have 
to  do  with  the  tumor  supposed  to  be  inside 
was  quite  unknown,  for  it  appeared  to  be, 
as  it  proved,  entirely  outside,  and  not  at- 
tended with  perforation,  or,  in  fact,  any 
but  the  most  trifling  alteration  of  the  bone. 
But,  situated  in  the  region  which  must 
have  been  chosen,  it  was  accepted  as  the 
guide,  exposed  in  the  middle  of  the  flap 
turned  down,  and  found  to  consist  of  peri- 
cranium, thickened  and  softened,  though 
retaining  its  textural  continuity,  and  at  the 
end  of  the  operation  was  dissected  away. 
The  skull  was  opened  with  a  one-and-a-half- 
inch  trephine,  and  a  rounded  tumor,  the 
size  of  a  walnut,  with  a  bit  of  adherent 
dura  mater,  was  shelled  out  by  breaking 
through  the  surrounding  braiq  with  the 


fingers.  (0  The  fli^  was  attad&ed  with 
very  few  sutures,  and  held  down  by  anti- 
septic padding  and  a  close  bandajj^  In 
consequence  of  the  rather  profuse  discbarge 
of  serum  on  the  third  day,  drainage-tubes 
were  then  introduced.  There  later  fol- 
lowed pulsation  over  the  hde  and  suppurar 
tion  in  their  track,  with  increasing 
uneasiness  and  a  return  of  paraljrsis  that 
had  almost  gone,  until  by  the  nineteenth 
day  matters  were  truly  critical  Then, 
under  chloroform,  the  sdmost  healed  flap 
was  turned  down  again,  and  found,  in  die 
main,  healthily  united  to  the  brain  beneath. 
This,  however,  being  oddematous  and 
prominent,  was  sliced  off  level  with  the 
bone,  revealing  sinuses  lined  with  puriibcm 
lymph,  which  was  scraped  away  and  the 
wound  packed.  No  more  bad  symptoms 
of  any  kind  were  met  with  again,  and  the 
patient's  immediate  safety  beceime  quickly 
established.  A  large  fun|^,  however,  re- 
sulted, and  showed  no  disposition  to  sub- 
side spontaneously,  but  was  reduced  by 
force  on  the  thirty-second  day,  and  the 
skin-flap  laid  down  on  it,  and  kept  doini 
by  a  plug  of  coins  folded  up  in  antiseptic 
gauze  tmder  a  sheet  of  tin  plate.  Six  days 
later  the  fungus  was  replaced  by  a  chasm 
lined  with  granulating  brain.  Eventually 
satisfactory  healing  occurred,  with  gradwd 
restoration  of  the  patient's  strength,  which 
had  become  much  reduced  before  the  sec- 
ond operation,  and  remained  low  while 
the  fungus  lasted. 

Total  paraljTsis  of  the  arm  and  much  of 
the  leg  foUowed  each  operation,  and  lasted 
a  day  on  the  first,  but  ten  days  on  the  sec- 
ond occasion.  Gradual  improvement  in 
this  respect  has  continued  up  to  the  present 
time.  He  sat  up  daily  idfter  the  diirty- 
sixth  day,  but  was  not  soundly  healed  tfll 
the  eightieth,  by  which  time  he  could  walk 
by  himself  in  rather  a  staggering  way. 
With  the  arm  he  was  then  still  rather  lame, 
and  could  not  find  or  seize  objects  while 
his  eyes  were  shut,  or  distinguish,  for  in- 
stance, a  tall  hat  from  a  spectacle-case 
when  holding  them;  but  all  this  slowly 
improved,  and  at  the  end  of  five  months  he 
could  turn  over  the  leaves  of  a  book  pretty 
well  when  his  eyes  were  open,  though  fum- 
bling a  good  deal  when  his  eyes  were  shut 

A  great  benefit  owned  by  him  is  die 
total  loss  of  headaches  and  the  dazed  fed- 


I  After  section  of  dura  mater  all  round  tlie 
adhesion,  which  proved  inseparable. 
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ing  and  maimer  that  preceded  operation. 
He  expressed  himself  as  quite  restored  to 
mental  vigor  and  comfort  All  traces  of 
paraljTsis  have  long  left  the  face,  while  the 
strength  of  the  affected  limbs  has  improved 
with  each  month,  and  the  tactile  discrimi- 
nation and  muscular  sense  of  the  arm  are 
now  completely  restored. 

A  review  of  all  the  circumstances  con- 
vinces me  that  the  case  is  one  of  gumma, 
and  a  former  medical  attendant  has  since 
informed  me  that  he  treated  him,  six  years 
ago,  with  iodide  of  potassium  for  a  perios- 
teal swelling  of  the  sternum,   whidi  got 
well.    The  pu£^  swelling  of  the  pericra- 
nium ;  the  thickened,  a&erent,  puckered 
and  depressed  dura  mater;  and  other  ana- 
tomical features  to  be  mentioned,  favor 
this  pathological  view,  which  is  supported, 
I  believe,  by  the  absence  of  optic  neuritis 
as  a  clinical  symptom.    Good  microscopi- 
cal slides  were  kindly  made  by  Mr.  W.  T. 
Thomas  and  by  I^.  Gl3mn;  those  of  the 
latter  including  some    by    a  process   of 
Wei|^ert,    showing   nerve    axis    cylinders 
ramifying  in  the  tumor,  and  proving  its  in- 
filtrating character.    The  tumor   showed 
the  form  of  two  convolutions  on  its  smrface, 
slighdy    paler    than     natural,    somewhat 
prominent  and  hard  (hard  enou|;h  to  pre- 
vent, in  the  trephine  hole,  pulsation  of  the 
exposed  brain  until  the   tumor   was  re- 
moved).   When  cut  into  it  was  very  like  a 
firm    sarcoma — showing    microscopically, 
however,  no  structure  of  sarcoma  or  of  any 
proper  tumor,  but  accumulations  of  round- 
cells  and  firee  nuclei  around  the  vessels  and 
in  a  fibrillar  basis,  alternating  with  patches 
of  recognizable  brain  substance  containing 
cortical   cells,    and  with    hazy   fibrinous 
areas,  indicating  caseation.    To  the  naked 
eye,  however,  no  suggestion  of  caseation 
occurred. 

On  the  question  of  injury,  there  is  no 
certain  history;  but  I  am  informed  that 
there  has  been  ample  opportunity,  the  pa- 
tient having  in  former  years  been  severely 
knocked  about  in  accidents  of  various 
kinds. 


Successful  Rxmoval  of  a  Knife 
FROM  THE  Bladder. — At  a  recent  meeting 
of  the  National  Academy  of  Medicine  of 
Mexico  {Medidna  Practua^  October  23), 
Dr.  Lavista  related  the  following  case :  A 
man  about  35  years  of  age  received  a  stab 
in  die  abdomen  which  penetrated  the  blad- 
der.   The  man,  who  was  on  horseback  at 


the  time,  made  the  animal  rear  when  he 
felt  himself  wounded,  and  the  blade  of  the 
knife  was  broken  over  the  pubic  bone,  one 
of  the  fragments  (ninety-three  millimetres 
long)  falling  into  the  bladder,  where  it  re- 
mained for  two  years  and  a  half.  The 
wound  gradually  closed,  but  the  foreign 
body  set  up  severe  cystitis,  and  from  me 
time  of  the  injury  the  patient  was  never 
able  to  hold  his  body  quite  straight — it 
was  always  bent  a  little  fotward.  He  suf- 
fered such  incessant  pain  that  he  could 
hardlv  sleep,  and  he  became  greatly  ema- 
datea.  Calculus  having  been  diagnosed, 
Uthotritv  was  attempted,  but  it  was  found 
impossible  to  crush  the  stone.  An  explora- 
Xorj  opening  was  then  made  through  the 
perineum,  when  the  knife  was  discovered 
''placed  like  a  bridge  between  the  two 
walls — anterior  and  posterior— of  the  blad- 
der, directed  obliquely  downwards  and 
badcwards,  the  edge  being  undermost." 
It  was  so  immovably  fixed  in  this  position 
that  it  was  impossible  to  remove  it  through 
the  perineum.  Suprapubic  cystotomy  was 
then  performed,  an  incision  ten  centimetres 
in  length  being  made.  Even  this  was  not 
sufficient,  and  the  wound  had  to  be  en- 
larged. The  knife  was  at  last  got  out,  and 
then  the  fragments  of  a  large  stone,  which 
had  distended  the  bladder,  and  in  this 
manner  had  prevented  the  point  of  the 
knife  from  penetrating  its  wall,  were  re- 
moved. The  walls  of  the  bladder  were 
ulcerated  and  covered  with  vegetations. 
After  scraping  the  mucous  membrane,  the 
wound  of  the  bladder-wall  was  accurately 
sutured,  provision  being  made  fordraina^e 
both  above  the  pubes  and  through  the 
perineum.  ''  Healing  was  almost  immedi- 
ate, no  untoward  circumstance  occurred, 
and  the  course  of  the  case  has  been  of  the 
happiest."  One  hardly  knows  which  most 
to  sulmire  in  this  extraordinary  case — the 
skill  of  the  surgeon  or  the  phenomenal  en- 
durance of  the  patient. — London  Med.  Re^ 
corder. 


Dr.  Scalox,  of  Rome,  recommends  for 
antisepsis,  very  weak  solutions  of  mercuric 
chloride  at  a  temperature  of  40  or  50  de- 
grees C.  as  being  more  active  than  ordinary 
solutions  now  used  in  surgery. 

These,  according  to  the  Annales  d'Or- 
thopedie,  produce  at  the  surface  of  the 
wound,  a  coagulation  with  union  by  first 
intention.  The  strength  employed  is  one 
to  lo^ooo  ot  20^000. 
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LARYNGECTOMY   FOR   CANCER. 

\^BritUh  Med,  Journal,^ 

A  case  of  complete  extirpation  of  the 
larynx  for  medullary  cancer  is  reported 
by  Dr.  E.  Boccomini^  surgeon  to  the  Os- 
pedale  Maggiore,  of  Milan  {Giuutta  Medica 
L(mba$da^  October  12  and  19).  The 
patient,  a  man,  aged  54,  had  been  hoarse 
since  August,  1887.  In  March,  1888,  he 
was  exammed  by  the  well-known  laryngolo- 
gist,  Professor  Labus,  who  pronounced 
him  to  be  suffering  from  epithelial  cancer 
of  the  right  side  of  the  larynx  (vocal  cord 
and  ventricular  band).  ''Purely  by  way 
of  experiment''  a  course  of  iodide  of  po- 
tassium was  prescribed,  and  when  the  man 
was  admitted  to  the  Ospedale  Maggiore  on 
September  27,  1888,  his  breathing  was  so 
embarrassed  diat  he  could  not  lie  down  in 
bed,  and  sleep  was  impossible.  Trach- 
eotomy was  at  once  performed,  and  the 
growth  being  found  to  have  increased  so 
much  as  to  leave  but  a  little  chink  at  the 
posterior  part  of  the  glottis  for  the  passage 
of  air,  it  was  determined  to  remove  the 
larynx.  The  operation  was  performed  on 
October  25,  the  trachea  being  divided  im- 
mediately below  the  cricoid  cartilarge. 
The  upper  cut  margin  of  the  anterior  wdl 
of  the  pharynx  was  stitched  to  the  edges  of 
the  skm-wound,  and  an  oesophi^eal  tube 
passed  in  and  fixed  in  position.  The 
upper  end  of  the  divided  trachea  was 
plugged  with  iodoform  gauze  (respiration 
being  carried  out  through  the  tracheotomy 
tube),  and  a  dressing  of  the  same  materiid 
was  placed  over  the  wound.  The  patient 
showed  hardly  any  sign  of  shock,  and 
everything  went  well  tSl  the  seventh  day, 
when  he  complained  of  pain  in  the  chest 
and  epigastrium.  This  immediately  ceased 
on  the  oesophageal  tube  being  removed, 
and  it  was  foimd  that  he  coidd  swallow 
milk,  concentrated  beef-tea,  and  wine  suffi- 
cienUy  well  to  allow  artificial  feeding  to  be 
dispensed  with.  On  the  eighteenth  day  he 
was  able  to  swallow  solid  substances  like 
fried  brain,  chicken,  and  bread;  on  the 
twenty-seventh  the  wound  was  healed,  with 
the  exception  of  a  tinjr  fistula  under  the 
hyoid  bone,  leading  mto  the  phar3mx. 
TTiere  was  no  trace  of  recurrence. 
Although  the  patient  had  now  completely 
recovered.  Dr.  Boccomini  induced  him  to 
stay  in  the  hospital,  where  he  could  live 
more  comfortably  than  at  home,  and  at  the 


same  time  be  under  constant  observatioiL 
For  some  months  he  remained  there  in 
perfect  health,  eating  the  ordinary  "full 
diet"  with  excellent  appetite,  cleaning  and 
changing  the  thracheotomy  tube  for  him- 
self, and,  though  of  course  voicdeat,  even 
mana^g  to  speak  so  as  to  be  intelligfhk 
at  a  little  distance.  About  the  middle  of 
February  recurrence  took  [dace  in  tiie 
neck;  dysphagia  cameon,  and  the  man 
died  exhausted  on  April  19,  five  months 
and  twenty-four  days  after  the  operatioiL 
Up  to  the  last  he  breathed  through  die 
cannula  without  difficul^.  The  disease 
was  proved  by  microscopic  examination  to 
be  medullary  cancer.  —  British  Med. 
Journal. 

Drainage  of  Operation  Wounds.— 
Dr.  I.  Boeckel,  of  Strassburg,  who  for 
many  years  has  protested  against  pro- 
longed drainage  in  the  treatment  (rf 
wounds,  has  recendy  discarded  drainage 
altogether  after  operations,  and  now  r^ 
gar£  tiiis  practice  as  erroneous  and  ab- 
surd. In  &vor  of  this  opinion,  a  report 
was  made  in  May  to  the  Soci6t6  de  Qu- 
rurgie,  of  Paris,  of  thirty-six  cases  of 
operation  treated  in  the  Strassburg  cUniqne 
witii  complete  and  speedy  success  without 
the  use  of  drain  tubes.  This  list  of  cases 
included  one  of  trephining  for  compound 
fracture  of  the  cranium,  four  of  cancer  of 
the  breast,  two  of  amputation  of  tiie  thigh, 
and  ten  of  resection  of  the  kneee.  In  most 
instances  the  wound  was  covered  by  iodo- 
form dressing,  which  was  allowed  to  re- 
main until  the  completi<Mi  of  the  healing 
process.  Dr.  Boeckel  is  a  firm*  believer  in 
the  antiseptic  method,  but  endeavors  to 
attain  simplicity  of  detail  in  the  use,  during 
and  after  operation,  of  surgical  apjdiances 
and  dressings.  The  essential  pdnt,  he 
holds,  is  to  maintain  a  rigorous  antisepsb 
during  tiie  operation,  from  the  first  apf^- 
cation  of  the  knife  to  the  completion  of 
Ae  dressing.  In  certain  operations,  such 
as  resections  of  the  knee  and  elbow,  and, 
indeed,  articular  and  osseous  resection  in 
general,  Dr.  Boeckel,  itt  order  to  save 
time  and  to  avoid  all  possible  lidL  of  infec- 
tion from  the  presence  of  ligatures  and  the 
temporary  contact  of  hemostatic  fbrcq>s, 
trusts  to  methodical  compression  and  verti- 
cal elevation  of  the  limb  for  the  prevention 
of  hemorrhage.  The  surgeon,  it  is  hdd, 
should,  in  a  course  of  a  long  operadon, 
wash  his  hands  frequendy  in  a  weak  solo- 
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tion  of  corrosive  sublimate.  Gauze  pads 
are  used  in  the  place  of  sponges,  and  in 
order  to  obliterate  as  far  as  possible  any 
cavities  at  the  bottcmi  of  the  wound,  the 
flaps  are  brought  together  by  deep  sutures. 
Owing  to  these  precautions,  Dr.  Boeckel 
is  now  able  in  any  serious  operation  to 
dispense  with  the  inconvenient  plan  of 
drsunage,  and  at  the  same  time  to  effect 
complete  healing  of  the  wound  under  a 
single  dressing.  In  all  the  thirty-three 
cases  mention^  in  this  report,  repair,  it  is 
stated,  took  place  in  a  very  striking  man- 
n^,  and  without  fever,  pain,  or  suppura- 
tion.— London  Medical  Recorder. 


Fatal  Result  of  Suspension  for 
Ataxy. — A  case  of  locomotor  ataxy,  in 
which  suspension  was  followed  by  death, 
was  not  long  ago  reported  by  Dr.  C.  Bor- 
sari  (Ekrista  Generale  ItaUana  di  CHmca 
Medka^  October  25).  The  patient,  a  man 
a^ed  45,  was  in  the  second  stage  of  the 
disease,  which  was  complicated  by  aortic 
imcompetence.  After  the  first  suspension, 
which  lasted  fifteen  minutes,  and  was  car- 
ried out  '^  with  every  precaution  and  with 
^e  help  of  a  well-constructed  apparatus," 
the  patient  had  momentary  ansesthesia  in 
the  feet ;  his  face  became  pale,  his  eyes 
glassy,  and  he  complained  of  giddiness 
and  faintness.  These  symptoms  passed  off 
after  a  wh3e,  and  the  man  was  able  to 
walk  back  to  his  ward.  He  was  after- 
wards  suspended  for  short  periods  on  alter- 
nate days,  diough  the  operation  was  always 
followed  by  increase  of  staggering  in  the 
gait,  by  convulsive  movements  ol  Uie  arms 
and  legs,  and  by  pallor  and  an  expression 
of  distress  in  the  countenance.  After 
three  or  four  sittings,  however,  there  was 
a  notable  improvement  in  motor  co-ordina- 
tion. Later  on  violent  vomiting  (an  en- 
tirely new  feature  in  the  case),  set  in, 
together  with  a  certain  amount  of  pjrrexia, 
whkh  lasted  for  forty-eight  hours.  When 
the  temperature  fell  to  normal  he  was  sus- 
pended for  die  eighth  time,  the  operation 
lasting  forty  seconds  and  being  followed 
by  no  untoward  effect.  Soon  afterwards, 
however,  the  vomiting  became  worse,  and 
the  man  complained  of  intense  pain  in  the 
edgastrium.  This  was  speedily  followed 
by  delirium  with  convulsions,  ending  in 
coma  and  death  three  days  after  the  last 
suspension.  The  necroposy  confirmed  the 
presence  of  the  aortic  cUsease  and  the  char- 
acteristic lesions  in  the  spinal  cord ;  in  ad- 


dition to  these  there  were  also  found  signs 
of  acute  exudative  leptomeningitis,  both 
cerebral  and  spinal,  the  latter  being  in  the 
dorso-cervical  region.  There  was  no  indi- 
cation that  the  affection  of  the  heart  had 
been  in  any  way  aggravated  by  the  sus- 
pension ;  and  Dr.  Borsari  leaves  it  to  be 
settled  by  further  experience  whedier  the 
acute  inflammatory  process  was  set  up  by 
the  strain  to  which  tiie  membranes  of  the 
spinal  nerve  roots  were  subjected  during 
suspension.  He  points  out  diat,  although 
suspension  has  been  p^ormed  thousands 
of  times,  no  similar  accident  has  yet  been 
recorded. — BtUish  Med.  Journal, 


Gastric  Epilepsy.— The  London  Medi- 
cal Recorder  quotes  from  Lo  S^erimentak^ 
two  cases  by  Massolongo,  of  epilepsy  with 
peculiar  attending  features.  In  neither 
patient  had  any  of  the  customary  antece- 
dents existed ;  both  suffered  from  epfletic 
attacks,  supervening  after  gastric  disturb- 
ances, characterized  by  vomiting  of  food 
and  obstinate  constipation.  After  treat- 
ment of  the  dyspeptic  symptoms,  the 
patients  completely  recovered.  Masso- 
longo, after  recalling  the  cases  described 
by  Pommay  and  by  Lepine  and  Schultz, 
cannot  accept  the  explanation  of  the  first, 
that  these  epileptic  attacks  are  due  to  irri- 
tation of  the  pneumogastric;  nor  can  he 
accept  the  hjpothesu  of  Lepine,  who  be- 
lieves the  epilepsy  in  his  cases  of  dyscrasic 
origin.  Like  Pommay,  he  thinks  the  cause 
resides  in  the  stomach,  but  the  attacks  are 
not  due  to  peripheral  irritation  of  the  pneu- 
mogastric, but  to  the  absorption  of  anoma- 
lous products  of  stomach  decomposition, 
which  in  dyspeptics  are  elaborated  in  great 
quantity.  We  have  to  do,  then,  not  with  a 
reflex,  but  with  a  toxic  epilepsy.  The 
favorable  results  obtained  by  removing  widi 
antiseptics  these  anomalous  products  sup- 
port this  hypothesis  of  the  pedogenesis  of 
phenomena  so  frequent  in  djrspeptics. 

Sterilized  Lint. — M.  Regnier  renders 
lint  sterile  by  heating  it  to  a  temperature 
of  i2o»  C.  (248°  F.).  M.  Regnier  has 
tested  the  antiseptic  value  of  lint  thus 
prepared  in  tlressings  applied  after  opera- 
tions of  various  kinds  with  good  results. 
At  the  recent  Surgical  Congress  he  stated 
that  he  considered  sterilised  lint  equal  to  f 
antiseptic   dressings.— A^.  K  Med.  Record. 

See  Reduction  Rates  on  advg.  page  13. 
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A  METHOD  OF  LOCAL  MEDICA- 
TION IN  PERFORATIVE  OTOR- 
RHCEA. 

By   A.   Marmaduke  Sheild,  M.B. 
Cantab.  F.R.C.S. 

[Th€  PractiHon^r,] 

All  practical  surgeons  know  how  in- 
complete is  the  application  by  patients  of 
the  local  remedies  prescribed  for  them  in 
cases  of  otorrhcda.  Proper  cleansing  of 
the  parts,  so  essential  in  bad  cases  of  this 
kind,  can  onl^  be  thoroughly  done  by  a 
skilled  practitioner.  Few  patients  believe 
this,  few  can  afford  the  requisite  time  and 
expense,  fewer  still  can  be  brought  to  un- 
derstand that  the  malady  is  of  sufficient 
urgency  and  importance  to  necessitate 
constant  professional  care.  Any  one  who 
studies  the  treatment  of  these  aflfections  in 
Ae  various  text-books,  English  and  Conti- 
nental, will  be  surprised  at  the  variety  of 
applications  employed,  and  the  strength, 
not  to  say  severity,  of  some  of  them. 
While  a  Uurge  number  of  cases  can  be  sat- 
isfactorily treated  on  the  simplest  prin- 
ciples, we  meet  with  others,  especially  in 
hospital  practice,  where  the  opposite  con- 
dition obtains.  I  refer  to  instances  of 
very  profuse  discharge  and  excessive  foetor, 
with  granulations,  and,  possibly,  bone  dis- 
ease. When  such  cases  can  only  be  seen 
at  infrequent  intervals  it  is  exceedingly 
difficult  to  deal  with  them  satisfactorily. 
The  "blowing"  of  antiseptic  powders  into 
the  ear  is  often  advised.  Should  the  pre- 
scriber  investigate  the  case  after  this  is  done 
by  the  friends  of  the  patient,  he  will  usually 
find  the  major  part  of  his  remedies  depos- 
ited anywhere  but  within  the  auditory 
canal. 

The  plan  I  call  attention  to  is  based 
upon  a  method  of  application  of  local 
remedies^often  adopted  in  other  parts  of 
the  body.  I  allude  to  die  employment  of 
suppositories.  In  the  present  instance 
"pellets"  would  be  a  more  satisfactory 
term.  These  have  been  manufactured  for 
me  by  Messrs.  Corbyn  &  Stacey,  of  Bond 
street,  London,  who  possess  the  formulae. 
I  have  tried  various  sizes,  but  that  of  a 
swan-shot  seems  about  the  most  generally 
convenient  These  small  round  balls  can 
be  made  of  any  size  specified,  and  various 
drugs  can  be  incorporated  with  the  oil  of 
theobroma  which  forms  the  basis,  so  that 
they  quickly  melt  within  the  canal  at  the 


temperature  of  theear.  Up  to  the  present 
time  iodoform,  boric  add,  and  tannic  acid 
have  been  Uius  employed.  It  is  obvioos 
that  any  drug,  anodjmeor  otherwise,  could 
be  simflarly  used  and  applied;  morphine, 
for  instance,  in  cases  where  pain  is  a 
prominent  s]rmptom. 

The  method  of  application  is  as  foUowi : 
At  night  time,  Uie  patient  lying  on  die  op- 
posite side,  one  of  the  peUets  is  qoickty 
taken  up  and  dropped  into  the  meatus. 
The  tragus  being  dOrawn  backwards  and 
shaken,  &e  little  ball  soon  enters  the  canaL 
A  plug  of  wool  is  then  introduced,  and  the 
patient  sleeps  in  the  same  position.  The 
parts  are  Uius  for  several  hours  impreg- 
nated with  the  agents  introduced.  T^ 
basis  is  soft,  and  so  readQy  melts  in  die 
fingers  Uiat  the  pellets  must  be  kept  in  a 
cool  place,  and  rapidly  dropped  into  the 
ear.  Should  they  stick  on  the  walls  of  the 
canal  the  point  of  a  fine  dry  brush  can  be 
used  to  push  them  onwards,  and  this  in- 
strument can  be  entrusted  to  onddlled 
hands. 

I  have  employed  these  simple  remedies 
in  enough  cases  to  convince  me  of  their 
utility.  Several  students  affected  widi 
otorrhcBa  have  adopted  die  use  of  these 
pellets  and  have  spoken  favorably  of  them. 
It  must  not  for  one  moment  be  imagined 
that  this  treatment  is  to  be  regarded  in  the 
light  of  a  specific  for  otorrhoea.  New 
methods  or  remedies  are  too  often  adopted 
blindly  in  all  sorts  of  unsuitable  cases,  and 
the  results  being  disappointing  (hey  sink 
into  undeserved  oblivion.  Oily  applica- 
tions of  all  sorts  are  apt  to  turn  ranad  and 
cause  clogging  of  epiUielial  dibris  and  dis- 
charge. Accordingly  the  |;ende  and  per- 
severing use  of  the  sjrringe  is  very  essential, 
when  oleaginous  remedies  are  emi^oy«L 
In  cases  that  can  be  seen  and  treated  daily 
by  the  surgeon  himself  these  remedies  are 
not  indicated;  in  other  circumstances,  and 
especially  in  out-patient  practice,  diey  will 
be  found  most  useful  adjuncts  to  cleanliness 
and  asepticism.  Their  composition  and 
size  can  obviously  be  varied  according  to 
the  case  or  the  fancy  of  the  prescriber. 

Thk  Treatment  of  Glaucoma. — Dr. 
Jonathan  Hutchmson  {British  Med.  /our.) 
says: 

I.  As  a  rule  a  free  iridectomy  is  die 
safest  and  best  treatment  for  all  forms  of 
primary  glaucoma. 

3.  It  19  ^wa^s  well  to  use  e^er^pc  before 
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resorting  to  operation.  In  a  very  small 
minority  eserine  will  be  found  to  complete- 
ly relieve  the  symptoms,  and  in  a  still 
smaUer  group  the  relief  given  by  it  may  be 
permanent. 

3.  The  continued  use  of  eserine  will 
very  seldom  suffice  to  prevent  the  recur- 
rence of  glaucomatous  tension,  and  in  an^ 
case  in  which,  in  spite  of  it,  the  sight  is 
declining  and  the  field  contracting,  an 
operation  should  be  resorted  to. 

4.  The  cases  in  which  eserine  is  most 
useM  are,  first,  those  in  which  the  disease 
has  been  induced  by  atropine,  and  next 
those  in  which  the  disease  recurs  after  long 
intervds. 

5.  The  more  nearly  any  case  approaches 
to  the  type  of  acute  glaucoma,  the  more 
pro^ble  it  is  that  iridectomy  wfll  put  an 
end  to  the  process. 

6.  The  more  absolute  simple  the  case 
iSy  that  is  the  more  entirely  firee  from  pain, 
congestion,  perception  of  haloes,  etc.,  the 
less  IS  there  to  be  hoped  firom  an  operation. 

7.  Cases  of  simple  glaucoma  are  not 
as  a  rule  benefited  by  the  continuous  use 
of  eserine,  and  the  choice  lies  between 
letting  the  disease  run  its  course  and  an 
operation.  The  progress  of  simple  glauco- 
ma is  often  very  slow,  and  the  interval  is 
often  long  before  the  second  eye  is  affected. 

8.  It  follows  from  the  last  proposition, 
if  simple  glaucoma  occurs  in  an  old  person, 
or  to  one  m  feeble  health,  that  the  patient^ 
sight  may  easily  last  out  his  life. 

9.  Iridectomy  for  simple  glaucoma  is 
often  followed  by  immediate  deterioration 
in  sight  and  advancing  pallor  of  the  disc, 
with  or  without  recurrence  of  increased 
tension.  It  can  by  no  means  be  regarded 
as  a  harmless  operation.  When  iridectomy 
is  done  for  simple  glaucoma,  it  should 
alwa3rs  be  done  very  freely,  and  the  patient 
should  be  prepared  for  the  possibility  that 
a  second  operation  may  be  requisite. 

10.  In  the  first  instance,  iridectomy  is 
preferable  to  sclerotomy,  but  if  a  relapse 
has  occurred,  then  the  latter  may,  in  the 
hands  of  one  well  experienced  in  its  per- 
formance, be  a  better  procedure  for  a 
second  operation. 

11.  A  certain  number  of  glaucoma 
cases,  more  especially  those  occurring  in 
young  adults  and  in  association  with  a 
definite  inheritance  of  tendency  to  gout, 
should  be  treated  with  referance  to  that 
fiact. 

13.  A  certain  number  of  cases  of  sec- 


ondary glaucoma,  especially  those  in  con- 
nection with  iritb,  cyditis,  etc.,  are  sus- 
ceptible of  permanent  relief  by  eserine, 
and  do  not  require  an  operation.  This 
remark  probably  applies  to  most  cases  of 
increased  tension  in  association  with  inter- 
stitial keratitis. 

13.  Although,  as  has  been  admitted, 
the  prognosis  after  operation  for  simple 
glaucoma  is  always  doubtful,  it  is  yet  the 
surgeon's  duty  to  resort  to  operation  in  aU 
cases  in  which  the  disease  is  definitely 
advancing,  very  old  patients  bemg  alone 
excepted. 

14.  If  after  an  operation  for  glaccoma, 
recovery  has  once  been  well  established, 
and  the  increase  of  tension  completely 
relieved,  it  is  very  rare  indeed  for  the 
disease  to  recur.  Eyes  once  saved  usually 
wear  well. 


The  Shuttle  Pulse  and  its  Portent 
IN  Practice. — ^There  is  a  peculiar  pulse 
which  I  have  sometimes  felt,  but  never 
widiout  a  shudder,  when  felt  in  liie  radials 
of  those  whom  I  have  loved — never  without 
grave  prognostic  impression  whenever  per- 
ceived in  any  patient  I  mean  the  shuttle 
pulse,  as  I  would  call  it ;  a  pulse  in  which 
the  pulse  wave  passes  under  your  finger  as 
if  it  were  floating  something  solid  as  well  as 
fluid — that  something  passes  along  the 
blood  current  under  your  finger  like  the 
weaver's  shuttle  through  the  loom.  I  have 
felt  it  iir  cases  only  where  the  blood  was 
hydrsemic  and  a  load  rheumatic  inflamma- 
tion existed  or  had  recendy  existed  within 
the  heart 

I  have  called  it  the ''shuttle"  pulse 
because  I  can  liken  it  to  nothing  else,  and 
because  the  impression  it  makes  suggests 
the  name.  If  you  have  ever  felt  this  pulse, 
did  you  ever  Imow  of  a  patient  recovering 
after  its  appearance  ?  Did  you  ever  know 
a  patient  after  its  appearance  to  escape  the 
consequences  of  embolic  closure  of  vessels? 
To  me  it  is  the  pulse  of  fibrinous  coagula 
going  the  rounds  of  the  circulation.  Its 
portent  has  ever  been  evil.  It  is  a  pulse 
of  dark  prognosis  and  painftil  memories — 
the  pulse  of  impending  death  in  part  or 
whole.  I  think  I  have  never  known  a 
patient  to  live  after  such  a  pulse  has  been 
detected.  It  is  the  pulse  of  ratal  rheumatic 
endocarditis  or  endoarteritis  and  its  sequent 
and  associate  anaemia  and  emboli.— C.  H. 
Hughes,  M.D.,  Si.  Louis  Med,  and  Surg. 
Journal. 
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THE    BOSTON    CONFERENCE    ON 
PHYSICAL  CULTURE. 

\Bo5ton  Medical  and  Surgical  Journal,'] 

The  conference  of  educators  and  phy- 
sicians held  in  Boston  last  week  upon  the 
subject  of  the  best  methods  of  canying  on 
physical  education  in  connection  with  the 
public  schools  and  the  colleges,  was,  at  least 
so  far  as  the  spirit  and  interest  manifested,  a 
great  success.  That  a  large  hall,  holding 
a  thousand  or  more  people,  should  be  filled 
morning  and  afternoon  for  two  successive 
days  indicates  a  nowth  of  public  interest 
in  this  subject,  which  is  most  ^[ratifying,  in 
view  of  the  general  apathy  with  which  ap- 
peals for  the  need  of  physical  culture  have 
been  met  in  years  past.  That  a  part  of 
the  present  interest  was,  perhaps,  due  to 
the  conflict  of  rival  systems,  contesting  for 
favor  before  the  school  authorities,  does 
not  derogate  materially  from  the  satisfac- 
toriness  dl  the  occasion.  For  even  if  the 
innate  liking  for  a  fight  were  the  immedi- 
ate cause  which  brought  some  of  the  audip 
tors  together  it  matter  little,  so  that  they 
came  to  see  that  it  was  something  import- 
ant that  the  contestants  were  fighting 
about.  And  we  cannot  suppose  that  any 
pugnacious  feelings  had  a  place  in  the 
breasts  of  most  of  those  in  attendance,  for 
were  not  a  majority  of  the  audiences  of  the 
gentle  sex? 

The  conference  was  understood  to  be 
under  the  auspices  of  a  benevolent  lady, 
who  has  taken  much  interest  in  the  subject 
and  has  expended  liberally  of  her  means  to 
secure  instruction  in  it  for  the  public  school 
teachers,  and,  while  she  is  a  distinct  fa- 
vorer of  the  Ling  or  Swedish  system,  a  fair 
field  was  offered  to  all  who  had  other 
mediods  to  advance.  The  German  Tur- 
ners presented  and  illustrated  their  system ; 
the  so-called  American  system  was  pre- 
sented by  a  class  under  iht  direction  of 
one  of  the  Boston  g3rmnasiums ;  the  mili- 
tary drill  was  given  a  hearing ;  the  Swedish 
system  was  explained  by  Dr.  Nib  Posse, 
and  a  class  of  female  teachers  demonstrated 
die  movements.  The  directors  of  a  num- 
ber of  the  college  gymnasiums  also  gave 
an  account  of  their  work.  Dr.  Hartwell, 
of  Johns  Hopkins;  Dr.  Sargent,  of  Har- 
vard; Dr.  Seaver,  of  Yale,  and  Dr.  Hitch- 
cock of  Amherst. 

Professor  William  T.  Harris,  United 
States  Commissioner  of  Education,  presided 


ably  over  the  discussions,  and  at  the  dose 
a  pleasant  recei>tion  was  given  to  the  gen- 
tlemen and  ladies  who  were  the  guests  of 
Uie  occasion. 

Without  entering  at  all  upon  the  ccat- 
troversies  which  are  in  Uie  air  as  to  meth- 
ods, we  may  say  that  to  our  minds  die 
choice  of  any  particular  sjrstem  is  of  much 
less  importance  than  that  sonu  plan  should 
be  adopted,  under  competent  supervision  of 
a  person  who  believes  in  it  and  can  handle 
it  In  such  hands  any  one  of  the  oppos- 
ing systems  can  doubdess  do  good — some 
undoubtedly  more  than  others.  But  that 
the  necessity  of  doing  something  is  b^;in- 
ning  to  be  felt,  we  hopefully  believe.  An 
excellent  committee  was  sq>pointed  at  the 
dose  of  the  conference,  the  only  objection 
to  which  is  its  size,  to  consider  carefully 
the  methods  which  have  been  or  may  be 
presented,  to  report  upon  them,  and  to 
make  suggestions  as  to  die  method  of  phy* 
sical  trainmg  best  adapted  for  introduction 
into  the  public  schools. 

In  regard  to  colleges,  we  believe  that  a 
department  of  physical  education  should 
be  given  a  place  and  a  voice  in  the  r^^ular 
curriculum,  even  if  not  put  upon  a  footing 
of  recognized  equality  with  odier  depart- 
ments. Such  a  place,  such  a  department, 
has  already  been  given  at  the  Johns  Hop- 
kins University;  and  Amherst  is  under- 
stood to  be  favorably  impressed  with  the 
plan.  The  mature,  well-balanced  adult  of 
the  future  will  probably  look  back  with  as 
much  satisfaction  to  the  time  devoted  to 
this  department  of  school  and  college  work, 
if  having  had  the  good  fortune  to  be  under 
judicious  direction,  as  to  that  qpent  in  any 
or  all  others. 

In  this  connection,  by  the  wajr,  we  note 
with  pleasure  that  a  professorship  of  hy- 
giene and  physical  culture  has  just  be^ 
endowed  at  the  Pennsylvania  College,  at 
Gettysburg,  with  the  sum  of  $35,000,  in 
memory  of  Dr.  Charles  H.  Gra^  by  his 
parents.  A  similar  memoral  in  other 
schools  and  colleges,  at  present  unprovided 
for  in  this  regard,  would  be  a  most  admira- 
ble way  of  honoring  the  dead  while  serving 
the  living. 


Thumb  Sucking. — Mr.  S.  O.  Eades 
(^British  Afed.  Journal)  disputes  the  notion, 
that  thumb  sucking  is  injurious.  He  says: 
''I  always  advise  parents  to  encourage  this 
habit,  especially  during  dentition.  Sucldng 
the  thumb  causes  the  salivary  glands  to    I 
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pour  out  their  secretion,  thus  moistening 
the  mouth  and  aiding  digestion  >  ^the  pres 
sure  of  the  thumb  eases,  while  the  teeth 
are  **  breeding,"  the  irritation  and  pain  of 
the  gums,  and  helps,  when  the  teeth  are 
sufficiently  advanced,  to  bring  them  through. 
Sucking  of  the  thumb,  moreover,  makes  a 
cross  infant  contented  and  happy,  and 
frequently  induces  a  resdess  babe  to  fall 
into  a  sweet,  refreshing  sleep.  After  den- 
tition is  completed  it  is  likely  to  become  a 
habit  widi  a  child ;  in  that  case  it  may  be 
readily  cured  by  smearing  its  thumb  with 
a  paste  of  aloes  and  water ;  one  or  two 
applications  will  suffice,  as  after  tasting 
the  bitter  it  will  eschew  its  former  <enjoy- 
ment.  I  may  add  that  thumb  sucking,  in 
my  opinion,  is  far  preferable  to  ivory,  india 
rubber  rings,  nipples,  etc.,  we  see  so  fre- 
quently given  to  these  poorx  mortals  by 
their  loving  mothers." 
^  ' 

The  Treatment  of  Furuncles. — 
Stafi-Surgeon  Leu,  of  the  German  army, 
sums  up  a  long  communication  to  the 
Deutsche  MUUararzUkhe  ZeUschrift  on  the 
treatment  of  furtmcles,  with  the  following 
conclusions:  Subcutaneous  injection  of 
carbolic  acid  is  a  simple  and  eflfectual 
abc^ve  treatment  of  furuncles.  Incipient 
furuncles  which  have  not  yet  suppurated 
are  especially  adapted  for  this  treatment. 
A  cure  results  in  these  cases  without 
necrosis  of  connective  tissue ;  in  the  more 
advanced  furuncles  which  have  formed 
pus,  or  are  even  discharging  it,  no  deform- 
ing cicatrization  follows.  The  proper 
strength  of  the  carbolic  acid  is  three  per 
cent  This  mode  of  treatment  is  particu- 
larly valuable  in  the  army,  because  it 
shortens  the  time  on  the  sick-list  (when  it 
is  necessary  to  put  the  man  on  at  all),  and 
he  returns  to  duty  with  a  better  cicatrix, 
while  many  may  be  treated  without  going 
to  hospital.  The  simplicity  of  the  apparatus 
required,  consisting  onlyof  a  Pravaz  s)nringe 
and  a  small  bottle  of  carbolic  solution, 
makes  it  possible  to  apply  the  same  any- 
where and  at  all  times — for  instance,  during 
maneuvers  and  on  the  march. — Lancet 


Thb  Times  and  Renter  says  that  Dr. 
Morton  recently  dividai  the  tendons  of  a 
congenital  epileptic  for  equino  varus.  Since 
die  operation  no  fits  have  occurred.  The 
ovaries  were  not  removed,  nor  the  ocular 
musdes  weakened  by  tenotomy. 


PRACTICAL  STUDIES  ON  THE 
NERVOUS  AND  MECHANICAL 
GOVERNMENT  OF  RESPIRA- 
TION. 

\  American  Lancet, '\ 

The  Warren  Triennial  and  Cartwright 
Prize  for  1889  was  awarded  to  Drs. 
Hobart  A.  Hare  and  Edward  Martin,  for 
an  essay  entitled,  ''Practical  Studies  on 
the  Nervous  and  Mechanical  Government 
of  Respiration,"  designed  to  determine  the 
best  methods  of  treating  disorders  of  the 
same,  more  particularly  those  produced  by 
traumatism  to  the  phrenic  nerves  or  the  in- 
halation of  noxious  gases. 

The  following  conclusions  were  de- 
duced as  to  the  results  of  a  number  of 
carefully  repeated  experiments  made  and 
with  which  summary  their  paper  is  con- 
cluded: 

I.  Injury  or  destruction  of  the  phrenic 
^erve  is  not  followed  by  death  as  has 
heretofore  been  taught. 

a.  That  in  injuries  involving  Uie  dia^ 
phragmatic  movements  it  is  important  that 
the  patient  shall  not  be  anaesthetized,  as 
under  those  circumstances  the  absence  of 
voluntary  aid  in  re^iration  may  be  at- 
tended by  fatal  results. 

3.  The  seriousness  of  phrenic  nerve 
injury  is  in  direct  ratio  to  the  dependence 
of  the  respiration  of  the  normal  animal  on 
the  diaphragm  and  to  the  ability  of  the 
chest-walls  to  make  compensatory  move- 
ment. 

4.  The  symptoms  resulting  from  inter- 
ference with  the  function  of  the  phrenic 
nerves  are  as  definite  and  characteristic  as 
those  following  interference  with  any  other 
motor  nerves.  There  will  always  be  well 
marked  increase  in  the  scope  of  the  tho- 
racic excursons  and  distinct  reversal  of  the 
movements  of  the  belly,  /.  ^.,  the  belly 
will  retract  on  inspiration. 

5.  Fear  of  injury  to  one  or  both  phrenic 
nerves  need  not  prevent  operations  about 
the  neck  and  upper  portion  of  the  chest, 
provided  that  due  caution  can  be  exercised 
and  the  patient  is  but  slightly  under  the 
influence  of  the  anaesthetic  at  the  time  that 
danger  of  injury  to  these  nerves  is  most 
imminent.  Infancy,  however,  constitutes 
an  exception  to  this  rule,  as  only  absolute 
and  pressing  necessity  for  operating  could 
afford  qualification  for  such  a  procedure  in 
early  life. 
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6.  The  real  effects  of  section  of  the 
phrenic  nerves  being  known,  it  follows  that 
the  nerves  are  subject  to  the  same  operation 
in  case  of  injury  as  are  other  nerves  of  the 
body,  such  as  suture. 

7.  The  presence  of  the  abdominal 
viscera  are  necessary  for  the  normal  move- 
ments of  the  diaphragm. 

8.  The  abdominal  contents  may  alone 
be  used  for  the  production  of  artificial  res- 
piration, but  while  diey  are  always  to  be 
employed  to  this  end,  their  use  should 
never  be  allowed  to  displace  those  move- 
ments which  are  directed  to  the  chest 
Both  should  be  used  together  if  possible. 

9.  In  cases  of  injury  to  the  phrenic 
nerves,  support  shoidd  be  given  to  the 
belly  walls  to  prevent  movement  of  the 
same,  and  to  brace  and  steady  the  par- 
alyzed diaphragm,  care  being  taken  that 
the  floating  ribs  are  free. 

10.  The  method  of  Sylvester  drives 
more  air  through  the  lungs  than  any  other 
single  method,  but  its  best  results  are  not 
gained  unless  the  feet  be  drawn  down  as 
Uie  arms  are  extended. 

11.  The  volume  of  respired  air  after 
section  of  the  phrenic  nerves  is  tempo- 


rarily decreased  until  the  thorax  compen- 
sates for  th6  loss  of  Uie  diaphragm. 

13.  Oxygen  gas  is  a  valuable  agent  in 
the  treatment  of  persons  suffering  firom 
coal-gas  poisoning. 

13.  Oxygen  gas  aids  very  materially  in 
bridging  over  the  respiratory  crisis  occnr- 
ring  after  injury  to  the  phrenic  nerves. 

14.  In  Ufe-saving  stations,  mines,  po- 
lice stations,  or  other  points  to  which 
asphyxiated  persons  may  be  brought  for 
resuscitation,  in  hospital  clinics,  or  in  pri- 
vate houses  where  ether  or  chloroform  is 
given,  oxygen  in  appropriate  form  should 
be  provid^  The  accoucheur  also  will 
find  in  tiiis  gas  a  valuable  adjunct  in  the 
treatment  of  cases*  of  suspended  animation 
in  the  newly-born — very  small  cylinders 
containing  forty  gallons  of  the  compressed 
gas  are  easily  carried,  and  require  but  a 
small  amount  of  space. 

15.  The  electrical  methods  now  em- 
ployed for  the  resuscitation  of  persons  who 
have  ceased  breathing  are  dangerous  and 
unjustifiable. 


Rkduction  in  Rates  of  our  puUicsr 
tions  on  advg.  page  la. 


THE    RAVAGES    OF    DIPHTHERIA 

Are  Lessened  when  Good  Whisky  Is  used  In  the  Treatment. 


PEEBLES'  CABINET, 

IS  THE   CREAM    OP  WHISKIES. 

NO  SUPERIOR,  AND  WE  DOUBT  IF  ANY  EQUAL. 

$1.00,  $1.75  and  jio  AN  HONEST  (jOART  BOTTLE. 

Physicians  will  reconuuend  it,  ii*  asked  their  opinion,  be- 
cause they  Icnow  Peebles  has  no  compounder's  license. 

WE  SELL  ONLY  STRAIGHT  GOODS. 

THIS  MBANS  A  GREAT  DBAI«. 

We  sell  more  Whiskies,  Wines  and  Liquors  of  all  kinds  on  Pliysloians' 
reoonunendations  than  any  house  in  the  oity. 


WE    FIGHT   ADULTERATIONS    OF   ALL   FOOD    PRODUCTS. 
IT  yNVLJA  PAY  YOU  TO  BUY  YOUR  GOODS  FROM  THB 

JOSKPH   R.   PEEBLES'  SONS  CO. 

•  CINCINNA.TI. 
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PASSION.— THE   MODERN  CRITIC. 

REMARKS   BY 

Chas.  Everett  Warren,  M.D., 
Boston,  Mass. 

PASSION. 

"  A  still  small  voice  that  whispers  to  all  and 
to  others  cries  aloud,  is  *  Passion.'  " 

There  is  a  healthy  knowledge  and  an 
unhealthy  ignorance  unclean  and  destruc- 
tive. It  is  not  the  knowledge,  it  is  how 
we  regard  it,  that  is  the  point.  Our  happi- 
ness consists,  not  in  not  having  passions, 
but  in  controlling  them. 

The  prevalence  of  a  species  of  litera- 
ture peculiarly  rampant  during  the  past 
few  years,  so-called  ''passion"  poetry  and 
prose,  illustrated  with  suggestive  and  very 
"Frenchy"  engravings,  many  taken  from 
life,  furnishes  a  text  for  a  sermon  on  a 
very  vital  subject.  The  motif  of  this  litera- 
ture is  passion  in  all  of  its  varied  phases 
and  expressions,  and  because  of  its  audac- 
ity in  speech  and  sentiment  people  say  this 
is  a  more  wicked  age  than  any  other.  Yet 
passion  is  co-eval  with  Adam  and  is  die 
mainspring  of  human  action.  The  evil 
lies  not  in  the  existence  of  passion,  but  m 
its  undue  and  unnatural  suppression;  not 
in  its  cultivation,  but  in  its  starvation.  The 
sparks  of  passion  are  alight  in  every  breast 
— sparks  of  life  and  action:  quenched, 
they  leave  black  ashes  of  despair;  fanned 
by  intemperance,  they  waste  and  consume 
that  which  they  vivify  with  a  healthful 
glow  when  properly  tended. 

To  feel  with  one,  to  joy  in  his  joy,  to 
sorrow  in  his  sorrow,  to  rhyme  wiA  him 
in  ever3rthing — such  is  S3naapathy,  the  foun- 
dation of  passion  in  the  higher  sense. 

The  sympathist  does  not  unfeelingly 
criticize  his  fellow  man.  He  thinks  "Life 
is  too  short  to  waste  in  critic  peep  or 


cynic  bark,  quarrel  or  reprimand."  He 
makes  due  allowance  for  difference  of 
opinion  and  motive,  and  puts  himself  in 
others'  places.  Above  all,  he  does  not 
commit  the  fatal  error  of  mistaking  his  own 
sins  and  sinfulness  for  those  of  otbers,  nor 
unmercifully  lash  himself  over  the  shoul- 
ders of  others,  with  self-inflicted  penance; 
neither  does  he  brand  himself  a  sinner  in 
thought  or  action  by  the  marks  of  the 
thongs.  He  never  mistakes  his  own 
image,  in  the  mirror  of  the  world  of  fact  or 
fiction,  for  that  of  another.  He  knows 
himself  when  he  sees  his  counterfeit  pre- 
sentiment 

They  say  that  he  who  drinks  beer 
thinks  beer,  and  surely  he  who  drinks  sen- 
suality thinks  sensuality,  and  believes  it 
passion.  The  drunkard  makes  no  distinc- 
tion in  drinks,  only  it  must  be  strong. 
His  power  for  fine  discrimination  in  taste 
is  destroyed  by  intemperance.  The  sen- 
sualist makes  no  distinction  in  passion, 
only  it  must  be  powerful,  that  is,  sensual. 
Overindulgence  in  thought  and  act  have 
destroyed  nice  distinctions  of  propriety. 
Chafed  by  die  chains  of  the  law,  hemmed 
in  by  the  bars  of  form,  in  fear  of  the  white- 
hot  brand  of  righteous  indignation  which 
society  has  ever  heated  to  stigmatize  trans- 
gressors, he  dares  not  pass  beyond  the 
narrow  limits  of  propriety  and  virtue  into 
the  open  fields  of  libertinism  and  vice, 
but,  consumed  by  lusts  burning  within,  he 
vents  his  spleen  in  savage  howling  and 
snarling.  He  knows  no  higher  passion, 
and  does  not  realize  that  a  shoot  was  taken 
from  the  parent  stock  which,  by  careful 
nurture,  pruning,  and  training,  has  over- 
shadowed the  original  plant,  and,  in  place 
of  a  deadly  upas  tree  with  poisonous  leaves 
and  fruit,  has  become  a  tree  of  joy  bear- 
ing the  golden  fruit  of  happiness. 

Quotations  alwa3r8  speak  to  the  point 
better  than  opinions.  They  have  the 
power  of  le^al  decisions — precedents  which 
admit  no  dispute.  They  have  no  personal 
equation  of  prejudice  or  spite.    They  are 
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weighty  as  the  accumulation  of  yearsy  and 
authontative  as  the  decisions  of  dispassion- 
ate judgment.  The  following  are  apropos 
to  the  subject: 

"All  the  highest  work  in  the  world  is 
done  with  passion,"  says  the  Reverend 
Stopford  Brooke. 

"If  it  were  not  for  the  passions  no  one 
would  build  a  house,  marry  a  wife,  or  do 
any  work  whatsoever,"  according  to  the 
Talmud. 

"Eminent  as  was  St  Paul  as  a  man  of 
action,  it  was  only  because  he  was  very 
much  greater  as  a  man  of  passion."  "With- 
out vehement  passion  the  highest  kind  of 
virtue  is  impossible"  (R.  H.  Hutton). 
"  St  Paul  was  a  heart,  a  brain,  and  a  soul 
of  fire — all  his  life  a  suppressed  volcano  " 
(Robertson). 

"Man's  passions  duly  subjected  are 
the  very  source  and  secret  of  his  life.  Life 
and  passions  may  be  almost  called  synony- 
mous. They  may  be  low  or  high,  or  warm 
or  tepid,  but  passion  there  must  be.  If  the 
passions  are  tepid  the  life  must  be  tepid  " 
(James  Hinton). 

"  People  are  forever  declaiming  against 
the  passions,  but  it  is  only  the  passions, 
and  strong  passions,  that  can  raise  the  soul 
to  great  &ings.  Sober  passions  produce 
only  the  commonplace.  Evil  passions  de- 
grade men.  The  man  of  mediocre  pas- 
sions lives  and  dies  a  brute"  (Diderot). 

"  It  is  idle  to  talk  of  men  numerically. 
If  the  passions  of  a  man  are  exalted  to  the 
highest  pitch  he  is  a  thousand  men.  In 
all  desperate  situations,  when  prudence  is 
mute  and  reason  bafHed,  there  is  no  hope 
but  in  heroic  passions — no  safety  but  in 
sublime  men. 

"The  performance  of  any  action  means 
the  transformation  of  a  certain  amount  of 
passion  into  its  equivalent  amount  of  mo- 
tion. Reason  and  intellect  are  only  instru- 
ments men  use  to  gain  the  objects  their 
passions  aim  at.  Mere  culture  of  the 
intellect  is  hardly  at  all  operative  upon  the 
conduct.  Intellect  is  not  a  power,  but  an 
instrument;  not  a  thing  that  itself  moves, 
but  a  thing  that  is  moved  and  worked  by 
forces  behind  it "  (Spencer). 

"Without  moral  force  to  whip  it  into 
action  the  achievements  of  intellect  would 
be  poor  indeed"  (Tyndall). 

"Passions  are  tie  most  truly  creating 
things  in  the  world,  and  the  want  of  pas- 
sion the  truest  death  or  unmaking  of 
things"  (Ruskin). 


"The  perfect  life  is  the  condition  of 
the  highest  peace  and  the  highest  passion 
or  emotion  "  (Schiller). 

"The  deepest  thought  can  only  come 
from  the  highest  passion  "  (Heine). 

"If  you  remove  the  passions  you  would 
at  once  become  like  a  dead  person  "  (Swe- 
denborg). 

"If  God  has  not  planted  passions  in 
your  heart  you  may  go  on  reasoning  to  all 
eternity  'without  the  ^ghtest  disposition  to 
act.  All  motives  come  from  the  passions, 
all  great  action  comes  from  the  heart" 
(Sidney  Smith). 

The  difficulty  with  the  critic  lies  in  his 
self-consciousness,  his  knowledge,  his  self- 
sufficiency,  and  his  forgetfulness  that  there 
is  anyone  in  the  world  other  than  himself, 
or  that  there  has  any  right  to  be.  He  is 
an  analyst,  an  expert  in  the  dead  side  of 
nature.  He  is  a  vivisector  of  the  most 
cruel  t3rpe,  without  heart  or  souL 
He  lacks  emotion.  He  is  learned,  but 
"the  tree  of  knowledge  is  no  more  the 
tree  of  song  than  it  is  the  tree  of  life." 

"It  is  not  the  chill  calculator  who 
moves  the  world,  but  the  man  who  is  pro- 
foundly moved  himself"  (Brooke). 

The  heart  is  lacking,  yet  Sir  Walter 
Scott  sa3rs,  "All  is  moonshine  compared 
with  the  education  of  the  heart,  and  Hafiz 
says  the  copper  coin  of  the  understanding 
counts  not  with  the  gold  of  love." 

"Great  discoverers  of  truths  do  not 
reason,"  says  Father  Newman.  They  see 
a  truth  but  do  not  know  how  they  see  it 
It  is  the  second-rate  men  most  useful  in 
their  place,  who  prove,  reason  and  explain. 

The  critic  applies  tlie  rule  of  philosophy 
to  every  passion,  and  yet  Theodore  Parker 
says  "the  results  of  it  (philosophy)  ap- 
plied to  the  higher  matters  are,  ma- 
terialism in  psychology,  selfishness  in 
ethics  and  atheism  in  theology." 

"The  moment  a  man  begins  to  talk 
about  rules  you  may  know  Um  to  be  a 
second-rate  man.  If  he  talks  much  about 
rules  you  may  know  him  to  be  a  third-rate 
man,"  so  says  Ruskin,  "The  whole  an 
of  a  great  artist* s  power  depends  upon  his 
losing  sight  of  his  own  existence.  Great 
men  never  know  why  or  how  they  do 
things — they  have  no  rules." 

The  true  critic  is  all  rules  and  conven- 
tionalities. Like  a  machine,  everything  mmt 
revolve  in  its  given  place  at  a  given  speed, 
or  else  it  will  be  out  of  gear  and  a  horrible 
din  and  8hrietun|  of  cSsjoint^  pam  re- 
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snit  Yet  Dr.  Maudesley  says  ''the  most'im- 
portant^artof  mental  action  is  unconscious 
mental  action.  The  inspired,  poet  is  sim- 
ply dictated  to  from  within.  The  charac- 
teristic of  health  in  the  brain  is  that  its 
processes  shall  take  place  unconsciously. 
Contemplation  of  otlr  own  thoughts  and 
feelings  leads  directly  to  insanity." 

''In  health  the  science  of  existence 
vanishes.  Except  we  suffer  we  scarcely 
dream  of  our  being.  Self-consciousness 
culminates  in  suicide.  Outside  of  con- 
sciousness there  rolls  a  vast  tide  of  life, 
which  is  far  more  important  than  the  little 
rill  of  our  thoughts,  which  runs  within  our 
ken"  (Dallas). 

Robertson  says  no  true  man  is  conscious 
that  he  is  true,  no  really  brave  man  is  con- 
scious that  he  is  brave.  They  have  no 
time  to  thmk  about  the  ma^er. 

Socrates  thought  that  the  only  thing 
that  he  knew  was  that  he  knew  nothing. 
Spencer  proclaims  that  "the  man  of  sci- 
ence alone  knows  truly  that  in  his  con- 
science nothing  can  be  known." 

"  Behold,  we  know  not  an3rthing  we  can 
but  trust"  (Tennyson). 

"We  are  as  ignorant  of  spirit,  as  of 
substance.  We  only  know  its  manifesta- 
tions. Man  can  know  nothing  absolutely  " 
(Loclce). 

"A  little  light  of  human  intelligence 
shines  as  a  mere  speck  amidst  the  abyss  of 
the  unknown  and  unknowable  "  (Huxley). 
"Human  knowledge  is  like  a  farthing  rush- 
light, surrounded  by  an  infinite  expanse  of 
darkness.  It  is  only  in  the  dark  circle  of 
ignorance  that  knowledge  is  regarded  as 
certain  and  complete  "  (Holland). 

The  higher  we  rise  in  knowledge  the 
vaster  is  the  expanse  of  ignorance  before 
us.  "Knowledge  is  our  ignorance  clas- 
sified," says  Lamb.  "  The  highest  knowl- 
edge is  the  consciousness  of  ignorance," 
says  Hamilton,  and  Montaigne  claims  that 
"  Uie  surest  sign  of  wisdom  is  confession  of 
ignorance." 

All  these  are  points  for  the  considera- 
tion of  the  professional  critic,  C3mic,  and 
pessimist,  who,  with  the  characteristic 
scepticism  of  the  age,  believes  in  nothmg 
good  except  himself,  and  believes  in  noth- 
ing true  that  he  cannot  prove,  or  grasp. 

He  will  have  no  mystery,  yet  accord- 
ing to  Kingsley,  "the  world  is  full  of  mys- 
teries." "  Only  the  shallow  and  conceited 
are  unaware  of  their  presence;  only  the 
shallow  or  conceited  think  they  can  explain 


them. "    Lewes  says ' '  we  live  encompassed 
by  mystery." 

liirough  this  mist  the  critic  would 
penetrate;  he  would  tear  away  the  veil  in 
spite  of  the  fact  that,  as  (roethe  says, 
"nature  rejoices  in  illusion.  Whoso  de- 
stro3rs  illusion  in  himself,  him  she  punishes 
with  the  sternest  t3rranny.  Whoso  follows 
illusion,  in  faith,  him  she  takes  as  a  child 
to  her  bosom." 

St.  Paul  writes  "  we  are  saved  by  hope ; 
but  hope  that  is  seen  is  not  hope." 
"Therefore,"  says  Longfellow,  "trust  to 
thy  heart  and  what  the  world  calls  illusion." 

"A  man  admires  a  beautiful  thing. 
He  thinks  about  his  feeling  of  admiration 
or  analyzes  it,  and  the  beauty  is  gone," 
says  Emerson.  "  We  can  describe  every 
kind  of  wickedness  and  woe,  but  all  we 
can  say  of  bliss  is  it  is  unutterable.  Life  is 
destroyed  by  thinking  of  it"  (Dallas). 
"Thought  was  not  In  enjo3rment  it  ex- 
pired "  (Wordsworth). 

If  the  rule  were  followed  never  to  criti- 
cize that  which  one  could  not  himself  pro- 
duce of  as  great  merit,  or  greater,  there 
would  be  fewer  critics.  Yet  the  spirit  of 
scorn  breeds  them  in  swarms  that  consume 
the  author  as  the  plagues  did  Egypt.  The 
critic  sits  in  the  seat  of  the  scornful  He 
wields  ^the  hammer  and  the  axe  of  the 
iconoclast,  breaking  beautiful  sculpture 
which  he  could  not  chisel,  and  hewing 
down  that  which  he  cannot  build  up. 

Certainly  his  spirit  is  not  a  happy  one 
nor  a  healthy  one.  He  is  in  a  condition 
of  degeneration  from  healthy  life  with 
symptoms  of  negation  or  deficiency  of  vi- 
tality— that  is,  partial  death,  if  we  believe 
Ruskin,  who  says  "life  is  a  putting  of 
things  together  and  making  them." 
"  Death  is  an  analysis  of  or  pushing  things 
apart  and  unmaking  them." 

Bishop  Berkeley  says,  "few  men 
think — ^all  have  opinions;"  and  Goethe 
"that  in  the  world  there  are  few  voices 
and  many  echoes."  What  are  the  echoes 
from  the  critics  ?    Listen  I 

We  hear  the  knell  of  those  whom  they 
have  killed,  in  spite  of  Milton's  solemn 
warning:  as  good  almost  kill  a  man  as  kill  a 
good  book ;  who  kills  a  man  kills,  a  reasona- 
ble creature — God's  image;  but  he  who  de- 
stroys a  good  book,  kSls  reason  itself— 
kills  the  image  of  God,  as  it  were,  in  the 
eye. 

Sentiments  have  been  called  flowers  in 
the   rocky    pathway  of   life.     Yet    these 
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critics  would  kill  sentiment  and  leave  only 
the  rocks  and  bare  sands  of  life.  They 
moan  because  they  find  thorns  on  rose 
bushes  and  cannot  see  roses  on  thorn 
bushes.     Yet 

*<  There  is  no  dearth  of  kindness 
In  this  world  of  ours ; 
Only  in  our  blindness 

We  gather  thorns  for  flowers." 

The  critic  has  been  referred  to  several 
times  in  the  course  of  this  article,  and  a 
few  words  about  him  may  not  be  out  of 
place. 

THE  MODERN  CRITIC. 

**  In  this  day 
All  wish  as  C3mic  wits  to  hear  the  bell, 
Men  mock  at  honor,  justice,  love." 

The  modem  critic  is  peculiar  to  the 
modem  age.  He  is  the  outgrowth  of  a 
fast  age.  Books  multiply  so  rapidly  that 
no  one  person  can  hope  to  read  even  a 
fraction  of  the  whole  number.  So  critics 
read  for  us  and  formulate  their  judgment 
Critics  are  proxies,  standing  for  a  certain 
class  of  constituents,  whose  sentiments 
they  express.  Their  duty  plainly  is  to  act 
for  the  best  interests  of  those  whom  they 
represent — to  be  echoes  in  fact  in  act  and 
thought.  Acting  in  the  double  capacity 
of  jud^e  and  jury,  they  ought  to  be  free 
from  bias  and  prejudice.  Their  opinions 
should  be  candid  and  temperate— conser- 
vative and  without  malice.  Yet  how 
great  a  contrast  does  the  reality  present 

The  average  critic  seems  to  think  it  his 
duty  to  find  fault.  C3mic  b  his  name. 
Criticism  and  fault-finding  are  synonymous 
terms  in  his  vocabulary.  Sentiment  and 
sympathy  are  marks  of  inaninity  and 
weakness.  He  thinks  it  his  duty  to  culti- 
vate pessimism — to  crush  out  the  finer  feel- 
ings of  emotion.  To  hold  the  tender  pas- 
sions under  a  tight  check,  or,  better  still, 
to  appear  to  have  none,  is  his  ultimatum. 
With  a  sharp  probe  he  touches  the  quick 
and  laughs  to  see  the  patient  writhe  in  tor- 
ture as  he  applies  the  biting  caustic  to  the 
smarting  wound.  He  is  nothing  in  his 
own  estimation  if  not  cruel.  Sarcasm  and 
scepticism  are  the  essence  of  his  being. 
In  his  relations  to  his  fellows  he  is  a  mis- 
anthrope and  misogynist.  He  has  no 
faith,  therefore  he  believes  nothing  and  no 
one.  He  has  no  hope,  therefore  he  trusts 
nothing  and  no  one.  He  is  like  the  mem- 
ber of  a  club  black-balling  every  candidate 
for  admission,  simply  for  the  pleasure  of 


rejecting  him.  That  little  Uack  qihoc 
gives  mm  temporary  power  which  he  ii 
loth  to  lose.  Yet  such  an  one  is  like  tlie 
mean  man,  whose  soul  was  so  smally  tbat 
if  you  put  it  into  a  peapod  it  would  cattk 
like  a  bean  in  a  bladder. 

What  writer  has  dot  endured  the  scorn 
of  some  new  bom  critic  fresh  from  ^ 
college  campus  with  his  keenly  sfaaipened 
pen-knife,  with  which  he  hacks  and  coti 
ever3rthing  that  comes  in  his  way,  whether 
it  be  a  young  and  tender  shoot  ot  sturdy 
tree.  It  isn't  safe  to  get  near  him,  for  he 
slashes  away  regardless  of  his  surronndingi, 
and  in  the  darlmess  which  envelops  him  he 
may  strike  to  the  quick.  He  is  wise  in  his 
own  conceit,  and  it  isn't  best  to  meddle 
with  him.  Like  the  owl,  he  sees  detrij 
in  the  night  of  his  own  ignorance.  Let 
him  alone.  When  he  is  a  little  cdder  be 
will  know  less  than  he  does  now,  but  be 
wiser  in  experience. 

What  author  has  not  lived  in  fear  and 
trembling  of  the  fiat  of  some  su^  critic 
Who  has  not  waited  long  and  anxiously  for 
returns  from  the  papers  and  consoled 
himself  with  the  trite  maxim,  ''No  news 
is  good  news."  Who  has  not  drank  of  the 
sweet  cup  of  success  and  praise,  and  had 
the  whole  tumed  to  bitterness  by  the  one 
sprig  of  wormwood  which  some  imp  of  \ 
malevolence  has  slipped  in. 

The  critic  of  the  day  needs  reforming. 
Let  him  leam  to  build  up  as  well  as  to  p^ 
down.  Let  him  be  an  author  himself  and 
he  can  appreciate  the  labors  of  others. 
Otherwise  he  cannot  Then  he  wiH  be 
more  chary  in  condemning,  more  charita- 
ble in  his  sympathy  and  praise.  ''  A  fd- 
low  feeling  makes  us  wondrous  kind." 
Try  it,  my  friend — the  critic!  Change 
your  coat  and  get  one  of  less  scornful  pat- 
tern. Change  your  name  and  take  cme 
which  does  not  imply  fault-finding  and 
hate.  See  if  you  cannot  find  some  good  in 
everything;  be  a  little  blind  to  the  defects 
of  life  and  art,  and  lend  a  helping  hand. 

L' Envoi 

**  Heed  well  this  rhyme. 

Life's  many  burdens  tire. 
To  lighten  them  a  little,  ere  our  death. 
This  must  be  every  man's  d^rc" 
21  Union  Place. 


NsARSiGHTEDN£SS  afiects  France  as 
well  as  Germany;  46  per  cent  of  the 
French  college  seniors  have  myopic  vision. 
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A    CASE    OF    SUPPURATIVE 
HEPATITIS. 

A  Paper  read  before  the  Academy  of  Medicine, 
December  9,  1889, 

By  C.  B.  SCHOOLFIELD,  M.D., 

Dayton,  Ky. 

This  case  presents  some  interesting  and 
rare  features  that  render  it  worthy  of 
being  reported;  I  therefore  present  it  for 
your  consideration. 

J.  P ,  steamboat  pilot,  aged  thirty; 

height,  six  feet  ten  inches;  weight,  when 
in  health,  130  pounds;  slight  bmld;  dark 
complexion;  black  hair  and  eyes;  family 
history  good.  First  taken  November  12, 
1887,  with  the  following  s3nnptoms :  Pain 
in  right  side  over  the  liver  and  base  of  the 
lung  of  a  lancinating  character;  chills  and 
fever,  irregular  as  to  time  and  intensity; 
severe  attacks  of  dyspnoea.  The  liver  en- 
larged, dolness  extending  beyond  the  nor- 
mal line  in  all  directions.  Diagnosis, 
acute  hepatitis.  Dr.  Bebee,  called  in  con- 
sultation, confirmed  the  same.  In  a  few 
days  it  pointed  through  the  lung,  discharg- 
ing large  quantities  of  offensive  pus,  which 
contmued  for  two  months,  the  patient 
making  a  good  recovery,  regaining  his 
usual  health  and  weight  and  returning  to 
his  berth  on  a  Memphis  packet 

February  8,  1889,  was  called  again  to 
see  him,  finding  the  same  symptoms  as 
before,  with  increased  dulness.  Dr.  Whit- 
taker,  called  in  consultation,  confirmed  a 
diagnosis  of  suppurative  hepatitis  and  rec- 
ommended aspiration,  and  ilf  pus  was  found 
to  cut  down  at  once  and  give  free  drain- 
age. 

February  18,  aspirated  between  the 
ninth  and  tenth  ribs  in  the  mammary  line, 
striking  pus-cavity  at  once. 

On  February  22  made  a  free  incision 
at  the  point  of  aspiration,  evacuating  about 
one  and  one-half  pints  of  flocculent  offen- 
sive pus,  and  washed  the  cavity  out  with 
a  solution  of  carbolic  add:  put  in  drain- 
age-tube and  had  the  nurse  wash  it  out 
twice  daily  as  long  as  there  was  any  puru- 
lent discharge.  The  patient  made  an  un- 
interrupted recovery,  the  symptoms  dis- 
appearing immediately  after  drainage,  no 
fever,  chills,  or  pain  from  the  moment  of 
evacuation  untU  his  perfect  recovery, 
which  was  rapid,  being  just  one  month 
from  the  operati<Mi  until  the  tube    was 


taken  out.  After  three  or  four  weeks  he 
felt  so  well  that,  contrary  to  my  advice,  he 
again  took  his  old  ber&  on  the  river,  but 
only  got  as  far  as  Evansville,  when  he  was 
once  more  attacked  by  his  old  enemy  and 
was  brought  home  in  a  worse  condition 
than  before.  This  was  May  8,  1889,  and 
he  arrived  home  on  the  17th,  with  all  his 
former  s3nnptoins:  the  area  of  dulness 
much  increased,  extendin|;  downward  and 
inward  as  far  as  the  umbilicus;  there  was 
quite  a  prominent  tumor  just  below  and  to 
the  right  of  the  ensiform  cartilage. 

Owing  to  sickness  in  my  own  family  I 
postponed  operating  on  him  until  May  30, 
when  his  condition  was  such  as  to  demand 
prompt  relief.  Assisted  as  before  by  my 
brother,  S.  D.  Schoolfield,  and  my  son 
Clarence,  we  put  him  under  the  influence 
of  an  anaesthetic  and  I  made  an  incision 
two  inches  long  at  the  most  prominent 
point  (two  and  one-half  inches  below  the 
breast  bone  and  two  inches  to  the  right  of 
the  median  line),  cutting  down  to  the  sur- 
face of  the  liver.  The  adhesions  being 
insufficient  at  the  lower  side  of  the  inci- 
sion, I  stitched  the  liver  to  the  edge  of  the 
wound,  then  completing  the  operation  by 
cutting  through  the  liver  until  the  abscess 
was  reached,  which  was  about  two  and 
one-half  inches  from  the  surface  of  the 
external  abdominal  walls,  evacuating  near 
a  quart  of  pus,  such  as  was  found  l^fore; 
washed  it  out  with  antiseptic  fluid,  putting 
in  a  double  drainage-tube.  The  patient 
was  by  this  time  in  a  state  of  collapse, 
almost  pulseless,  and  covered  with  a  cold 
sweat.  Gave  him  a  hypodermic  of  whisky, 
put  him  to  bed,  and  applied  hot  irons  and 
bottles,  which  brought  about  reaction.  So 
far  as  the  liver  was  concerned  it  was  but  a 
repetition  of  his  former  recovery,  but  there 
arose  a  very  grave  complication  which 
bade  fair  to  end  his  earthly  career.  When 
he  awoke  from  the  anaesthetic  he  com- 
plained of  pain  in  his  neck,  and  within 
twenty-four  hours  there  was  a  most  intense 
adenitis,  involving  the  parotid,  submaxil- 
lary, and  sublingual  glands  of  the  right 
side;  the  face  and  neck  were  swollen  from 
the  e^e,  which  was  closed,  down  to  the 
thjrroid  gland;  the  tongue  was  pushed 
backward  and  to  the  left  side,  rendering  it 
difficult  to  feed  him  anjrthing.  As  soon  as 
there  was  fluctuation  I  opened  Uie  parotid 
gland,  and  also  behind  the  ear,  where  it 
pointed.  It  is  astonishing  the  amount  of 
pus  that  was  discharged  from  both  thest 
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openings,  the  ear  and  mouth.  He  was  the 
most  pitiable  object  I  ever  looked  at,  and 
certainly  a  most  unpromising  case.  Not- 
withstanding all,  about  June  7  he  began  to 
improve,  and  finally  made  what  seemed  as 
before  a  good  recovery,  and,  contrary  to 
my  positive  orders  and  advice,  he  went 
back  to  his  steamboat  piloting,  doing  well 
until  October  31,  when  for  the  fourth  time 
he  was  tsdcen  with  hepatitis.  This  time  he 
was  sent  to  the  Marine  Hospital,  and  re- 
mained under  the  excellent  care  of  Sur- 
geon Long  for  about  three  weeks,  but, 
getting  homesick,  was  permitted  to  be 
brought  home.  During  his  stay  in  the 
hospital  his  symptoms  were  similar  to  his 
former  attacks. 

This  case  was  reported  to  the  Academy 
of  Medicine  (Cincinnati)  December  2  and 
the  patient  died  on  December  la  with  peri- 
tonitis. Six  hours  after  death  I  held  an 
autopsy,  with  the  following  results,  viz.: 
Patient  very  much  emaciated;  slightly 
jaundiced.  On  opening  the  abdomen 
found  general  peritonitis;  intestines  bound 
togeliier  with  adhesions.  Spleen  enlarged; 
weight,  two  pounds.  Liver  weighed  five 
and  one-half  pounds.  On  examination  of 
•  this  organ  found  at  the  point  where  I  had 
opened  and  drained  it  there  was  no  sign 
of  a  recurrence — the  tissues  were  perfecUy 
healed;  but  on  the  posterior  and  under 
side  of  the  right  lobe  there  was  an  abscess 
which  would  hold  probably  two  ounces  of 
pus,  with  other  smaller  ones  surrounding 
it.  (I  forgot  to  mention  that  on  the  2d  of 
December  I  introduced  an  aspirator  needle 
at  two  different  points,  tr3ring  to  find  die 
abscess  that  I  felt  confident  was  there;  but 
owing  to  the  position  I  would  have  had  to 
pass  the  needle  almost  through  the  lobe  to 
have  found  it.)  This  abscess  had  opened 
into  the  lung,  both  of  which  were  infil- 
trated with  the  pus,  and  also  into  the  ab- 
dominal cavity,  producing  general  peri- 
tonitis. The  gall-bladder  was  almost 
empty,  containing  no  concretions  to  ac- 
count for  the  inflammation.  There  had 
been  no  enteric  symptoms  at  any  time  to 
indicate  its  origin  at  that  point,  and  the 
intestines  were  so  matted  together  by  ad- 
hesions that  I  made  no  examination  of 
them.  The  cause  -seemed  to  be  in  the 
hepatic  cells  or  the  portal  veins.  The 
multiple  abscess  and  absence  of  gall-stones 
would  negative  my  theory  advanced  in  the 
report  to  the  society,  that  it  was  from  these 
cmcretions  that  the  trouble  began. 


I  am  not  aware  of  any  recorded  case 
where  there  were  as  many  recoveries  in 
the  same  person  as  this.  The  autopsy 
showed  plainly  that  the  recoveries  were 
perfect  after  each  operation,  in  so  fiar  as 
that  individual  abscess  was  concerned.  Of 
course  the  predisposing  cause  remained 
and  reproduced  the  lesion  after  each  re- 
coveiy.  One  thing  is  remarkable,  and 
that  is  the  size  of  me  liver;  after  ail  the 
disease  and  repeated  enlargements,  it  was 
at  the  time  of  death  almost  normal  in  size. 
Had  I  been  able  to  have  reached  the 
abscess  and  drained  it  he  would  have  re- 
covered again. 

I  am  convinced,  since  my  experience 
in  this  case,  that  to  wait  for  fluctuation  is 
fatal  When  all  other  symptoms  are  pres- 
ent the  exploring  needle  (aspirator)  should 
be  introduced,  and,  when  found,  pus 
should  be  evacuated  without  delay.  When 
Uiere  is  much  of  the  glandular  tissue  to  go 
throuffh  before  reaching  the  pus-sac,  it 
would  be  well  to  use  the  cautery  knife  to 
prevent  embolism  and  perotitis.  Sadden 
death  might  occur  from  a  thrombus  in  the 
brain.  The  open  sinuses  of  the  liver  are 
ready  channeb  to  pick  up  the  pus  as  it 
passes  over  them  and  carry  it  to  other  and 
possibly  vital  organs. 

[For  discussion  see  page  720.] 


Cooling  the  Body  by  Spray. — Dr.  S. 
Placzek,  in  the  Lofuet^  Nov.  9,  18S9,  says 
that  he  has  applied  the  spray  for  the  pur- 
pose of  reducing  febrile  temperatures  in 
human  beings.  In  the  case  of  a  man 
suffering  from  phthisis,  whose  temperature 
was  high,  he  found  that  by  spra3ring  about 
a  pint  of  water  at  between  60^  and  70^  F. 
over  his  body  the  temperature  fell  to  ncv- 
mal,  and  continued  so  for  several  hours. 
Again,  a  similar  method  was  satisfactorily 
applied  in  the  case  of  a  girl  with  diphtheria. 
In  the  healthy  human  subject  the  qpray 
lowered  the  temperature  nearly  2^,  and  in 
animals  which  had  been  put  into  a  condi- 
tion of  septic  pyrexia  by  injections  of 
bacteria  the  temperature  was  reduced  to 
normal  by  the  sj^y. 


Operating  tables  in  France  are  so 
constructed  that  the  lower  end  can  be  de- 
vated  at  a  moment's  notice,  and  thus  when 
there  is  danger  of  heart  fsdlure,  the  patient 
can  be  held  head  downward  till  restored. 


Digitized  by 


Google 


THE  CmCINNATI  LANCRT-CLimC. 


717 


REPORT  OF  A  CASE  OF  POPLITEAL 
ANEURISM. 

COMPRSSSION     FOR    TWENTY-FOUR 
HOURS;    CURE. 

A   Paper  read   before    the    Cincinnati    Medical 
Society,  October  29,  1889, 

By  Wm.  L.  Mussey,  M.D., 
Cincinnati. 

Mr.  President  and  Gentlemen  of  the  Society  : 

I  take  pleasure  in  calling  your  attention 
this  evening  to  these  notes  on  a  case  of 
popliteal  aneurism. 

The  patient,  a  negro  man  about  fifty 
years  of  age,  well  developed  and  nourished, 
presented  himself  for  treatment  at  the  Cin- 
cinnati Hospital,  March  23,  1886.  I  was, 
at  that  time,  Resident  Physician  at  this 
institution,  and  on  the  service  of  Dr.  N.  P. 
Dandridge,  through  whose  kindness  these 
notes  were  placed  at  my  disposal.  The 
patient  had  been  troubled  with  stifi&iess 
and  pain  in  the  left  knee  for  three  or  four 
weeks,  the  affected  joint  being  also  consid- 
erably swollen.  He  stated  Uiat  the  stiff- 
ness and  swelling  began  suddenly,  pain 
coming  on  about  a  week  later.  The  pain 
was  usually  dull  and  aching  in  character, 
but  at  times  became  sharp  and  darting, 
while  at'oUier  times  it  was  entirely  absent. 
Pain  is  caused  by  locomotion.  Patient 
denied  specific  disease,  nor  could  any  indi- 
cations of  S3rphilis  be  discovered. 

Physical  examination :  The  left  knee  was 
considerably  swollen,  swelling  being  more 
marked  posteriorly,  in  popliteal  space  and 
to  inner  side  of  the  joint  The  leg  was  in 
a  semi-flexed  position  and  could  not  be 
straightened.  The  swollen  portion  was 
hard  and  resisting.  Aspiration  by  a  hypo- 
dermic syringe  showed  only  a  drop  or  two 
of  blood.  Auscultation  revealed  nothing. 
For  several  days  there  was  no  change  in 
die  symptoms.  On  March  38,  or  five  days 
later,  on  palpation  over  the  tumor,  I  de- 
tected a  sUght  thrill,  with  expansive  pulsa- 
tion. Ausoiltation  showed  a  blowing  mur- 
mur, synchronous  with  the  cardiac  systole. 
The  presence  of  these  s3na(iptoms,  with  the 
exception  of  the  thrill,  was  afterwards  con- 
firmed by  Drs.  Dandridge  and  J.  C.  Mac- 
kenzie, aiter  a  careful  and  thorough  exam- 
ination. 

The  diasnosis  of  aneurism  of  the  pop- 
liteal artery  having  been  made.  Dr.  Dand- 
ri^e  determined  to  try  compression  of  the 


femoral  artery  just  beyond  its  point  of 
emergence  from  under  Poupart's  hgament 
An  apparatus  for  this  purpose  was  arranged 
in  the  following  manner.  A  bar  of  iron, 
bent  on  itself  at  a  right  angle,  was  fastened 
to  the  head  of  the  bed,  one  arm  projecting 
over  the  bed.  To  the  end  of  this  arm  was 
attached  a  pulley  canying  a  line.  One  end 
of  this  line  was  free,  to  die  other  end  was 
attached  a  frame-work  designed  to  carry 
the  weight.  The  frame-work  had  at  its 
lower  end  a  concave  felt  pad,  cut  so  as  to 
fit  over  the  thumb  of  the  compressor.  By 
this  arrangement  the  thumb  acted  merely 
as  an  intelligent  compressing  agent,  the 
necessary  force  being  represented  by  Uie 
weight  This  proved  to  be  of  great  advan- 
tage, as  it  obviated  such  frequent  chanse 
in  the  compressor  as  the  old  method  Kt- 
manded.  Ten  pounds  was  the  amount  of 
weight  employed.  Compression  was  begun 
at  8:30  a.m.,  March  30,  and  continued 
uninterruptedly  for  twenty-four  hours. 
When  the  compressors  changed  ausculta- 
tion was  practiced  over  the  tumor  to  make 
sure  that  the  bruit  was  effectually  con- 
trolled by  die  new  man.  At  9 :  30  p.m., 
or  thirteen  hours  after  compression  was 
begun,  the  tumor  was  perceptibly  harder 
and  no  bruit  could  be  detected  when  com- 
pressors were  changed.  The  patient  bore 
the  operation  remarkably  well,  only  requir- 
ing three  h3rpodermic  injections  of  morphia 
during  its  continuance.  These  were  given 
as  follows :  la  :  30  p.m.,  gr.  i-4th ;  9 :  30 
p.m.,  gr.  i-6th;  3:15  a.m.,  gr.  i-6&. 
Half-ounce  doses  of  whisky  were  given 
several  times.  After  compression  had  been 
employed  for  twenty-four  hours  and  no 
bruit  or  pulsation  could  be  detected,  it  was  * 
discontinued.  The  leg  was  then  bandaged 
from  the  tips  of  the  toes  to  the  upper  part 
of  the  thigh,  the  knee  being  first  enveloped 
in  cotton  and  a  shot-bag  weighing  ten 
pounds  placed  over  the  point  where  com- 
pression had  been  practiced.  The  limb 
was  then  elevated  and  the  patient  kept  in 
the  supine  position.  The  shot-bag  was  re- 
moved on  April  2,  two  da)rs  later.  Mor- 
phia, gr.  i-4di,  was  required  nearly  every 
night  during  the  week  after  the  operation. 
On  April  21  the  patient  got  up,  and  with 
die  assistance  of  a  cane  and  crutch  moved 
about  quite  well.  The  case  was  kept  under 
observation  in  the  Hospital  until  July  19, 
or  for  nearly  four  months,  and  during  that 
time  there  was  no  resumpti<Mi  of  brait  or 
pulsation  tax  any  symptoms  indicating  a. 
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return  of  the  aneurism.  A  sphygmographic 
tracing  was  taken  before  compression  was 
begun,  but  it  was  not  characteristic  and 
cannot  be  utilized  for  demonstration. 

Compaxative  measurements  of  knees, 
the  left  being  the  one  afiected  : 

Left.  Right. 

4  in.  above  patella.  15     in. 

3        *•  "  14.9  ** 

2        **  **  14.6  ** 

I         **  «*  14.3  •• 

Over  patella.  14.5  '* 

Over  lower  end  of  patella.  12.8  ** 

Over  tubercle  of  tibia.  11.5  •* 


15     1 

15.9 
17.1 


Comparative  measurements  of  affected 
knee  before  and  after  compression,  taken 
on  April  6,  1886  : 

Before.  After. 

15     in.     4  in.  above  patella.  14     in. 

5      "      3        **  **  i3?4" 

5      "      2        "  "  14^8  ** 

5-9  "      I        *•  "  i4?4  " 

7.1  "      Over  patella.  16.5  '* 

5.1  "      Over  lower  end  of  patella.    15      ** 
4.8  **      Over  tubercle  of  tibia.  13      ** 

[For  discussion  see  page  724  ] 


Ringworm.  —  Dr.  C.  R.  niingworth 
writes  to  the  British  Afed, Journal:  "I 
advise  the  application  of  i  to  4  solution  of 
the  biniodide  of  mercury  in  the  iodide  of 
sodium.  There  is  no  more  potent  germi- 
cide than  the  biniodide,  and  no  more 
penetrating  salt  than  the  vehicle  I  have 
suggested.  I  find  that  one  application  is 
quite  sufficient  I  prepare  it  Uius  :  to  half 
a  drachm  of  the  red  iodide  of  mercury  add 
half  an  otmce  of  a  i  in  4  solution  of  ^e 
iodide  of  sodium  in  water  and  shake  until 
dissolved.  Dilute  this  strong  solution  of 
biniodide  with  three  parts  of  water,  and 
apply  thoroughly  with  a  cameFs  hair  brush 
to  the  parts  affected.  If  the  application 
be  *  too  thorough'  a  blister  will  be  formed." 

Prof.  Schrimmer  advises  (  Wien.  Med. 
Wach.f  No.  8,  1889)  injections  of  the  sali- 
cylate in  both  acute  and  chronic  gonor- 
rhoea: 

R  Salicylate  of  mercury,  gr.  1-6. 
Distilled  water,  fiiL — M. 

Sig. — Inject  three  times  a  day. 

Eucalyptus  leaves  reduced  to  coarse 
powder,  like  smoking  tobacco,  and  smoked 
m  a  common  day  pipe,  the  smoke  being 
drawn  into  the  lungs  and  expelled  through 
the  nose,  have  marked  curative  efiiects  m 
nasal  and  bronchial  catarrh. — Ind.  Pharm. 


A  CASE  OF  INTUBATION  IN  PSEU- 
DO-MEMBRANEOUS CROUP. 

A  Paper  read  before  the  Academy  of  Medicine, 
Dec.  9,  18S9, 

By  J.  E.  BovLAN,  M.D., 

Laryngologyst  and  Otologist  to  the  Cincinnati 

Polyclinic. 

Intubation  of  the  larynx  is  practiced  so 
widely  already  that  one  would  feel  inclined 
to  apologize,  almost,  for  reporting  another 
single  case,  if  it  were  not  for  the  f$jcX,  that 
the  relative  merits  of  tracheotomy  and  intu- 
bation dining  diphtheria  and  pseudo-mem- 
braneous croup  are  still  sub  judice^  and  sta- 
tistics of  these  operations  thereifore,  very 
much  in  demand. 

The  case  I  wish  to  report  this  evening 
has,  I  think,  two  especially  interesting  fea- 
tures ;  the  one,  that  it  scores  another  beauti- 
ful tally  in  favor  of  intubation;  the  other, 
the  method  which  was  adopted,  afin  the 
operation,  of  supplying  the  child  with  die 
requisite  amount  of  nourishment,  and 
hence  strength  to  combat  the  disease. 

I  was  called  in  on  Sunday  morning, 
November  22,  by  two  colleagues  in  the 
East  End,  and  found  the  patient,  a  boy,  7 
years  of  age,  in  his  father's  arms,  cyanotic, 
semi-comatose,  breathing  slowly,  and  with 
the  utmost  difficulty— evidendy  M  cxtn- 
mis. 

The  history  was  in  brief  as  follows: 
A  week  previous  to  the  date  mentioned, 
the  diild  began  to  cough,  vomited,  and 
was  noticed  to  have  moderate  fever.  As 
the  week  progressed,  the  cough  and  hndd- 
ness  of  the  voice  became  marked,  but  as 
the  boy  seemed  to  be  getting  on  well,  the 
family  physician,  who  was  visiting  a  litde 
brother,  prescribed  an  expectorant  mixture, 
and  kept  him  under  obs^ation.  Towards 
the  latter  part  of  the  week,  however,  the 
cough  became  very  croupy,  the  elevation 
of  temperature  still  continuing.  On  Friday 
die  parents  noticed  that  he  was  *'  breathing 
hard,"  and  on  Saturday  the  coi^;h  was  ex- 
tremely croupy,  the  boy  was  ludess,  and 
would  cling  to  his  mother's  clothing  in  his 
efforts  to  fill  his  lungs.  As  the  more 
alarming  s3rmptoms  developed,  the  patient 
was  freely  and  repeatedly  vomited,  and  va- 
rious other  remedies  resorted  to.  On  Son- 
day  evening  he  seemed  to  be  doing  a  little 
better,  but  from  4  a.  m.  his  breaking  be- 
came steadily  more  difficult,  and  he  gradu- 
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ally  sank  into  the    moribund   condition 
in  which  I  found  him. 

Tracheotomy  having  been  rejected  by 
the  parents,  immediate  intubation  was 
urged  as  the  only  possible  chance  for  the 
patient,  and  reluctantly  consented  to.  Upon 
the  successful  introduction  of  the  tube, 
after  one  or  two  CEulures,  however,  the  re- 
sult was  disappointing — little  if  any  im- 
provement was  noticed  in  the  breathing, 
though  the  lumen  of  the  tube  was  not  en- 
drdy  obstructed,  and,  after  leaving  it  in 
position  for  some  ten  minutes,  I  extracted 
iL  At  the  suggestion  of  Dr.  Tate,  I  intro- 
duced a  second  tube,  and  this  time  with 
the  gratifying  result  of  bringing  almost  in- 
stantaneous relief;  the  child  breathed  quite 
freely  and  rallied  rapidly  from  his  condi- 
tion. As  the  tube  fitted  somewhat  loosely 
no  attempt  was  made  that  day  to  feed  by 
mouth,  for  fear  of  causing  its  dislodgment, 
and  enemata  of  beef  tea  and  whisky  were 
administered.  The  next  morning  found 
the  patient  in  an  improved  condition,  with 
stronger  pulse  and  a  temperature  of  100^, 
having  slept  the  greater  part  of  the  night, 
but,  as  we  had  expected,  begging  piteously 
for  water.  At  the  suggestion  of  Dr.  Dun- 
lap,  he  was  allowed  to  suck  a  ra^  saturated 
with  ice  water  and  with  milk,  which 
brought  some  relief.  The  frequently  ad- 
ministered enemata  were  well  retained. 

Tuesday  Morning. —  Breathing  again 
somewhat  laborious,  though  respiratory 
murmur  and  numerous  rales  plainly  audible 
over  posterior  surface  of  both  lungs.  Pa- 
tient still  complaining  of  thirst  Same 
method  of  feeding  continued. 

Wednesday  Morning. — ^There  was  an 
apparent  change  for  the  worse.  Reipira- 
tion  freer  than  upon  the  day  previous, 
tlM>ugh  somewhat  impeded  in  die  tube. 
Temperature,  102^;  pulse,  130  and 
weaker;  patient  listless  and  begging  con- 
stantly for  water.  Last  enemata  not  re- 
tained. It  being  evident  that  the  child 
was  losing  ground  for  want  of  nourishment, 
it  was  decided  to  resort  to  feeding  by 
mouth  without  further  delay.  The  method 
adopted  was  one  that  I  had  seen  recently 
suggested  by  Dr.  Casselberry,  of  Chicago. 
Tht  patient  was  placed  upon  his  back,  Uie 
body  inclined  head  downwards,  at  an 
angle  of  about  twenty  degrees,  just  suffi- 
cient to  cause  gravitation  from  instead  of 
into  the  trachea,  and  in  this  position  he 
swallowed  fluids,  which  were  freely  admin- 
istered to  him,  up  hill,  so  to  speak,  with 


evident  delight  and  with  the  greatest  of 
ease. 

Thursday  Morning.  —  Temperature, 
normal;  pulse,  100;  general  condition 
much  improved.  From  this  time  on  pa- 
tient improved  steadily  under  the  ex- 
cellent supervision  of  Dr.  Brunning. 
Medicine  and  fluid  nourishment  were 
taken  easily  and  at  regular  intervals,  and 
with  but  one  slight  paroxism  of  coughina, 
while  the  head  was  not  held  suffidenUy 
low.  I  extracted  the  tube  on  the  sixth 
day,  dyspnoea  did  not  return,  and  the  case 
went  on  to  recovery.  Inspection  showed 
the  epiglottis  inflamed  and  its  position  ren- 
dered laryngoscopic  examination  difficult. 
A  glimpse  of  the  chords  showed  them  in 
part  white,  in  part  bright  red;  there  was 
no  membraneous  deposit  on  the  pharynx. 

Though  Uie  danger  of  secondary  pneu- 
monia from  Uie  entrance  of  food  particles 
through  the  tube  into  the  bronchi  was,  no 
doubt,  exaggerated  when  intubation  was 
first  introduced,  this  danger  has  remained, 
until  recently,  the  most  serious  objection  to 
the  operation,  and  satisfactory  feeding  with 
the  tube  in  sUu^  was  believed  to  be  a  less 
hopefrd  undertaking  than  intubation  itself. 
If  Dr.  Casselberry's  simple  method  works 
as  t>eautifully  in  all  cases  as  it  did  in  this, 
and  as  it  has  done  in  a  number  recendy 
treated  by  Dr.  Waxham  of  Chicago,  and  oth- 
ers, the  problem  of  feedmg  afto  intubation 
is  solved.  As  I  have  seen  no  mention  of  its 
adoption  in  any  of  the  cases  reported  here, 
I  would  urgendy  recommend  its  triaL 
[Discussion,  see  page  722]. 


Internal  Use  of  Turpentine  in 
Diphtheria.  —  Dr.  Penalva,  of  South 
America  (Dmt.  Med.  ZeU.)^  had  good  re- 
sults frcnn  this  treatment  In  five  pro- 
nounced cases  of  severe  type,  improvement , 
began  on  the  second  day.  He  uses  it  in 
mucilage  with  syrup  tolu.  Dr.  Lewan- 
taner,  of  Constantinople,  who  has  for  two 
years  advocated  large  doses  of  turpentine 
in  croup,  has  recendy  published  two  cases 
which  apparendy  were  only  to  be  saved 
by  tracheotomy,  but  which  yielded  to  one 
teaspoonful  of  pure  turpentine.  This  pro- 
duced severe  cough,  by  which  croupous 
membranes  were  excreted.  The  dose  may 
be  repeated  once  or  twice,  and  followed  by 
a  mixture  of  smaller  quantities. 

—Med.  Tbnes  and  Register. 
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ACADEMY  OF  MEDICINE. 

OFFICIAL  REPORT. 

Meetingy  December  9,  1889. 

The  President,  Wm.  Judkins,   M.D.,  in 
the  Chair. 

G.  A.  Facklbr,  M.D.,  SecreUry. 

Dr.  C.  B.  Schoolfield  reported  a 
case  of 

Suppurative  Hepatitis  (see  page  715.) 
discussion. 

Dr.  Kiely  considered  the  causation  of 
abscess  of  the  liver  a  most  interesting 
point.  He  had  hoped  that  the  essayist 
would  give  a  history  of  dysentery  in  his 
case.  It  is  unusual  to  find  a  case  of  this 
character  widiout  a  history  of  djrsentery  or 
traumatism.  Another  interesting  feature  is 
the  refilling  of  the  abscess.  The  speaker's 
experience  was  limited  to  a  single  case, 
which  came  under  his  observation  some 
years  ago.  The  patient  was  a  man,  fifty- 
six  yeai^  of  age,  and  subject  to  epileptic 
attacks  for  a  number  of  years.  These 
never  occurred  during  the  day,  but  always 
at  night,  and  the  man  died  of  cerebral 
hemorrhage  after  twenty-four  hours'  illness. 
When  first  seen  by  the  speaker  he  gave  a 
history  of  having  expectorated  a  quantity 
of  pus  about  a  year  and  a  half  previously. 
Temperature  had  mounted  to  103^,  and 
pulse  was  rapid.  All  evidences  of  hepatic 
abscess  were  present,  and  aspiration  was 
decided  upon.  Before  this  was  carried  out 
the  patient  began  to  cough,  and  expec- 
torated a  tin  wash-baiin  full  of  very  offen- 
sive pus.  The  fullness  disappeared  and  he 
made  a  good  recovery.  He  was  seen 
again  fifteen  months  subsequently  with  the 
same  symptoms,  and  the  process  ran  the 
same  course.  The  abscess  involved  the 
right  lobe  and  was  deep  seated.  His  death 
occurred  some  five  years  afterwards,  and 
up  to  that  time  there  was  no  indication  of 
a  recurrence. 

Dr.  Hall  recalled  two  cases  of  abscess 
of  the  liver,  which  came  under  his  obser- 
vation while  engaged  in  general  practice, 
in  neither  of  which  a  history  of  dysentery 
could  be  found. 

The  first  was  that  of  a  man,  32  years  of 


age,  a  baggage  master,  who  had  previously 
been  always  in  good  health.  He  had  been 
confined  to  his  bed  for  four  or  five  wedcs, 
with  an  obscure  trouble,  and  the  diagnosis 
had  been  uncertain  for  a  number  of  weeks. 
He  was  seen  in  consultation  by  the  speak- 
er, and  two  or  three  days  diereafter  aspira- 
tion was  resorted  to.  Fifty-six  ounces  were 
withdrawn  at  the  first  operation.  The 
procedure  was  repeated  ten  or  twdve 
times  during  a  period  extending  over  three 
or  four  months.  During  this  time  he  suf- 
fered with  septic  troubles,  add  several 
times  was  regarded  as  near  death.  Re- 
covery eventually  ensued,  after  the  abscess 
opened  through  the  bronchial  tube  and  pus 
was  expectorated. 

The  second  patient  was  a  man  37  years 
of  age,  who  was  attacked  suddenly  and 
was  treated  for  about  three  weeks  for  some 
form  of  fever.  The  speaker  aaw  him  in 
consultation  and  aspirated  the  same  day. 
He  repeated  his  visits  every  ten  or  twdve 
days,  whenever  there  were  evidences  of 
refilling  of  the  abscess.  The  aspirator 
needle  was  introduced  at  different  points. 
The  patient,  however,  was  losing  fl^h  and 
growing  worse,  and  the  last  time  the 
speaker  visited  him  for  the  purpose  of 
aspirating  this  was  considered  useless,  and 
in  its  stead  the  cavity  was  laid  open.  The 
speaker  had  advocated  free  incision  and 
(hrainage  after  the  second  aspiration,  as 
the  general  condition  of  the  patient  was 
growing  constantly  worse;  but  they  re- 
fused to  have  anjrthing  done  more  radical 
than  aspiration,  until  he  told  the  family  that 
it  was  useless  to  tap  the  patient  and  empty 
the  pus  cavity  in  tiiat  way  at  stated  inter- 
vals, when  they  very  reluctandy  con- 
sented to  the  operation,  which  was  followed 
by  such  a  good  result.  Adhesions  bad 
formed,  due  to  the  introduction  of  Uie  nee- 
dle at  various  points.  Thorough  irrigatkm 
was  practiced,  and  large  sloughs  came 
away.  A  large  drainage-tube  was  inserted, 
and  the  patient  made  a  rapid  recovery. 

The  speaker  desired  to  know  what  as- 
surance the  essajrist  had  that  adhesions  had 
formed  prior  to  his  first  operation. 

Dr.  Beebe  had  observed  three  cases  of 
this  nature.  A  few  years  ago  he  had  been 
sent  to  the  Marine  Hospital  at  EvansviDe. 
There  he  found  a  patient  with  suppurative 
hepatitis.  From  the  large  abscess  dut 
was  found  twelve  pints  of  pus  were  drawn 
off.  Instead  of  suturing,  the  cavity  was 
washed  out  thoroughly  every  other  day, 
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with  a  solation  of  boradc  acid.  Patient 
made  a  perfect  recovery. 

The  second  case  was  interesting  be- 
cause the  abscess  followed  other  abscesses, 
possibly  in  the  same  locality.  This  re- 
minds the  speaker  of  a  most  important 
diagnostic  point  A  patient  with  abscess 
of  the  liver  will  in  bed  assume  in  many 
cases  the  ccnrk-screw  position,  lying  half  on 
his  side  and  half  on  his  back.  In  this 
case  the  speaker  made  a  diagnosis  of  he- 
patic abscess.  A  post-mortem  examination 
disclosed  a  large  abscess  that  had  opened 
into  the  vena  cava.  There  remained  about 
five  or  six  ounces  of  tenacious  pus  and 
slough.  It  seemed  irom  the  eroded  surface 
that  the  abscess  had  opened  gradually,  and 
that  the  pus  had  been  escaping  gradually 
into  the  circulation.  The  patient  was  veiy 
ansomic  from  hemorrhage  ifrom  the  nose. 

The  third  case  was  now  under  observa- 
tion. The  man  gave  a  history  of  having 
had  pain  in  the  hepatic  region,  and  that 
after  a  period  of  jaundice  he  had  vomited 
very  offensive  matter,  so  that  in  all  proba- 
bility the  abscess  had  opened  into  the 
stomach.  As  far  as  the  liver  is  concerned, 
it  seems  to  have  resumed  its  position  and 
functions.  He  had  been  well  for  five 
years,  but  now  has  an  obstruction  to  the 
portal  vein,  and  in  consequence  thereof 
considerable  ascites.  It  had  been  found 
necessary  to  tap  him  seventeen  times. 
The  amount  removed  at  a  tapping  has 
averaged  during  the  last  eighteen  months 
about  five  gallons  monthly,  llie  fluid  ob- 
tained has  the  appearance  of  thin,  whitish 
pus.  Under  the  microscope  Dr.  Freeman 
found  it  to  be  composed  very  largely  of 
fatty  substance,  with  other  smaller  bodies, 
akmg  with  tubercle  bacilli.  The  man 
is  in  a  better  condition  than  a  year  ago. 
Secretion  of  urine  is  increased,  showing 
pressure  upon  the  renal  veins.  Since  the 
tapping  has  been  resorted  to  the  patient 
has  improved  in  flesh  and  strength.  Five 
years  ago  urine  very  heavily  IcMuled  with 
albumen ;  now  entirely  free  from  it.  He 
also  has  insufficiency  of  the  mitral  valve. 

Dr.  L.  Frxbman  had  examined  the 
fluid  referred  to  by  the  previous  speaker. 
It  proved  to  be  a  fat-emtdsion,  and  cleared 
up  very  rapidly  on  the  addition  of  ether, 
lliere  were  no  leucoc3rtes  present,  and 
only  a  few  red  corpuscles,  probably  arising 
firom  the  wound  produced  by  tapping.  A 
few  tubercle  bacilli  were  found,  mosdy  in- 
volution forms. 


The  speaker  suggested  a  possible  ex- 
planation of  the  i^ptoms  present  in  the 
case  under  discussion.  It  is  possible  that 
tuberculosis  of  the  lymphatic  glands,  lying 
between  the  liver  and  the  stomach,  had 
|;iven  rise  to  an  abscess,  which  evacuated 
Itself  through  the  stomach,  thus  accounting 
for  the  quantity  of  pus  which  the  patient  at 
one  time  vomited.  This  abscess  may  also 
have  involved  some  of  the  chyle-ducts,  or 
have  given  rise  to  some  chronK  tubercular 
inflammation,  which  would  account  for 
the  fatty  fluid  found  in  the  peritoneal 
cavity. 

The  speaker  described  a  large  abdomi- 
nal abscess,  situated  between  the  left  ex- 
tremity of  the  liver,  the  stomach,  the 
dia];^agm  and  the  abdominal  wall. 
This  abscess  occurred  in  a  finely- 
developed  and  well-nourished  man,  show- 
ing no  other  tubercular  lesions.  Examina- 
tion of  the  pus  obtained  at  the  autop^ 
showed  the  presence  of  tubercle  baolh. 
The  bacilli  of  tuberculosis,  as  well  as  other 
micro-organisms,  may  be  absorbed  from 
the  int^tinal  canal  and  lodged  in  the 
mesenteric  glands,  without  producing 
lesions  of  either  the  bowel  or  the  Ijrmphatic 
ducts.  The  abscess  mentioned  arose,  per- 
haps, in  this  way. 

Dr.  Bxxbx  remarked  that  this  theory 
might  work  were  it  not  for  the  fact  that 
when  first  aspirated,  four  or  five  years 
ago,  the  ordinary  dear  ascitic  fluid  was 
obtained.  It  is  more  plausible  that  a 
chronic  peritonitis  exists. 

Dr.  Schoolvisld,  in  conclusion,  stated 
that  the  causes  of  the  affection  were 
variaUe,  i.^,  traumatism,  gall-stones,  intes- 
tinal ulceration  due  to  different  causes,  and 
dysentery.  In  this  case  the  patient  had 
had  a  severe  attack  of  hepatic  colic,  prob- 
ably due  to  the  passage  of  a  gall-stone. 
The  first  operation  was  performed  between 
the  nmth  and  tenth  ribs.  There  were  dis- 
tinct evidences  of  peri-heppititis.  Firm  ad- 
hesions were  found  after  the  surface  of  the 
liver  was  reached,  and  hence  the  speaker 
did  not  hesitate  to  cut  into  the  abscess. 
The  second  time,  when  the  surface  of  the 
liver  was  reached,  it  was  thought  more 
safe  to  suture,  since  the  adhesions  at  the 
lower  edge  of  the  incision  did  not  appear 
very  firm.  The  point  the  speaker  desired 
to  enunciate  was  that  early  recognition  of 
the  abscess  is  demanded  in  order  to  save 
as  much  liver  tissue  as  powble.  In  the 
majority  of  cases  the  delay  in  waiting  for 
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fluctuation  is  too  long,  and  jeopardizes  the 
life  of  the  patient  In  the  speaker's  case 
there  was  no  fluctuation  at  any  time,  but 
the  indications  pointing  to  the  existence  of 
an  abscess  were  so  prominent  that  it 
needed  only  the  results  of  aspiration  to 
confirm  the  diagnosis. 

Dr;  J.  B.  BoYLAN  read  a  report  of  a 
case  of 

Intubation  for  Pseudo-Membranous 
Croup  (see  p.  718). 

DISCUSSION. 

Dr.  T.  V.  Fitzpatrick:  My  experi- 
ence in  intubation  of  the  larynx  has  been 
limited  to  two  cases,  with,  I  am  sorry  to 
say,  not  such  brilliant  results  as  Dr.  Boy- 
lan's  case. 

The  first  case  was  a  child,  female,  aged 
three  years,  delicate  at  best.  The  diph- 
theria had  primarily  attacked  the  tonsils 
and  pharynx,  the  process  extending  down 
the  lar3mx.  Infra-  and  sub-sternal  breath- 
ing was  well  marked,  as  well  as  cyanosis; 
in  fac^  all  the  s3rmptoms  common  to 
asphyxia  were  present.  Intubation  gave 
instant  relief.  The  patient  died  five  hours 
later  with  heart  failure  while  at  stool. 

The  second  case  was  a  girl  nine  years 
of  age.  The  distress  from  the  difficult 
breathing  was  indeed  i)itiable.  The  intu- 
bation was  with  great  difficulty  performed 
on  account  of  the  strength  of  the  patient 
and  lack  of  perfect  co-operation  of  the 
parents.  The  relief  was  instantaneous  and 
perfect.  The  patient  succumbed  to  exten- 
sion of  the  process  to  the  lungs,  three  days 
later. 

In  neither  case  was  there  any  difficulty 
in  swallowing;  however,  no  great  amount 
of  feeding  was  resorted  to  by  the  mouth. 
Had  there  been  any  escape  of  food  or 
drink  into  the  lar3mx  I  would  have  fol- 
lowed the  plan  of  Dr.  Castleberry,  that  is, 
to  lower  the  head  of  the  patient  until  by 
gravity  the  larynx  would  be  freed  of  the 
pressure  of  the  foreign  substance. 

In  regard  to  the  relative  importance 
between  intubation  and  tracheotomy,  there 
is  but  litde  room  to  choose  so  £ar  as  statis- 
tics of  recoveries  go.  Perhaps  patients  will 
consent  more  readily  to  intubation  than 
tracheotomy,  giving  an  advantage  to  the 
former. 

Dr.  Stewart:  I  have  performed  in- 
tubation four  times,  with  the  result  of 
saving  two  cases.  The  details  are  as 
follows :  ' 


Case  I — B.  R.,  aged  five  years,  fe- 
male, family  history  tubercular.  This  was 
a  case  which  occurred  in  the  practice  of  a 
colleague,  and  which  developed  alarming 
sjrmptoms  while  the  doctcnr  was  engaged 
otherwise  and  could  not  respond  to  die 
parents'  call  I  found  the  child  extremely 
nervous,  pallid,  with  cyanosis  develo|ung ; 
respiration' short,  jerky;  hoarse,  baridng 
cough;  temp.  loa^  {?^')\  piilse,  feeUe, 
1 30.  Dirty,  grayish  membnme  over  ton- 
sils and  posterior  pharjmgeal  walL  Cervi- 
cal glands  enlarged  and  tender.  The  child 
had  been  sick  for  nearly  a  week.  Another 
child  in  the  same  family  had  died  of  diph- 
theria about  three  weeks  previous  to  my 
visit  Diagnosis:  Diphtheria  of  pharynx 
and  lar3mx.  Recommended :  Intubation. 
This  was  readily  acceded  to,  and  ^e  tube 
was  inserted  without  special  difficulty. 
Relief  was  instantaneous.  The  tempera- 
ture remained  above  normal  about  thirty^ 
six  hours  but  the  patient  was  comfortable. 
The  tube  was  thrown  out  once  by  coi^h- 
ing,  but  otherwise  gave  no  trouble,  uid 
was  removed  on  the  eighth  day.  This 
child  made  a  complete  though  tedioiis 
recovc^.  It  is  now  two  years  since  the 
operation. 

Case  IL — A.  B.,  aged  four  years, 
male,  family  history  good.  This  case  was 
seen  in  consultation  with  my  fnend  I^. 
Rachford,  of  Newport,  Ky.  There  had 
been  pronounced  pharyngeal  and  tonsillar 
diphtheria  in  this  case.  At  time  of  my 
fint  visit  the  child  presented  all  of  tiie 
symptoms  of  stenosis  in  the  glottis,  but  no 
membrane  was  apparent  in  fauces.  The 
temperature  was  but  slighUy  above  normal, 
although  the  exact  figure  cannot  be  re- 
called. Cervical  glanc^  enlarged  and  ten- 
der; great  restlessness;  decidedly  ''croupy 
cough."  Intubation  was  made  and  gave 
great  relief,  the  child  going  to  sleep  almost 
immediately.  Not  an  untoward  sjrmptCNn 
occurred;  the  tube  was  removed  upon  the 
seventh  day.  Recovery  rapid  and  com- 
plete.   Date  of  operation  April  8,  1889. 

Case  III — Infant  S.;  set  2  years;  fe- 
male; Russian;  family  history  indeter- 
minate ;  hygienic  surroundings  wretched ; 
filth  ever3rwhere.  This  case  was 
seen  in  consultation  with  Dr.  Hillko- 
witz.  History  was  that  of  measles,  and  at 
time  of  my  visit  an  eruption,  very  simfln' 
to  that  of  the  disease  mentioned,  was  pres- 
ent. The  child  had  been  sick  for  abomt 
ten  da]rs,  however,  and  had  had   '*sore 
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throat ''  most  of  the  time.  There  presented 
at  this  visit  the  following  s3nnptoms :  Tem- 
perature,  103^;  pulse,  iia;  child  very 
resdess  and  cyanotic;  breathing  rapid  and 
interrupted  by  frequent  hoarse,  croupy 
cough.  There  were  no  signs  of  bronchial 
affection  at  this  time.  Fauces  red  in 
points  and  streaks;  cervical  glands  en- 
larged and  harder.  The  diagnosis  of 
diphtheria  was  made,  for  which  I  accept  the 
whole  responsibility,  especially  since  I  had 
seen  another  case  (fatal)  of  diphtheria  in  a 
related  family  in  the  same  building,  about 
six  weeks  before. 

Intubation  was  recommended,  agreed 
to  and  performed.  The  relief  was  tolera- 
ble ;  the  child  fell  asleep  in  a  short  time 
and  seemed  to  be  doing  well  for  a  time, 
la  forty-eight  hours,  however,  there  were 
very  decided  tracheal  rales;  the  tempera- 
ture 104^,  and  the  child  succumbed  to  the 
extension  of  the  disease.  The  tube  was 
removed  forty-eight  hours  after  its  inser- 
tion, and  was  found  to  be  filled  with  a 
grayish  membrane.     Occurred  July,  1889. 

Case  IV. — Infant  M.;  at  3  years; 
colored;  family  history  good.  I  saw  this 
case  for  the  first  time  at  2  p.  m.  January 
24,  1889.  The  child  had  been  ailing  for  a 
few  days^  but  not  enough  to  warrant  call- 
ing in  a  physician.  Condition:  Tempera- 
ture, 101.5^  (axil.);  pulse,  108;  respiration, 
30;  slight  cough;  no  lung  s3nnptoms;  gray- 
ish membrane  over  soft  palate,  pharynx 
and  tonsils ;  cervical  glands  enlarged  and 
harder;  general  conution  of  chUd  fair. 
Ordered : 

R     Hydrarg.  Bichlor. 

Ammon.  Chlorid.  aa.  gr.  Vz 
Aquae,        .  gii.     M. 

Sig. — ^Teaspoonfiil  hourly  for  three 
hours,  then  every  two  hours.  Whisky  gi. 
every  two  hours,  and  a  half-hourly  pen- 
cilling of  throat  with  lime  water. 

6.  p.  m. — Condition  not  improved;  a 
hoarse,  barking  cough  was  now  present; 
child  restless  and  slightly  apathetic. 

Ordered:  Continue  treatment  Rec- 
ommended tracheotomy,  which  was  re- 
fused; then  recommended  intubation.  This 
was  also  refused. 

12  p.  m. — Child  in  extremis.  I  insisted 
upon  being  allowed  to  insert  the  tube. 
Tliis  was  reluctantly  granted,  and  I  passed 
in  the  proper  tube.  The  child  ceased 
breathing  almost  immediately,  and  all  ef- 
forts at  resuscitation  were  unavailing.  The 
tube  was  of  course  immediately  withdrawn^ 


but  the  trachea  was  undoubtedly  tightly 
packed  with  diphtheritic  membrane. 

To  my  mind  intubation  is  an  operation 
which  has  its  proper  place,  but  I  do  not 
believe  that  in  it  we  have  found  the  cure 
of  diphtheria.  Its  advocates  are  too  en- 
thusiastic, and  I  am  inclined  to  think  are 
disposed  to  exaggerate  its  usefulness.  The 
following  case  will  show  how  statistics  may 
sometimes  be  made  to  answer  any  pur- 
pose: My  friend.  Dr.  Rachford,  had  an- 
other case  of  diphtheria  in  which  laryn- 
geal symptoms  occurred.  He  telephoned 
me  to  come  over  and  intubate.  My  being 
absent  at  the  time  of  this  call  gave  the 
parents  of  the  child  time  to  conmilt  some 
person  (medical  or  otherwise),  who  de- 
cidedly opposed  any  interference.  As  a 
consequence  no  intubation  was  made,  and 
still  the  child  made  an  uninterrupted  re- 
covery. If  intubation  had  been  made  the 
child  would  probably  have  recovered  also, 
and  the  statistics  would  have  been 
strengthened  just  so  much. 

I  may  be  permitted  to  add  in  conclu- 
sion that  I  have  alwap  attached  a  thread 
to  the  tube  and  left  it  there ;  that  I  have 
never  experienced  any  diffictdty  in  feeding 
the  children,  without  resorting  to  posture 
or  special  apparatus. 

Dr.  Boylan,  in  conclusion,  remarked 
briefly  that  the  number  of  deadis  from 
pneumonia  after  intubation  was  much 
smaller  than  might  have  b^en  expected. 
Thus  of  200  cases  reported  in  the  New 
York  Medical  /oumal  in  March  last,  by  Dr. 
Dillon  Brown,  only  fifteen  out  of  144 
deaths  were  due  to  that  cause.  The  favor- 
able results  reported  in  intubating  for 
diphtheria  and  membraneous  croup,  no 
doubt  included  a  certain  numb^  of  cases 
of  croup  from  other  causes,  and  at  times  a 
differential  dil^osis  could  not  be  definitely 
reached.  The  case  presented  was  a  tjrpiod 
one.  He  did  not  know  just  how  many 
emetic  doses  the  child  had  heartily  re- 
sponded to,  during  three  days ;  certainly  a 
goodly  number,  and  he  was  glad  he  did 
not  wait  to  see  the  effect  of  any  more. 

Dr.  Apostoli,  in  giving  the  results  of 
his  treatment  with  electricity  in  gynecolog- 
ical cases,  shows  that  in  many  instances 
extreme  sensitiveness  from  pain  can  be  re- 
lieved by  a  few  minutes'  application  of  the 
induced  current 
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CINCINNATI    MEDICAL    SOCIETY. 

OFFICIAL   REPORT. 

Meeting  of  October  29,  1889. 

The  President,  Joseph  Eichberg,  M.D., 
in  the  Chair. 

Edward  S.  Stevens,  M.D.,  Secretary. 
Dr.  W.  L.  Mussey  read  a  report  of  a 
Case  of  Popliteal  Atuurism  (see  p.  7 1 7). 

DISCUSSION. 

Dr.  Dandridge  spoke  of  the  method 
employed  in  this  case  as  an  advisable  one 
to  make  use  of  in  popliteal  aneurism,  and 
one  which  meets  with  considerable  success. 
But  to  employ  it  successfully  one  must 
have  considerable  assistance,  as  the  treat- 
ment runs  into  da^s  and  even  weeks.  Out- 
side of  a  hospital  it  is  not  generally  practi- 
cable. Dr.  Mussey  deserves  all  the  credit 
for  the  diagnosis  made  in  this  case,  and  for 
carrying  out  the  details  of  the  treatment 
This  treatment  is  by  no  means  painless. 
It  may  even  be  necessary  to  desist.  This 
was  the  second  case  which  the  speaker 
had  endeavored  to  relieve  by  this  method. 
The  first  case  was  not  successful;  a  ligature 
was  afterwards  used  with  success.  Many 
surgeons,  however,  regard  the  use  of  the 
ligature  as  more  dangerous  after  compres- 
sion has  been  resorted  to.  By  the  means 
here  employed  one  can  continue  the  com- 
pression for  thirty  minutes  where  the  un- 
aided finger  could  not  keep  it' up  for  more 
than  ten  minutes.  Digital  compression  is 
much  better  to  use  than  instrumental. 
Aneurism  of  the  popliteal  is  the  par- 
ticular form  in  which  compression  has 
been  successful.  Success  has  been  re- 
ported, too,  in  cases  of  carotid  aneurism. 
It  is  hard  to  understand  how  compression 
was  employed  here.  There  are  other 
methods  of  treating  this  disease,  as  by 
forced  flexion  of  the  knee,  which  dows 
the  blood  current,  etc.  Gangrene  has 
followed  the  use  of  Esmarch's  bandage. 
The  more  modern  surgery  has  fallen  bsu:k 
to  compression  or  ligation.  As  to  which 
of  these  methods  is  to  be  selected,  it  may 
be  said  that  digital  compression  is  to  be 
attempted  if  the  patient  is  not  too  irritable. 
Ligation  is  the  operation  to  perform  if 
time  is  an  important  object.  Holmes  says 
that  aneurism  of  the  anterior  portion  of  the 
artery  is  not  sa  favorable  as  lateral  or  pos- 
tericNr.     Of  a  cdlection  <rf  aio  cases,  156 


were  successful.  When  we  consider  the 
alternative  as  being  amputation,  this  is  a 
very  good  showing. 

Dr.  Oliver  remembered,  as  a  student, 
a  case  under  the  care  of  Prof.  Qendenin. 
The  subject  was  a  man  forty-five  years  of 
age,  of  a  sedentary  disposition.  Digital 
compression  was  employed.  He  remem- 
bered the  fatigue  that  followed  even  five 
minutes'  pressure  by  the  unaided  thumb. 
It  produced  such  aching  as  to  make  the 
assistants  very  willing  to  shirk  duty.  In 
this  case  of  Dr.  Clendenin's  an  exomated 
spot  resulted  from  the  pressure  applied. 
Dr.  Marsh  finally  suggested  a  padded  key 
along  the  course  of  the  artery.  This  appa- 
ratus of  Dr.  Musse3r's  to  relieve  the  fatigue 
of  the  pressure  by  a  weight  is  a  desirable 
thing. 

Dr.  Leonard  Freeman  gave  a  short 
history  of  a  case  of  aneurism  cured  by  Uie 
patient  himself.  The  subject  was  hunting 
in  the  back  woods  of  Michigan  and  cut  his 
arm  with  his  hunting-knife.  Hie  wound 
healed,  but  a  pulsating  tumor  was  left, 
which  continued  to  grow  larger.  He  cut 
out  a  small  piece  of  wood  in  the  shape  of 
a  croquet-ball,  padded  it  and  bound  it  in 
place,  and  completely  cured  himsdf.  The 
dressing,  which  was  unique,  was  his  own 
thought,  as  was  the  whole  method  of  treat- 
ment 

Dr.  Mussey  wished  to  refer  to  the  ad- 
vantage of  the  apparatus  as  against  the 
simple  digital  compression.  He  had  as- 
sisted in  the  case  of  Dr.  Qendenin's, 
already  referred  to,  and  where  then  the 
assistants  were  glad  to  give  up  at  the  end 
of  five  minutes,  in  the  other  they  could  go 
on  for  half  an  hour.  There  should  be 
some  weight  to  assist  the  operator. 

Pancreatic  Cyst. 

Dr.  Carson  said  that  he  wished  to 
complete  the  history  of  a  case,  the  first 
part  of  which  he  had  given  some  months 
previously.  There  was  extreme  feeMenes 
of  the  pi]dse  in  the  case,  and  peculiar  gas- 
tric attacks,  with  the  presence  of  a  tumor. 
He  had  suggested  the  presence  of  a  pan- 
creatic C3rst  at  the  time,  and  advised  ope- 
ration. The  patient  took  the  advice  of 
some  friend  and  went  to  New  York,  where 
an  operation  was  performed,  whidi  had  re- 
sulted unsatisfactorily.  He  has  now  a  fistu- 
lous opening,  discharging  what  is  said  to 
be  pancreatic  fluid. 
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''AS  WE  MUSED  THE  FIRE 
BURNED." 

WANING   ANNO   DOMINI    1889. 

As  the  dose  of  the  year  draws  nigh  it 
is  one  of  the  most  natural  things  in  the 
world  to  ponder,  as  we  take  a  retrospect  of 
the  year  that  is  waning,  and  mentally 
strike  o£f  a  balance-sheet  that  will  be  of 
easy  completion  on  the  eve  of  the  day 
when  the  bells  will  toll  the  old  year  out 
and  joyously  ring  in  the  new. 

Pondering,  looking  backward,  we  are 
thrilled  as  we  recognize  the  wondrous 
activity  that  has  been  characteristic  of  the 
entire  world  of  science.  Rapid  transit 
means  mathematically  exact  machinery. 
The  glare  and  dazzle  of  electric  light  turns 
night  into  day  in  every  town  and  city. 
Bectric  motors  are  rapidly  taking  the 
place  of  horses  and  mules,  and  even  steam 
as  a  motor  power  is  seriously  threatened. 
Distance  is  annihilated.  Telephonic  com* 
munication  has  become  the  messenger  ser- 
vice of  every  populous  centre. 

As  we  muse  over  these  modem  inven- 
ticms  that  have  revolutionized  business 
methods  in  the  commercial  world,  our 
thooj^ts  turn  to  our  own  profession  and 


note  that  in  a  corresponding  degree  the 
working  methods  of  the  medical  profession 
have  undergone  a  metamorphosis. 

It  is  but  a  very  brief  period  since  a 
young  man  locating  in  this  city  to  prac- 
tice medicine  would  usually  seek  for  an 
office  a  half  cellar  or  basement,  and,  if 
this  could  not  be  obtained,  a  back  room  in 
the  second  story  of  a  dwelling  house  would 
be  made  to  answer  his  purposes.  A  book- 
case, half  dozen  wooden  chairs,  and  a 
table  constituted  a  complete  outfit  with 
which  to  begin  business.  Our  readers 
know  the  contrast  with  the  elegant  parlors, 
furnished  with  lavish  luxury,  that  beckon 
and  welcome  the  sick  and  afflicted  in  the 
year  Anno  Domini  1889.  From  the  par- 
lors or  waiting  room  to  the  consultation 
room,  the  patient  is  taken  to  be  examined 
with  multitudinous  instruments  of  preci- 
sion, that  are  made  to  act  with  almost 
human  intelligence  as  aids  in  formulating 
a  precise  diagnosis,  while  the  moral  and 
mental  impression  of  the  surroundings  are 
enforced  with  explicit  directions,  that  are 
made  still  more  definite  by  the  size  of  the 
cash  consultation  fee. 

This  is  all  commendable,  and  just  as  it 
should  be.  It  is  the  business  side  of  our 
our  profession.  There  is  no  reason  in  the 
world  why  a  physician's  parlor  should  not 
be  as  elegant  as  a  banker's,  or  as  the 
counting  room  of  the  merchant  prince. 
Their  customers  approve  of  the  style  by 
paying  for  it;  so  should  the  doctor's  clients 
signify  their  appreciation  in  a  similar  man- 
ner. The  man  with  a  cellar  office  that  has 
a  coarse  matting  floor  and  Windsor  chairs 
for  his  clients  cannot  command  more  than 
a  dollar,  or  perhaps  fifty  cents,  for  an 
office  consultation,  and  usually  that  amount 
is  just  about  what  the  consultation  is 
worth,  and  such  is  the  opinion  of  the 
patient  Fine  brocade  and  dress  silks  are 
not  sold  in  littie  out-of-the-way  shops,  nor 
sealskin  sacques  in  meanly  furnished  base- 
ments. All  the  accessories  of  art  within 
crystal    palaces,    supplemented    by    the 
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blandishing  get-up  of  a  young  man  of  the 
period,  attracts  the  multitude  and  sells  the 
goods.  The  practice  of  medicine  b  a 
business  mainly  pursued  with  the  same 
sordid  motives  that  actuate  the  merchant 
and  manufacturer,  and  much  may  be  ac- 
complished by  the  adoption  of  some  of 
their  business  methods.  In  doing  this  the 
physician  will  be  enabled  and  justified  by 
his  patients  in  doubling  and  even  quad- 
rupling many  if  not  most  of  his  fees. 
The  civilization  and  enlightenment  of  the 
period  is  one  of  luxury,  which  is  supposed 
to  be  always  an  accompaniment  of  wealth ; 
all  of  which  are  regarded  as  supplements 
to  mental  culture  and  attainments.  The 
verdict  of  the  world,  sitting  as  a  jury,  is 
that  those  in  moderate  and  humble  circum- 
stances have  a  correq)ondingly  limited 
culture  and  education.  This  verdict  sa3rs 
social  and  society  lines  must  be  drawn  and 
made  so  definite  as  to  be  easily  discernible 
by  those  who  read  as  they  run. 

Rapid  and  cheap  transit  in  the  com- 
mercial world  as  a  potent  factor  has  been 
no  more  prominent  than  the  ceaseless, 
restless,  unsatisfied  activity  that  has  so 
marked  the  doings  of  the  medical  profes- 
sion. Societies  have  been  organized  and 
set  in  motion  in  nearly  every  county, 
while  a  larger  scope  has  been  mapped  out 
in  district  and  tri-state  organizations. 
Keepmg  step,  the  mirror  of  progress,  as 
held  up  in  the  medical  press,  has  shown 
movements  of  advance  here,  there,  and 
everjrwhere.  Thoroughly  scientific  and 
erudite  papers,  with  illustrations  of  valu- 
able original  investigations,  have  emanated 
firom  village  practitioners,  while  their  dis- 
cussion  reveals  educational  and  profes- 
sional attainments  of  the  highest  order. 
They  also  tell  of  a  fact  which  is  every  day 
becoming  more  noticeable — the  death  of 
the  race  of  giants.  The  man  who  presumes 
to  hold  out  that  his  ability,  learning,  and 
standing  are  of  a  superior  order  b  in 
danger,  for  every  county  can  and  will  pro- 
dace  a  score  of  men  who  are  hb  com- 


petent  critics,  and  with  rapiers  ready  to 
puncture  the  joints  in  hb  gilded  arm<^. 

The  coals  are  ashes;  the  figures  have 
ceased  to  assume  grotesque  shapes;  die 
fire  b  going  out,  waning  with  the  ye^ 
Anno  Domini,  1889. 


Statsmsnts.— Thb  b  the  season  of  the 
year  when  there  b,  theoretically  at  least, 
a  balancing  and  closing  up  of  the  fiscal 
books  of  the  year  that  b  closing.  Notes 
are  made  of  receipts  and  expenditures, 
wear  and  tear,  and  plans  made  for  the 
ensuing  year. 

Rapid-transit  ways  and  means  permeate 
and  pervade  all  pursuits.  Competition  is 
sharp,  and  long  credits  are  legated  to 
the  past.  Bills  and  statements  of  accounts 
are  made  out  at  the  end  of  every  month, 
and  payment  promptly  insisted  upon. 
By  the  very  nature  of  things,  because 
the  business  consbts  entirely  of  personal 
services,  physicians  have  been  slow  to 
recognize  and  adopt  the  rapid-transit  ways 
of  the  commercial  world,  but  have  too 
generally  plodded  along  in  the  old  moss- 
backed  way  of  the  first  half  of  the  nine- 
teenth century. 

There  must  be  an  awakening,  a  realiza- 
tion, and  an  acceptance  of  the  present 
situation  and  condition  of  things.  Doctois 
are  obliged  to  live  by  their  professional 
work,  and  those  who  employ  them  usually 
expect  to  pay  for  the  service  rendered; 
but  bad  habits  of  long  credits  are  remem- 
bered, and  the  man  who  employs  the  j^y- 
sician  too  often  says  to  himself :  When  the 
doctor's  bill  comes  in,  six  <»:  twdve 
months  hence,  I  will  be  better  aUe  to  pay 
or  at  least  it  will  be  more  convoiient. 

Rapid  transit  to  hb  pocket  or  check 
book  should  be  the  order  of  the  day. 

Professional  services  should  be  paid  for 
with  a  retainer,  or  a  guarantee  good  for 
the  cash  within  thirty  da3r8,  while  running 
accounts  should  be  followed  with  a  state- 
ment at  the  end  of  every  month.  Yaiiia- 
Ue  patrons  will  not  be  driven  off  by  sndi 
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a  process.  The  man  or  his  family  are  of 
little  use  or  profit  when  they  do  not  pay. 
Let  RAPID  TRANSIT  for  services  be  liqui- 
dated by  rapid  transit  to  the  cash  drawer. 

A  practical  application  of  this  new  pro- 
cess may  be  found  in  the  business  of  the 
Cincinnati  Lancet-Cunic.  Rapid-transit 
pajrment  brings  a  corresponding  discount, 
and  the  man  that  suspects  for  a  moment 
that  his  name  on  the  subscription-list  adds 
to  its  value,  unless  there  has  been  a  recent 
cash  credit  just  to  the  right  of  it,  is  out  of 
his  head— delirious — and  liable  to  heroic 
treatment.  No  man's  credit  is  just  as 
good  as  his  cash. 

This  leads  us  to  a  personal  congratula- 
tion all  along  the  line,  as  we  look  over  a 
list  that  is  numbered  into  the  hundreds 
and  thousands  of  names  of  physicians  who 
remit  their  cash  promptly,  with  a  full 
knowledge  of  the  fact  that  the  Lancbt- 
Clinic  furnishes  the  freshest  medical  news, 
the  earliest  and  best  reports  of  medical 
society  proceedings,  and  the  choicest 
papers.  The  only  weekly  medical  journal 
in  the  large  and  populous  Ohio  Valley,  its 
place  is  that  of  leader  of  thought  and 
work ;  with  never  a  foe  to  punish,  its  re- 
wards are  evenly  distributed  to  its  hosts  of 
readers,  every  one  of  whom  we  wish  A 
Happy  New  Year. 


FOR  SALE,  ETC. 

FOR  SALE. — $1,500  will  purchase  my  prop- 
erty, with  practice  included,  situated  in  the  town 
of  Potsdam,  Miami  County,  Ohio.  A  fine  locality, 
with  the  best  of  roads.  Terms  reasonable.  A 
bargain  for  the  right  man.  Must  be  a  **  R.** 
3      Address,  S.  P.  Deahofe,  M.D., Potsdam,  O. 

FOR  SALE.— $3,000  cash  practice.  A  fine 
location  in  Colorado.  No  competition  nearer 
than  twelve  miles.  Resign  office  of  Coroner  and 
Surgeon  to  800  miles  of  railroad.  Delightful 
roads,  fine  climate.  Owner  has  interests  elsewhere 
and  must  change, 
s  Address,  Box  S  Elbert.  Colorado. 


FOR  SALE.— A  practice  of  $3,000  per  year 
in  a  large  town  in  Ohio,  including  office  fumi* 
ture,  large  medical  library,  surgical  instruments, 
splints,  pneumatic  cabinet,  Yale  surgical  chair, 
etc.,  etc.  Price,  $1,000.  Satisfactory  reason  for 
selling.  Address,  E.  A.  E., 

*  care  Lancet4^unxc. 


HEALTH  DBPARTMBNT  OF 
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Statement  of  Contagious  Diteaset  re- 
ported for  week  ending  Dec.  21,  1889. 
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The  following  is  the  mortality  report 

for  the  week  ending  December  ai,  1889. 

Diarrhoea 3 

Dysentery *. 2 

Entero-Colitis i 

Other  Zymotic  Diseases. 18    24 

Cancer 4 

Phthisis  Pnlmonalis 14 

Other  Constitutionml  Diseases 3->2i 

Apoplexy 2 

Brighfs  Disease. i 

Bronchitis 6 

ConnUsions • 4 

Heart  Disease.' 12 
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liTerDifeue a 

Peritonitis. . , , i 

Pneumonia 1 1 

Other  Local  Diseases 19—58 

Old  Age 3 

Premature  Birth i 

Other  Derelopmental  Diseases 2 —  6 

Suicidal i 

Deaths  from  all  Causes. . . . , no 

Annual  death  rate  per  1000 17. 60 

Deaths  for  coitesponding  weds  in  iSSiB. . .  93 

Deaths  for  corresponding  week  in  1887.  •  •  U3 

Byron  Stamton,  M.D., 

HeaUh  Officer. 


HEALTH  BULLETIN. 

Reports  to  the  Ohio  Stote  Board  of 
Health  from  as  observers  for  the  week 
ending  December  ao,  1889. 


Form  of  DisoaM. 

In  tht  ord*r  of  pr«Ti^ 

lency. 


Tonsillitis 

Bronchitis,  acnte . . 

Pneumonia.. 

Intermittent  Ferer 

Diarrhoea 

Plenrisj 

Remittent  Ferer.. 

Measles 

Diphtheria 

Typhoid  Fever.. . . 
Rheumatism  (acnte) 
Scarlet  Ferer.... 
Cholera  Morbus. . 

Erysipelas. 

Consumption  (Pul.) 
Cerebro-Spin.  Men . 
Typho-MaL  Ferer.. 
Whooping  Cough . . 

Dysentery 

Croup,  membranous 
Cholera  Infantum. . 
Puerperal  Fever. ... 


i. 


Remarks. 
Reports  of  infec- 
tious diseases    from 
66  health  oflficers  tnd 
observers : 

Diphtheria  report- 
ed by  health  oflS- 
cers :  Cleveland,  12 
cases,  8  deaths ;  To- 
ledo, 13  cases,  5 
deaths ;  Akron,  2 
cases;  Zanesville,  8 
cases ;  Piqua,  I  case ; 
Springfield,  4  cases; 
Youngstown,  i  case, 
3  deaths;  Fostoria, 
I  case,  I  death ;  De- 
fiance, 2  cases;  Al- 
liance, 2  cases,  I 
death ;  Ironton,  i 
case ;  Lancaster,  3 
cases;  Bloom ville,  2 
cases.  Diphtheria 
reported  by  obser- 
vers at  Canal  Dover, 
Rio  Grande,  and 
Amelia. 
Scarlet  Fever  re- 
ported by  health  officers :  Toledo,  2  cases ; 
Cleveland,  26  cases,  i  death;  Zanesville,  6  cases; 
Lorain,  i  case;  Ravenna,  3  cases;  Washington 
C.H.,  2  cases;  Findlay,  9  cases,  i  death;  Cam- 
bridge, 2  cases;  Kent,  3  cases;  Mt.  Vernon,  i 
case;  Woodsfield,  2  cases;  Urbana,  3  cases; 
Painesville,  2  cases ;  Crestline,  i  case «  Bucyrus, 
3  cases,  1  death  Reported  by  observers  at  Mar- 
ion, Dupont,  and  Blanchester. 

Typhoid  Fever  reported  by  health  officers: 
Cleveland,  7  cases,  i  death;  Springfield,  2  cases; 
Alliance,  2  cases;  Bellaire,  i  case;  Norwalk,  i 
case;  Lorain,  I  case.  Reported  by  observers  at 
Gillespieville,  Rio  Grande,  and  Blanchester. 

In  the  following  places  no  infectious  diseases 
were  reported  during  the  week :  Wooster,  Wells- 
ton,  West  Liberty,  Bainbridge,  Middletown,  Dal- 


ton,  Wabash  Township,  St.  Paris,  Springboro, 
Salem,  Warren,  West  Unity,  and  New  Richmond. 
C.  O.  Pkobst,  M.D.y  Secretary. 


FACTS. 


20,000  doctors  in  the  Ohio  Valley  would 
find  it  to  their  interest  to  subsoibe  for 
the  Lancet-Cunic  for  1890. 

15,000  doctors  in  the  Ohio  Valley  cannot 
afford  to  be  without  the  Lancet-Clinic 
for  1890. 

10,000  doctors  in  the  Ohio  Valley  will  read 
the  Lancet -Clinic  during  the  year 
1890. 
The    Lancbt-Cunic  has  received  a 

new  dress  for  1890. 

Handsome  new  type  will  grace  the 
pages  of  the  Lancet-Clinic  for  1890. 

The  Lancet-Clinic  reports  of  medical 
society  meetings  will  be  unsurpassed. 

There  are  first-rate,  excellent  medkal 
journals  published  in  oUier  Western  dties, 
but  the  Lancet-Cunic  is  the  journal 
that  cannot  be  replaced  by  another. 

More  than  400  physicians  in  Cindn- 
nati  take  the  Lancet-Clinic. 

Read  advertising  page  la  for  reduced 
rates  for  1890. 

The  doctor  that  misses  having  his 
name  on  the  Lancet-Clinic  subscriptioQ 
list  every  week  loses  something  he  cannot 
afford. 

Reduced  rates  are  the  result  of  a  long 
subscription-list.  Every  subscriber  can 
help  the  publisher  make  another  reduction. 


Chas.  Chadwick,  Otis  R.  Wyeth,  Louis  A. 
Schoen,  Geo.  J,  Schoen,  Chas.  F.  Hermann,  Geo. 
Eyesell,  and  Horace  L.  Roy,  druggists  of  Kansas 
City,  Mo.,  were  recently  fined  $500  each  and 
costs  for  counterfeiting  a  preparation  known  as 
^xWDX^vaL,— Journal  of  the  American  Medical  Aa^h- 
ciaHoH^  Chicago,  Novemher  16,  1889. 


Physicians  desiring  microscopical  erainina- 
tions  made  of  morbid  growths,  sputum*  chemical 
examinations  of  urine,  etc.,  can  have  the  inTesd- 

fation  made  and  a  report  of  the  same  ftuBished 
y  sending  the  specimens,  properly  labeled  and 
preserved,  to  the  Curators  of  the  Cincinnati  Hos- 
pital.    A    fee  of  $5.00  will  be  charged  for  such 
examinations.    Lbona&d  Freeman,  M.D., 
J.  C.  OuvKR,  M.D., 
Ons  L.  Cameron,  M.D., 
Oliver  P.  Holt,  M.D., 

Cunitorsand  MicroscflntsU. 
Are  prepared  to  make  examinations  of  river 
water,  sulk,  etc.,  for  the  typhoid  badlU. 
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REPORT  OF  A  CASE  OF  EPILEPSY 
TREATED  WITH  ANTIFEBRIN. 

By  Edward  L.  Beal»  M.D., 
Republic,  Mo. 

[  College  and  Clinical  Record,  ] 

I.  R.y  set  54,  came  to  my  office  on 
May  1 8,  1889,  complaining  of  severe,  con- 
tinuous headache,  pain  in  the  back  of  the 
neck  and  back,  of  three  weeks'  duration. 
His  expression  and  general  appearance 
was  that  of  a  man  who  had  suffered  a  great 
deal  of  pain.  He  was  nervous,  somewhat 
emaciated,  poor  appetite,  poor  digestion 
and  generaUy  run-down.  He  also  gave 
me  the  history  of  epileptic  convulsions  oc- 
curring from  two  to  three  times  a  week 
since  childhood.  He  had,  of  course,  tried 
several  doctors  and  a  goodly  quantity  of 
nostrums  in  colored  wrappers  with  a  vary- 
ing degree  of  success.  The  most  relief 
he  had  ever  experienced  was  a  suspension 
of  the  attacks  for  about  four  weeks  under 
the  bromide  treatment.  He  had  heard 
something  of  veratrum,  and  he  wanted 
some  instruction  as  to  the  proper  dose  and 
dangers  of  it,  and  expressed  an  eagerness 
to  try  it  for  the  '*fits."  So,  on  general 
principles,  I  prescribed  for  him  a  mixture 
of  pepsin,  phosphoric  acid  and  iron,  with 
veratrum  and  valerian  added.  For  hb 
headache  and  backache  I  prescribed  thirty- 
six  powders,  each  of  which  contained  gr. 
iv.  of  antifebrin,  gr.  iij.  of  quinine  and  gr. 
I- 1 2  of  morphine,  one  to  be  taken  every 
three  hours  until  better;  then  one  three 
times  a  day  until  it  was  entirely  gone.  He 
reported  in  a  few  days  that  his  headache, 
etc.,  were  entirely  gone ;  but  I  told  him  to 
take  all  the  remaining  powders  as  directed, 
which  he  did.  When  his  mixture  was 
gone,  he  came  back  and  had  it  refilled. 

I  prescribed  for  him  for  the  first  time 
on  the  z8th  day  of  May.  On  the  3d  day 
of  July  he  had  the  first  convulsion  since 
the  17th  day  of  May,  a  suspension  of 
forty-six  da3rs.  On  the  5th  he  had  another, 
and  on  the  9th  still  another  convulsion. 
On  the  loth  he  came  back  for  a  fresh  sup- 
ply of  the  powders,  for  he  had  concluded 
that  it  was  the  powders  that  had  stopped 
the  attacks.  I  then  on  the  loth  of  July 
put  him  on  a  six-weeks'  treatment  of  anti- 
febrin, gr.  2^,  quinine,  gr.  i)4,  three 
times  a  day,  determined  to  make  a  more 
complete  test  of  its  value.  I  saw  him  last 
Monday,  October  7,   which  was  eighty- 


ei^htdays  since  he  had  his  last  convulsion. 
His  general  appearance  is  much  improved. 
His  actions  show  that  he  has  more  confi- 
dence in  himself,  and  he  thinks  that  at  last 
he  has  found  in  antifebrin,  or  in  ''them 
powders,"  as  he  calls  them,  a  veritable 
talisman;  to  him  a  true  ''  elixir  of  happi- 
ness," if  not  of  "  life." 

Now  there  is  one  point  especially  to 
which  I  want  to  call  attention ;  this  is  that 
these  powders  in  some  way  had  an  influ- 
ence on  the  attacks.  True,  he  was  taking 
his  tonic  with  veratrum  all  the  time,  and  he 
is  still  taking  that  in  smaller  doses;  but 
while  he  was  taking  that  steadily  and  con- 
tinuoudy,  the  attacks  returned,  and  when 
the  administration  of  them  began  the  sec- 
ond time,  they  were  promptiy  suspended; 
just  how  long  this  suspension  will  last  I 
cannot  tell.  If  they  do  return  (they  had 
not  returned  on  November  i;,  I  shall 
promptiy  go  back  to  antifebrin  and  qui- 
nine. 

I  do  not  know  if  this  is  a  general  cus- 
tom, but  I  prefer,  on  general  principles,  to 
administer  antifebrin  in  conjunction  with 
such  a  tonic  as  quinine.  This  prolonged 
administration  has  been  attended  by  none 
save  good  results.  The  effect  on  the  con- 
vulsions, in  the  first  place,  was  purely  a 
matter  of  accident  to  me ;  for,  while  I  had 
heard  of  antifebrin  for  epilepsy,  I  had  no 
thought  of  that  particular  result  when  I 
first  prescribed  it  to  this  patient.  It  was 
givtn  for  his  rheumatic  neuralgia.  I  may 
say,  further,  that  for  headache,  especially 
of  rheumatic  or  neuralgic  character,  I  have 
found  in  antifebrin  a  valuable  agent,  often 
giving  prompt  relief  when  antipyrine  had 
failed.  I  never  use  it  as  an  antipyretic; 
my  observation  is  that  it  is  a  dangerous 
agent.  I  think  I  have  recentiy  seen  death 
produced  by  8-gr.  doses  given  by  a  brother 
practitioner  for  hyperpjrrexia.  If  I  want 
temperature  reduction,  I  rely  on  other 
remedies  and  use  other  means. 

There  is  only  one  way  in  which  I  ever 
use  it  in  p]rrexia  at  all,  and  that  is  one  or 
two  grains  each  of  antifebrin  and  Dover's 
powder,  given  every  two  hours  till  sweat- 
ing occurs.  It  b  a  valuable  remedy,  but 
in  fevers  I  think  its  use  should  be  greatiy 
restricted,  if  not  abandoned,  and  especially 
in  large  doses.  With  a  normal  temperature 
a  large  amount  may  be  given  without  bad 
effect  I  have  mvself  taken  within  three 
hours  45  p[rains  for  sick  headache,  with 
prompt  rehef  of  the  headache.     Beyond 
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slight  cyanoflisy  no  bad  effects  were  occa- 
sioned. I  have  never  g^iven  any  one  else 
so  much,  and  before  I  give  any  quantity  I 
take  the  temperature.  It  is  not  my  inten- 
tion, however,  to  speak,  extensively  on  die 
subject  of  antifebrin,  only  so  far  as  it  has 
any  reference  to  the  case  under  considera- 
tion. I  shall  watch  this  case  very  care- 
fuUy,  and  I  hope  to  be  able  to  give  you  a 
more  conclusive  report  at  our  next  meet- 
ing, six  months  from  to-day. 


Antisepsis  in  Typhoid  Fever. — Dr. 
O.  C.  Tarbox  (Medical  Record)  from  a  study 
of  antiseptic  treatment  of  sixteen  cases  of 
typhoid  fever,  says : 

I.  It  is  most  rational  to  produce  intes- 
tinal antisepsis  in  this  fever,  knowing  as 
we  do  its  specific  cause  to  be  a  germ,  and 
in  carbolic  acid  and  tincture  of  iodine  we 
have  prompt  and  safe  germicides.  The 
medicines  are  quite  easily  borne  by  the 
stomach,  if  given  in  lemonade  or  lemon 
syrup,  and  especially  after  taking  some 
nourishment 

a.  By  such  antiseptic  treatment,  if  given 
early,  I  believe  the  disease  is  shortened, 
and  die  severity  lessened.   With  die  excep- 


tion of  one  case,  a  rare  one  in  point  of 
severity,  all  of  my  cases  ran  a  much  shorter 
course  than  under  former  plans  of  treat- 
ment There  was  a  noticeable  absence  of 
the  nervous  s]rmptoms  so  common  to 
t3rphoid  fever  in  nearly  all  my  cases,  such 
as  delirium,  subsuUus^  carphologia,  coma- 
vigil,  and  the  like.  Not  one  of  die  sixteen 
cases  had  active  delirium,  requiring  re- 
straint. 

Constipation  was  the  rule  in  about 
every  case.  Although  I  have  not  statis- 
tics on  that  point,  I  can  remember  no  case 
in  which  I  was  obliged  to  check  or  moder- 
ate a  diarrhoea ;  oftener  mild  cathartics  or 
enemas  were  necessary. 

3.  The  disease  is  m<Mre  easily  handled, 
and  the  danger  to  others  is  less  by  dus 
plan  of  treatment.  In  all  cases  I  used,  of 
course,  every  precaution  in  that  respect, 
by  ventilation,  frequent  change  of  clothing, 
and  thorough  disinfection  of  the  discharges 
by  copperas  and  chloride  of  lime,  and  it 
has  seemed  to  me  I  was  most  fortunate  in 
confining  the  disease  in  every  instance  to 
the  patient,  none  others  taking  it 
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Of  Interest  to  all  Medical  Practitioners. 

WHAT     IS    SAID    BY 

THOMAS  KING  CHAMBERS,  H.D.,  F.E.C.P. 
R.  OGDEN  DOREMDS,  M.D. 
F.  %.  PAVY,  M.D.,  F.R.S. 


'*  Champagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses  remarkable 
exhUarating  power."-THOMAS  KING  CHAMBERS,  M.D.,  F.R.C.P. 

"  Having  occasion  to  investigate  the  question  of  beverages,  I  have  made  a  chemical  analysis  of 
the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to  contain,  in 
a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it  not  only 
for  its  purity  but  as  the  most  wholesome  of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D., 
Professor  of  Chtmistry,  Belltvue  Hospital  Medical  CoUegty  New  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is  useful  for  excit- 
ing the  flagging  powers  in  case  of  exhaustion." — F.  W.  PAVY,  M.D.,  F.R.S.  Lecturer  on  Physu^' 
ogy  at  Guy's  Hospital^  London- 

The  remarkable  vintage  of  18S4  of  G.  H.  MUMM  &  CO/S  £XTR  DRY 
CHAMPAGNE,  the  finest  for  a  number  of  years,  is  now  imported  into  thismarket» 
and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

FRED'K  de  BARY  &  CO.,  New  York, 

SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANADA. 
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THB  BEST   NATURAL  APERIENT. 

TIfE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce 
that,  as  numerous  APERIENT  WATERS  are  offered  to  the  public  under  names  of 
wftich  the  word  "HunyadV^  forms  part,  titey  have  now  adopted  an  additional 
Label,  comprising  their  Registered  Trade  Mark   of  selection,  which  consists   of 

This  Label  will  henceforth  also  serve  to  distinguish  the  HUNGARIAN  APERIENT 
Water  sold  by  the  Company  from  all  other  Aperient  Waters, 


DEMAND  THE 


DIAMOND  MARK. 


And   insist    upon    receiving    t/te     HUNGARIAN    APERIENT    WATER    of    the 
APOLLINARIS  Company,  Limited.  London. 


See  Advertisement  MIAMI   MEDICAL  COLLEGE  advertising  page    6 
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EXCERPTS. 


PHENACETINE.— Dr.  Dujardin  Beaumetz,  Paris. — ''  It  is  above  all  as  an 
analgesic  that  Phenacetine  outrivals  its  predecessors.  While  it  is  quite  as  powerfbl 
as  antipyrin  and  acetanilid,  it  does  not  cause  the  pain  in  the  stomach,  or  the  scarlatina- 
form  rash  of  the  former ;  nor  does  it  give  rise  to  the  cyanosis  of  the  latter.  However 
prolonged  may  be  its  administration — and  we  have  given  it  for  months  in  doses  of  i.o 
to  2.0  Gm.  (15  to  30  grains)  per  day — we  have  never  observed  any  bad  effect  We 
have  used  it  for  the  relief  of  every  form  ot  pain  (neuralgias,  migraine,  rheumatic  pains, 
muscular  rheumatism,  acute  articular  rheumatism,  the  Ughtning  pains  of  tabes,  etc) 
and  always  with  the  best  results." 

M.  F.  Price,  M.D.,  President  Southern  California  Medical  Society. — **  A  patient 
says,  '  I  have  headache,'  and  I  order  Phenacetine  with  confidence,  and  alwajrs  with  a 
report  of  relief." 

Thos.  W.  Avers,  M.D.,  Jacksonville,  Ala. — **  As  an  antipyretic  I  have  had  noth- 
ing but  the  very  best  results  from  its  use.  As  an  antineuralgic  there  is  no  question,  but 
it  is  superior  to  antip]rrin.  It  is  much  more  energetic  in  its  action  than  either  andpjrria 
or  antifebrin." 


SULFONAL.— Hunter  McGuire,  M.D.,  Richmond,  Va.— <«Has  found  it 
particularly  valuable  in  insomnia  following  the  use  of  alcohol." 

Henry  M.  Wetherill,  Jr.,  M.D.,  Ph.  G.,  Philadelphia.— **  The  almost  universal 
report  of  Sulfonal  is  that  it  has  little  or  no  effect  upon  the  vast  majority  of  insomnous 
subjects  save  the  important  one  of  increasing,  prolonging  the  natural  tendency  to  sleep; 
that  its  action  is  not  narcotic  but  purely  hypnotic." 

W.  H.  Flint,  M.D.,  New  York.  (Discussion  before  N.  Y.  State  Medical  Associa- 
tion.)— ''  He  had  used  Sulfonal  as  being  the  most  efficient  or  desirable  of  the  new 
hypnotics.  He  had  not  yet  seen  a  Sulfonal  habit.  There  had  been  about  eighty  per 
cent,  of  successes  in  his  cases." 

James  Stewart,  M.D.,  Montreal. — '*  Sulfonal  produces  no  disagreeable  secondary 
symptoms  nor  any  unfavorable  effects  on  the  heart  or  circulation.  Its  action  was  by 
giving  rest  to  the  cells  of  the  cerebral  cortex  and  thereby  causing  sleep." 

Sulfonal-Bayer  has  been  before  the  Medical  Profession  for  some  time,  receiving  its 
unqualified  endorsement,  but  the  use  has  been  limited  in  many  cases,  owing  to  the 
hesitation  of  the  practitioner  in  recommending  so  cosdy  a  remedy. 

A  substantial  reduction  in  price  having  been  made,  it  enables  physicians  to  freely 
prescribe  it  whenever  indicated,  and  brings  it  within  the  reach  of  all  classes  of  patients. 

In  Oorrespondinir  with  Advertisers,   please  mention  THB  IiANOtfi^-OLlM^ 
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^K  «^«nt,  <m^  SUPERIOR  TO  PEPSIN  ALONE."-Prof.  AttfIELD,  Ph.  D.,  F.R.S.,  &a, 
^nj/",  of  Practical  Chemistry  to  Pharmaceutical  Society  of  Great  Britain, 
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liACTOFEFTZlTE. 

The  most  important  Remedial  Agent  ever  presented  to  the  Profession^  for 
Dyspepsia,  Vomiting  in  Pregnancy, 

CHOLERA    infantum. 

Constipation,  and  all  diseases  arising  from  imperfect  nutrition, 

LACTOPEPTIHE  IN  CHOLERA  IMFANTnM. 

We  desirr  to  direct  special  attention  to  the  great  value  of  Lactopefiine  in 
Jholera  Infantum,  and  other  intestinal  troubles  incident  to  the  heated  term. 

Send  address  for  our  Medical  Almanac,  containing  valuable  information. 


Tlie  Ne-w-  York.  FlifitrmfitoaJL  jALSSOOisttioxi, 
V  0.  Box  1674.  New  York. 
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Medical  College  of  Ohio. 

medloal    Oepartment   of  tlie   XJnl^^erslty   of  OinoiniiAt;!* 


1889 


SETENTY-FIEST  ANNUAL  SESSION,   1889-90. 


r^-CTTXiTTT.- 


W.  W.  SEELY,  M.A.,  M.D., 

Proftstor  of  Diseases  of  the  Eye  and  Ear,  and  Clinical 

Ophthalmology  and  Otology.— i>«aM. 

P.  S.  CONNER,  M.D.,  LL.D., 
Professor  of  Surgery  and  Clinical  Surgery. 

SAMUEL  NICKLES,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  and  Clini* 
cal  Medicine. 

JAMES  T.  WHITTAKER,  M.A.,  M.D., 

Professor  of  the  Theory  and  Practice  of  Medicine,  and 

Clinical  Medicine. 

W.  W.  DAWSON,  M.D., 

Professor  of  Clinical  Surgery. 

THAD.  A.  REAMY,  M.A.,  M.D., 
Professor  of  Clinical  Gynsecology. 

C.  D.  PALMER,  M.D., 

ProftMor  of  Obstetrics,  Medical  and  Surgical  Diseases 

of  Women,   and   Clinical  Gynaecology. 


F.  FORCHHEIMER,  M.D., 
'^'        *    yandC"  *    — 
fldren. 


Professor  of  Physiology  and  Clinical  Diseases  of 


JOSEPH  RANSOHOFF,  M.D.,  F.R.C.S., 

Professor  of  Anatomy  and  Clinical  Surgery. 

JAMES  G.  HYNDMAN,  M.D., 

Professor  of  Medical  Chemistry  and  Clinical  Laryngology. 
—Steretary. 

FREDERIC  KEBLER,  A.B.,  M.D., 
Adjunct  Professor  of  Practice  and  Lecturer  on  Hygisne. 

J.  L.  CILLEY,  M.D., 

Adjunct  Professor  of  Anatomy  and  Demonstrator  of 

Anatomy. 

JAMES  M.  FRENCH,  M.D., 

Lecturer  on  Morbid  Anatomy  and  Demonstrmtor  off 

Pathology. 

HON.  JOB  E.  STEVENSON, 
Lecturer  on  Medical  Jurisprudenc*. 


THE  SEVENTY-FIRST  ANNUAL  SESSION  will  begin  September  4th,  xSSg,  and 
continue  until  March  ist,  1890. 

Daily  Dispensary  Clinics  will  be  held  in  all  departments  throughout  the  session.  On 
Wednesday,  September  4th,  classes  will  be  formed  and  begin  work  in  the  Practical  Chemical. 
Histological,  Bacteriological  and  Pathological  Laboratories.  It  is  the  desire  of  the  Facultj  to 
devote  the  weeks  prior  to  the  opening  of  the  Didactic  Lecture  Course  mainly  to  laboratory  and 
clinical  work,  thus  giving  to  the  student  abundant  time,  uninterrupted  by  didactic  lectures,  to 
prosecute  his  purely  practical  studies.  This  plan  enables  the  student  to  complete  his  laboratory 
work  in  one  department  by  the  beginning  of  the  dissecting  season  (about  November  ist). 

The  regular  course  of  didactic  and  hospital  lectures  will  begin  on  September  24th,  1889, 
and  continue  until  March  ist,  1890,  after  which  examination  and  commencement  exercises  will 
be   held. 

Throughout  the  session  daily  recitations  in  all  departments  are  held  by  the  assistants  to  the 
respective  chairs.     For  these  quizzes  no  additional  fee  is  charged. 

FEES. — Matriculation  Ticket,  $5.00;  General  Lecture  Ticket,  $75.00;  Cincinnati  Hospital 
Ticket,  $5.00;  Graduation  Fee,  $25.00. 


HOSI^IT-A.3:.    -A.I>VA.NT-A.OES. 


The  Medical  College  of  Ohio  can  justly  claim  to  be  the  great  clinical  school  of  the  West,  an  average  of  four  hoon 
daily  being  devoted  to  practical  clinical  instruction. 

Two  entire  afternoons  of  each  week  are  devoted  to  Clinical  Instruction  in  the  Good  Samaritan  Hospital — Che 
staff  of  which  is  composed  of  the  faculty  of  the  Medical  College  of  Ohio.    (Admission  free  to  students  of  the  College.) 

Two  clinical  lectures  are  delivered  c'aily  at  the  Cincinnati  Hospital.  These  lectures,  which  the  students  of  the 
college  are  expected  to  attend,  are  conducted  in  part  by  the  faculty  of  the  Medical  College  of  Ohio. 

ooiLiXuEOx:  i>iBPx:]v@^£i\r. 

This  vast  source  of  material  (averaging  over  one  hundred  visits  daily),  is  utilized  in  the  most  complete  manner  hy 
having  established  small  Ucturt  roonu^  capable  of  seating  fifty -students  each,  and  having  clinics  held  in  them  all  At 
the  same  time.     By  this  arrangement  the  class  is  divided  and  brought  directly  in  contact  with  patients. 

In  addition  to  the  usual  large  number  of  Medical  and  Minor  Surgical  Cases,  various  special  departments  xn,  fifled 
with  abundant  illustrative  cases;  Skin  and  Venereal  Diseases;  Children's  Dueases;  Gynatcological and  Obstetrical 
Casei;  Diseases  of  the  Eye  and  Ear:  Throat  Diseases:  Nervous  Diseases;  Cases  of  Orthopedic  Surgery,  etc 

Each  member  of  the  senior  class  will  have  the  opportunity  of  attending  at  least  one  obstetrical  case 

FJLCIlLiITIJB©  FOR  I»IiA.CTICA.I^  WOUIC. 

The  DtutcUng  Rocmt  are  perfectly  fitted  up  with  every  convenience  for  the  comfort  of  the  student,  and  an  abuod* 
ance  of  material. 

The  Practical  Chtmical  Laboratory  is  op^a  every  evening. 

The  Practical  Histological,  Pathological  and  Bacttriological  Laboratories  afford  every  advantage  in  these  i»> 
portant  departments.  

Fw  I^articulars  and  Announcements,  Address 

JAMES  O.  HYNDMAN,  M.  D.,  Sec'y. 

2?  We9t  Ninth  Street,  Cincinnati.  O- 


W.  W.  SEELY,  M.  D..  Dean. 
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As  a  CLEANSING  TOILET  ARTICLE.-Itformi 

9l  fine,  foamy,  white  lather,  which  penetrates  and  cleanses  the 
yores  and  furrows  of  the  skin,  rendering  it  soft,  smooth  and 
supple. 

As  a  SANITARY  DISINFECTANT. -The  tar 
principles  it  contains  destroy  unpleasant  odors  arising  from  some 
•kins,  purify  the  secretions,  and  stimulate  to  healthy  activity  the 
sweat  glands. 

At  a  CURATIVE  REMEDY. — ^The  admirable  effects  of  tar  on  many  of  the  most  common  skin  diseases 
are  well  known  to  physicians.  In  PACKER'S  TAR  SOAP,  these  are  combined  with  sweet  vegetable  oils  aad 
glycerine,  so  as  to  offer  at  once  a  delightful  and  an  efficient  method  of  applying  Ur. 

As  a  SURGICAL  DRESSING.— In  all  ill-conditioned  and  foul  wounds,  in  ulcers,  open  tumors  and 
■apparatiiig  sores,  free  ablations  with  the  TAR  SOAP  will  diminish  the  fetor,  stimulate  healthy  granulations,  and 
greatly  add  to  the  comfort  of  the  patient. 

THE  PACKER  MANUFACTURING   COMPANY, 
Madieliua  and  ToU^t  Soap  KalEcn.  100  FnltoA  8tr««t,  Hew  Torl^  N.  T. 


SF-HppliospliitesGoiDp. 

(THOROWGOODS). 


each  2  grs. 


Physicians  prescribing  the  above  will 

get  a  preparation  containing,  per  teaspoon- 

ful: 

Hypophosphites  Lime, 
««  Soda, 

"  Potash, 

«  Manganese, 

•«  Iron, 

Sulphate  Quinine,  .      ' .       \  grain, 

<*        Strychnine,  -^  grain. 

The  FIRST  and  LAST  doee  are  of 
nnlform  strenirtli. 

The  H3rpophosphites  are  not  oxydized 
to  phosphites  or  phosphates. 

As  Puhnonary  and  Bone  troubles  re- 
quire a  long-continued  use  of  the  medicine 
the  price  is  such  as  not  to  discouri^e  the 
patient 

WESTERN   agents: 

THE  STEIN  Y06ELER  DRUG  GO, 

CINCINNATI,  OHIO. 


CURE 

a  morbid  appetite  for  strong  drink  (alco* 
hoi)  by  drinKing  our  mild,  refreshing 

LAG-ER    BEER. 

THE  JOHN  HADCK  BREWING  CO. 

_♦ CINCINNATI,  O. 


Manufacturer  of 

FOSTER'S 

PATENT  UNION 

ARTIFICIAL  LIMBS 

Artillelal  Arms, 
Apparaiiu  fbr  Deformities, 
ReieettonSf  ete. 

Offleen  aid  Soldiers  SnppUed 

On  Government  Account. 

No.  14*  Congress  St.,  Bast, 
DETROIT,  MIOH. 

Illaitrate^    DetcriptiTe  CatSr 
iSBl  free  on  application. 


JOHN  F.  WILT8EE, 

UNDERTAKER^  EMBALNER, 

298  Jt  295  W.  Sixth  St., 
TftLBFHONBTttow  CINCINNATL 


THE  CINCINNATI  POLYCLINIC 

A  CLINICAL  SCHOOL  for  GRADUATES  IN  MEDICINE. 

Mo.  534  RACIS  BTRBKT,  MBAR  FIFTKBMTH  8TRBBT. 

MATRICULATES  RECEIVED  AT  ALL  TIMES.        NO  DEGREES  CONFERRED. 

Incorporated  October,  x888. 
•FACTI/TT. 
B.   MERRILL   RICKETTS,    M.D.,   DtrmaioUgy  mmd 

A.  B.  tSraShe/,'  M.D.,  President,  Larymiohgy  mnd 

H.  LONGStSeET  TAYLOR,  M.D.,  SecreUry,  Gtntrul 

mmd  OriJUpmUe  Surmty. 
CHARLES  A.  1.  REED.  mTd.,  Dean.  {rrMWV^M^. 
RUFUS  B.  HALL,  M.D..  Treasurer,  GymmcoUgy 
J.  £.  BOYLAN.  M.D..  Laryngology  mmi  Otoioa- 


£.  W.  MITCHELL,  M.D.,  InUmml  MOMn*, 
H.  W.  ROVER.  M.D.,  Pediatrics, 
EDWIN  RICKETTS,  M.D.,  Cj 


A.  RAVOGLI,  DertnaMcgr  and  SyfUlogrmpky. 

S.  C.  AYRES,  M.D..  OffUkalmaUty. 

T.  V.  FITZPATRICK;  M.D.,  Laryngology  and  RMn- 

w.  ilYong. 

Snrgtry. 


M.D.,    Gonoral   and    Gonito- [/rinary 


Digitized  by 


Google 


THE  CINCINNATI  LANCET-CLINIC. 


MIAMI  MEDICAL  COLLEGE 

OF  CINCINNATI,  O. 
Medical  Department  of  tine  Univerelty  of  Cincixirxatl. 


@X2l9l9ION    OF    1880-00. 


FACULTY. 

JOHN  A.  MURPHY,  A.M.,   M.D^ 

Emeritus  Professor  of  Principles  and  Practice  of  Medicine. 

WM,  H    TAYLOR,  M.D,,  Dean, 

Professor  of  Obstetrics  and  Clinical  Midwifery. 

/.   C,  MACKENZIE,  M.D.,  Secretary  ana  Treasurer, 

Professor   ot    Principles  and   Practice   of  Medicine  and   Clinical    Medicine. 

BYRON  STANTON,  M.D„ 

Professor  of  Diseases  of  Women  and  Children 

DAN.    MILLIKIN,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics. 

N.  P,  DANDRIDGE,  A.M.,  M.D,,  Registrar. 

Professor  of  Practice  of  Surgery  and  Clinical  Surgery. 

JOSEPH  EICHBERG,  M.D„ 

Professor  of  Physiology  and  Hygiene,  and  Clinical  Medicine. 

F.   W.  LANGDON,  M,D., 

Professor  of  Anatomy. 

E.   IV.   WALKER,  M.D., 

Professor  of  Principles  of  Surgery  and  General  Pathology. 

ROBERT  SATTLER,  M,D., 

Professor  of  Ophthalmology,  Aural  Surgery  and  Clinical  Ophtnalmology. 

KARL  LANGENBECK, 

Professor  of  Chemistry  and  Toxicology,  and  Medical  Jurisprudence. 

CHARLES  E.  CALDWELL,  M.D„ 

Adjunct  Professor  of  Anatomy  and  Clinical  Surgery. 

LECTURERS   AND    DEMONSTRATORS. 


ERJC  E.  SATTLER,  M.D., 
Clinical  Lecturer  on  Diseases  of  the  Throat. 

/.  A.  THOMPSON,  M.D  , 

Clinical  Lecturer  on  Diseases  of  the. Throat. 

K.  B.  SAYRES,  M.D, 

Demonstrator  of  Anatomy. 

F.  a.  MARSH.  M.D., 

Demonstrator  of  Histology. 

C.  R.  HOLMES,  M.D.. 

Clinical  Lecturer  on   Diseases  or  the  Eye 

and  Ear. 

O.  P.  HOLT,  M.D., 

Demonstrator  of  Pathological  Histology. 


/.  C  OLIVER,  M.D., 

Clinical  Lecturer  on  Diseases  of  Cbildres. 

R.  B.  HALL,  M.D., 

Clinical  Lecturer  on  Gynecol<^y. 

B.  M.  RICKETTS,  M.D„ 

Clinical  Lecturer  on  Plastic  Surgery. 

GEO.  H,  GOODE,  M.D.^ 

Clinical  Assistant  in  Ophthalmology  and  Otoioey. 

W.  L.  MUSSEY,  M.D., 

Assistant  Demonstrator  of  Anatomy  and  Clinical  Lecrarc 

on  Dermatology. 

KARL  LANGENBECK, 

Demonstrator  of  Chemistry. 


H.  E.  McVAY,  M.D,,  Assistant  Demonstrator  of  Chemistry. 

The  Winter  Session  will  begin  on  September  i6th,  and  continue  until  March  i,  1890. 

Clinical  Instruction  will  be  given  in  the  Cincinnati  Hospital  and  in  the  Dispensary  of  thr 
College,  where  the  student  will  have  abundant  opportunity  of  familiarizing  himself  with  the 
various  phenomena  of  disease  and  prefecting  himself  in  the  use  of  instruments  necessary  in 
medical  Investigations. 

Practical  Instruction  in  Anatomy,  Physiology,  and  Chemistry  will  be  given  in  Laboraturies 
fitted  up  for  the  purpose,  under  the  direction  of  thoroughly  competent  teacliers. 

Matriculation  Fee  (Annually) $500 

General  Ticket 75  00 

Graduation   Fee 25  00 

Demonstrator's  Fee  (including  materia) 1000 

Hospital  Ticket 5  00 

Laboratory  Licket  (including  chemicals,  etc.,)  each 10  00 

For  Circular  address 
M  P.  DANDRIDGE,  M.D.,  Registrar,  JVM.  H.  TAYLOR,  Dean, 

63  West  Eight  Street.  329  West  Seventh  StieeL 

/.  C.  MACKENZIE,  M.D.,  Secretary, 

163  West  ScYenth  Street 
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WOMAN'S  MEDICAL  COLLEGE 

OF    CINCINNATI. 


SE^SSION    OK    180O. 


FACULTY 

D.  D.  BRAMBLE,  M.D.,  Dtan, 

Professor  of  Principles  and  Practice  of  Surgery 

and  Clinical  Surgery. 

J.  TRUSH,  M.D., 

Professor  of  Clinical  Medicine. 

W.  E.  KIELY,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine. 

GILES  S.  MITCHELL,  A.M.,  M.D., 
Professor  of  Gynaecology. 

CHARLES  A.  L.  REED,  M.D., 
Professor  of  Clinical  Gynaecology. 

.  H.  WENNING,  A.M.  M.D.  S*crttary, 

Professor  of  Obstetrics. 

W.  R.  AMICK,  A.M.,  M.D., 

Professor  of  Opthalmology  and  Otology. 

M.  L.  AMICK,  A.M.,  M.D., 

Professor  of  Visceral  Anatomy. 


WM. 


J.  J.  KANE,  M.D., 

Professor  of  Descriptive  and  Surgical  Anatomy. 

T.  P.  WHITE.  A.M.,  M.D., 

Professor  of  Physiology. 

G.  A.  FACKLER.  M.D., 

Professor  of  Materia,  Medica  and  Therapeutics. 

L.  W.  SAUER, 

Professor  of  Chemistry  and  Toxicology. 


WM.  E.  LEWIS,  M.D., 

Demonstrator  of  Anatomy  and  Lecturer  on  Pathology 

and  Morbid  Anatomy. 

T.  V.  FITZPATRICK,  M.D., 
Clinical  Lecturer  on  Laryngology. 

JESSIE  T.  BOGLE,  M.D.. 

Lecturer  on  Diseases  of  Children  and  Instructor 

in  the  Art  of  Nursing. 


The  Fourth  Annual  Session  will  begin  on  Tuesday,  Februajy  i8,  1890,  and  terminate  about 
the  1st  of  July,  1890.         For  catalogue  or  fuller  information  address 

D.  D.  BRAMBLE,  M.D.,  Dean,  165  Broadway. 
W.  H.  WENNING,  M.D.,  Secretary,  146  Laurel  St. 

MEDICAL  DEPARTMENT  OF  THE 

U^i^l-v^oi^s^lty  of  "Woositoi?, 

A  SIRRING  AND  SUMMKR  SCHOOIv. 
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TANRET'S  PELLETIERINE 

FOR  THE  TREATMENT  OF  TAPEWORM  (T^NIA  SOLIUM.) 

This  New  Tanifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into 
extensive  use  in  France  for  the  treatment  of  Tape- worm  (Taenia  Solium).  The  results  of 
numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon,  St.  Mandrier,  etc.,  and  in  tk 
Hospitals  of  raris,  St.  Antoine,  La  Charite,  Necker,  Beaujon,  etc.,  have  all  been  most  satisfic- 
tory.  Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Prof.  Laboulbene, 
in  their  report  to  the  Society  of  Therapeutics,  have  given  it  their  unqualified  approval  after  the 
most  searching  experiments. 

This  preparation  is  pleasant  to  administer,  and  if  certain  preliminaries  are  obserred  tnc- 
cess  will  be  insured.        Sold  only  in  bottles  containing  one  dose. 

E,  FOUCERA  A  CO.,  New  York,  Agents  for  the  United  Stat— > 

BLANC ARD'S  PILLS 

OF  UNCHANGEABLE  IODIDE  OF  IRON, 

Blanchard*s  Pills  of  Iodide  of  Iron  are  so  scruplously  prepared,  and  so  well  made  that  none 
other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceutists.  Each  pill, 
containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pulverized  iron,  and  coated 
with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine  have  a  reactive  stiver  seal  attached 
to  the  lower  part  of  the  cork,  and  a  green  label  on  the  wrapper,  bearing  the  fac-simile  of  the 
signature  of  ^^  ^  «,.,»« 

^^  ^  ^         Pharmaeien,  No,  40  Rue  Bonaparte,  Pans, 

without  which  none  are  genuine. 
BEWARE   OF    IMITATIONS. 


E>  FOUGEBA  &  CO>    AGENTS,   NEW  YORK. 

DUCROS  ALIMENTARY  ELIXIR, 

A   COMBINATION    UNITING   THE   PROPERTIES   OF 

ALCOHOLIC  8TIMULANT8  AND  RAW  MEAT. 

This  preparation,  which  has  been  used  with  great  success  in  the  Hospitals  of  Paris  since 
1868,  is  adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a  small  volume, 
of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  in  Pidmonary  PhOiigis,  Depreuicn 
and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DUBEEZ  &  CO.,  snceestors  to  DUCBO  A  CIE,  Paris. 
E.  FOUCERA  A  CO.,  New  York,  Agents  for  the  United  8f  fs. 

HOOD'S  INHALER. 

This  is  the  only  complete,  reliable  and  effective  inhaler  in 

arranged  for  the  direct  application  of  Muriate  of  Ammonia 

other  remedial  agents  in  the  state  of  vapor  to  the  diseased 

}  of  the  air  passages,  in  the  treatment  of  catarrh  and  dis- 

i  of  the  throat  and  lungs.     No  heat  or  warm  liquids  re- 

;d  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instru- 

ts  that  have  been  introduced. 

KIRKWOOD'S  INHALER  is  accompanied  hy  te«ti- 

ials  of  the  highest  professional  character,  together  with 

fully  prepared  formulas  for  use. 

Retell  Prl««,  oompletoy  tJ).  50. 
)eral  discount  allowed  to  the  trade  and  profession. 
For  descriptive  pamphlets,  or  other  information,  address 

F.  FODGERA  &  CO,    •  30  North  William  Sto^   •  JEW  YOM. 

In  CkwregpondlDg  with  Artwiiamu»  pieane  mention  TiLU  IaANlJMT-Om?10 
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^tmmThmmnl^rwmtkimmU  An«IHM»*f  0»it-£<Mr  Oil  linr»<MMi  Jlr>^>lg  t«  «M  «M«llt 

IfYDROLgJHt. 

Produces  rapid  increase  in  Pieeh  and  Strengtti. 


ntnCBMT  PHTsJoiAJfS    

It  to  pi— wt  «•  th*  Tm««  sad 
•MAptoM*  to  tli«  most  d«llo«t«  Stom 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 

ajYDROLKIIIK  (Hydrated  Oil)  Is  not  a  limple  alkaliiM  enraUon  of  oleam  morrlma^  bat  a  hjdro- 
w%w^s^^^iBs^m^K^aB^Bmmmm  ^/^xanHotA  preparatloil,  cwntalnlng  adds  ftnd  a  tmaU  peroeotigo  of 
•od^  Bmcw«ttetoth»dig<itl»»priiie^of  fit^3rlbodt,andtothetolabl>form  here  wed,  wdfly  comvwtrf 
theolMglikOQtiiMteri«lintoaMiinlI*bl»niatler,  a«lMiif9»iM^  aU  wmUbc 

•Maa 
Tte  following  •!«  toiM  Of  tte  dlMMM  in  which  : 


Fhthislo,  Tuberouloslo,  Catarrh,  Cough,  Soroftiia,  Chlora»i>t 


TO 

10  bm 
Tho 


General  Debility,  ato» 

nt  WORXSR8  of  an  oIa»ML  HTDROLEIinB  b  InTafaiable^  npplylnir  as  it 
and  bsinff  HMire  earihr  asrimflated  by  the  digestlTO  ornans  than  any  othsr  emolsion. 
Mvpanmch  this  dtaoorery  Is  based  hare  jiiBea  described  In  a  treatise  on  ''Hie  ^ 
Aitiinthe  Human  Body^'and  '■GoosnmptioB  and  Wasting  Disease^"  by  two 
LwhfcifawiU  be  sent  flwaoo  application 


BMipUcatioiL 
aOU^  MT  I>MUOGISr»  GMMMMALZT, 


sou  MCNT  FOR  THE  UNITEB. STATES, I  jg  FMLTOJI   STIinT,  N.  Y, 

Afclliif^|iidilaiwmisMitfte»ifitHloilhi,»aiy|lyd<H(wrtidn»sslaMsssid)iathsP.». 


OUR  ADVERTISERS- 

Max  Wochsr  &  Son,  manufacturerB 
and  dealers  in  sursical  instruments,  have 
been  continuous  advertisers  in  the  Cincin- 
nati Lancbt  since  May,  1841.  The  firm 
has  prospered  every  year. 

Messrs.  Schisffslin  &  Co.,  manufac- 
turers of  medicines,  have  been  continuous 
advertisers  in  the  Cincinnati  Lancet  since 
1847.    The  house  is  very  wealthy. 

Messrs.  Wm,  R.  Warner  &  Co.  have 
continuously  advertised  in  die  Cincinnati 
Lancet  since  1858.     Prosperity  followed. 

Messrs.  E.  Fougera  &  Co.  have  con- 
tinuously advertised  their  goods  in  the  Cin- 
cinnati Lancet  smce  1852.  Prosperity  is 
written  in  their  ledgers. 

Messrs.  John  Wyeth  &  Brother 
have  been  continuous  advertisers  in  the 
Cincinnati  Lancet  for  more  than  a  score 
of  years.    The  firm  is  wealthy. 

Messrs.  Planten  &  Son  have  had  a 
continuous  advertisement  in  the  Cincinnati 
Lancet  since  1853.  The  firm  stands  high 
io  its  coneiercial  ratbig. 


The  Medical  College  of  Ohio  has 
had  a  continuous  advertisement  in  iht  Cin- 
cinnati Lancet  for  more  than  forty-eight 
years.     Prosperity  belongs  to  the  doUege. 

The  Miami  Medical  College  has 
had  a  continuous  advertisement  in  the  Cin- 
cinnati Lancet  every  year  of  its  existence 
since  1854.  Prosperi^  attends  its  annual 
sessions. 

We  challenge  the  medical  journals  of 
the  world  to  show  an  array  of  continuous 
advertising  patronage  of  individual  firms 
for  the  same  or  a  greater  length  of  time. 
A  joy  of  the  publisher's  heart  is  the  fact 
that  these  long-time  advertisers  manifest 
their  appreciation  of  the  Cincinnati  Lan- 
cet Clinic  by  a  prompt  payment  of  full 
rates  without  a  suggestion  of  special  favors, 
knowing  that  if  any  such  are  dying  around 
they  will  not  be  missed. 

Gladly  we  wish  them  and  all  our  other 
journalistic  patrons 

A  HAPPY  NEW  YEAR. 
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UTERINE  TONIC  AND  RESTORATIVL 

Ftepared  from  the  Alatris  Farinosa  or  Trne  Unioorn  and  Aromatios. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE :— One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONICIN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 
EXCESSIVE  MENSTRUATION, 

It  Ristons  Normil  ActiN  to  f hi  IHinis,  and  jinpartg  Vigor  to  thi  Ertin  UtiriM  Sntp. 

itf^Where  women  have  miscarried  during  previous  pree- 
nancies,  or  in  any  case  where  miscarriage  Is  feared,  the 
ALETRIS  CORDIAL  is  indicated,  and  shouid  be  oontinu- 
ously  administered  during  entire  gestation. 


Chas.  Clay.  M.R.  C.  S..  Manor  House,  Dews- 
bur/,  England,  says:— I  find  Aletris  Cordial  (Rio) 
is  or  great  service  in  threatened  miscarriage. 

Francis  E.  Cank,  L.  R.  C.  S.,  Ac,  Leeds,  Eng- 
land, says:— I  have  tried  the  Aletris  Cordial  (Rio) 
i  n  two  cases  of  long  standing  dysmenorrhea,  with 
excellent  resalls.  One  of  these  patients  has  spent 
a  week  in  bed  everv  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 
dial, and  for  the  last  two  periods  she  has  been  out 
and  about  all  the  time. 

L  M.  Watson,  M.  D..  Delhi,  Ills.,  says:— I  have 
used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 
hea, suppressed  menses  and  threatened  miscar- 
riage, and  also,  combined  with  Celerlna,  as  a  tonic 
after  confinement,  with  the  happiest  results,  and 
now  I  am  using  It  on  a  case  of  leucorrhea,  with 
Injections  of  8.  H.  Kennedy's  Extract  of  Pinus 
Canadensis,  and  it  is  acting  like  a  charm. 

^  P.  H.  Owen,  M.  D.,  Morgan ville,  Ala.,  says:— I 
have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- 
gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five 
years.  In  cases  of  threatened  miscarriai^e  it  acts 
like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 
cation of  miscarriage. 

Dr.  W.  Bkrthvlot,  Santander,  Spain,  says:— I 
have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
seemed  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 


Dr.  Rasqdikit,  Juplle,  near  Liege.  Bel^mn. 
says  :-I  tried  Aletris  Cordial  (Rio)  in  the  cue  ofa 

woman  who  had  had  several  miscarriages  at  the 
end  of  five  months,  and  who  is  now  again  nre^- 

toAVeuYs^cJrmta  ^*^^^^^^  ^"^ 

R.  RpcE.  M.  R.  C.  8.,  Walton-on-Thameg. 
England,  says:— Aletris  Cordial  (RioMn  paio^ai 
menstruation  is  most  valuable.  A  wife  of  a  min- 
ister suffered  much,  and  had  had  three  miscar- 
riages. I  prescribed  Aletris  CordiaL  She  has 
for  the  first  time,  gone  her  full  time,  and  waa 
safely  confined  with  a  male  child. 

J.  T.  CoLLiM,M.D  Brooks.  Me.,  says:-!  have 
used  your  Aletris  Cordial  (Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  cases.  «"o«» 

Dr.  GoRDiLLON.  St.  Amand.  France,  flars-  I 
have  tried  the  AletriBCordiar(Rio)iln^aS8e  of 
dysmenorrhea.  The  result  I  obUined  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 
ing the  usual  remedies  employed  in  such  < 


W.  P.  Tooires,  M.  D.,  Morrillton,  Ark.,  says  :-I 
haveused  a  great  deal  of  your  Aletris  Cord  ial  ( Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think 
it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- 
viated. For  a  general  Utertne  Tonic  I  know  of 
nothing  superior. 

«3  5:i  ^^™SJf^"'  ^-^-C-  8-  *c-.  Medical  Offi- 
cer,  Caledon  Dispensary,  Co.  Tyrone,  Ireland, 
says : -I  have  very  great  pleasure  In  testilVing  to 
/S?  y^y  high  opinfon  I  ^old  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriagew 


RiO  CliEiVilCAL  CO.,  "•  ».ouis^.  mo.. 
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DR.  McMUNN'8 

EEC  OX"  OX>XX73MC. 

AM  IHYALUABLE  DISCOVERT  IN  THE  PREPARATION  OF  OPIUM. 

THIS  IS  THE  PURE  AND  ESSENTIAL  EXTRACT  FROM  THE  NATIVE  DRUG. 

It  coaudns  all  the  valuable  medicinal  proi>erties  of  Opium  in  natural  combination,  to  .the  exclusion  of  all  it*  nox- 
l«a«.  deleterious,  useless  principles  upon  which  its  bad  effects  depend. 

It  posscsees  all  the  sedative,  anodyne,  and  antispasmodic  powers  of  Opium. 

T0fr9dmc*  tUtp  andcom^turt: 

Tc  rtliev*  ^min  and  irrHtUion,  n9rv0us  txeittmtni  and  morbid  trritabilUy  0/  b^dy  and  mind; 

Tpaliajf  eonvnUHft  and  »p€*modie  acOont^  gtc.,  etc, 
Aad  beinc  purified  from  all  noxious  and  deleterious  elements,  its  operation  is  attended  by 

Jfe  sickness  of  the  stomach,  no  vomiiiti£,  no  costivsnsss,  no  ksadacks. 

If  or  anjf  dMn^smont  0/  the  eonstitnnon  or  general  health. 
Heace  its  luf  h  superiority  orer  Laudanum,  Paregoric,  Black  Drop,  Denarcotized  Laudanum,  and  erery  othes 

Opfateprepeiatieii.  j  nOtBBTT.  Affwit.  872  Pearl  Street,  New  York. 


A  PBIYATE  HOSPITAL  FOB  THE  INSANE. 
OOUUBCO-HS  ITTTiTi,      -      -      OHIO. 

Fifteen  years  successful  operation.  One  hundred  and  fifty  patients  admitted  annually. 
Daily  average,  sixty.  Cottage  for  nervous  invalids,  opium  habit,  etc.  Location  salubrious. 
Surroundings  delightful.  Appliances  ample.  Charges  reasonable.  Accessible  by  rail ;  six 
trains  daily;  forty  minutes  from  C.  H.  &  D.  Depot,  cor.  5th  and  Hoadly  Sts.,  Cincinnati. 

For  particulars  address,         ORPHEUS   EVERTS,  M.D.,  Supt,  College  Hill,  Ohio. 


A  PRIVATE  IHSnTUnON  FOR  THE  TREATMEIT  OF  DTSANITT  AND  NERVOUS  DISORDERS, 

INEBRIETY  AND  OPIUM  HABIT, 


Facilities  and  advantages  are  unsurpassed  for  the  proper  care  and  treatment  of  all  forms  of 
the  above  named  disorders.  Attention  is  given  to  the  propter  classification  of  patients.  Aver- 
age, one  attendant  to  every  four  patients.  Careful  supervision  at  all  hours.  Every  needed 
convenience  and  any  accomodation  that  may  be  desired.  Retired  and  homelike.  Site  elevated, 
beautiful  and  salubrious.  39  miles  from  Cincinnati  on  C.  H.  &  D.  R.  R.  84  miles  from  In- 
dianapolis.   8  trains  daily.    Terms  moderate.    For  references,  terms,  etc.,  address 

0,  F,  COOK,  M.D,,  Sopt,  OXFORD,  BUTLER  CO,,  OHIO, 

In  Oori«|Kwi<1liig  wKii  Ad^wrtiflera,  please  nientian  xiili  IjAJWOBT-CBjIinOL 
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HEAD; 

AND    ACT    ACCORDINGLY. 


THE  CINCINNATI  LANCET-CLINIC: 

Per  year,  $3.50 

Discount  when  paid  in  advance,  .50 

To  one  old  and  one  new  subscriber              "  5.50 

"         "         two     "             "                     «  8.00 

Each  additional  new  subscriber,  2.50 


THE  OBSTETRIC  GAZETTE: 

Per  year,  $3.00 

Discount  when  paid  in  advance,  .50 

To  one  old  and  one  new  subscriber              "  4.50 

Each  additional  new  subscriber,  2.00 


THE  CINCINNATI  LANCET-CLINIC  AND  OBSTETRIC  GAZETTE 

TO  ONE  ADDRESS  ONE  YEAR  FOR  SB.OO. 


It  goes  without  saying  to  the  medical  profession  of  the  Ohio  Val- 
ley and  great  Central  States,  that  this  is  a  very  low  price  to  pay  for 
their  current  medical  journals.  But  this  is  all  right,  as  we  propose 
to  give  our  subscribers  the  very  best  journals  possible,  and  at  this 
rate  they  are  within  reach  of  every  doctor  that  hangs  out  a  sign  and 
professes  to  practice  the  healing  art. 


Tell   the    above    Tidings   to   every    Professional 
Neighbor  you   meet. 
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"THE    BEST   OF    AMERICAN" 

Planten's  Capsules 

Kbowb  OTer  60  "iVKtn  for  ^'GesersI  Sxcellesee." 


H.PLANTEH&SON,-J§iiJ{:-'NewYorl[. 


HARD      p  ADCfTf  VQ  F*ll«<l  o^ 
ANDSOFTllAFdUJLlIldAII  Kinds. 

9  Sized :  3, 5, 10, 15  Min.,  and  1, 2J,  5,  l(»,  l.'>  Gram. 

NEW  KINDS: 

Sandal,  Terebene,  Oreasote,  etc. 

IMPROVED  EMPTY  CAPSULES : 

Powders,  8  Sizes.    Liquids,  8  Sizes. 
Vaginal,  9  Sizes.      Rectal,  3  Sizes. 
Horses  (Oral),  6  Sizes. 
Veterinary  Reotal,  3  Sizes. 

CAPSULED  HORSE  BALLS. 

VeteriB&rj  Condition  Powders  and  Ointments. 
Capsnles  for  ICeehanieal  Pnryoses  to  order. 

New  Kinds  and  Private  Formalas  a  Specialty. 

SOLD  BY  ALL  DRUGGISTS.      SAMPLES  FBEB 
SPECIFY  PLANTEN*S  ON  ALL  ORDERS 


SVAPNIA 

OR 

PURIFIED  OPIUM 

IV^FOR  PHYSICIANS  USE  ONLY.'^H 

Ointmliw  the  An<Mlyne   anil   Soporlll« 

Alkaloids,  Codeia«  Naroela  and  Moriiiiia. 

Ezeiudes  the  Poisonous  and  ConTUlsiTO 

Alkaloids,  Thehaino.  Narc4»tino 

and  PaiMiTeruie. 

Syapnia  has  been  in  steadily  increas- 
ing use  for  oyer  twenty  years,  and 
whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  befute,  not  abready 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 
cent.  Morphia  strengfth. 

JOHN  FABB,  Mannfiictiimg  Cheiist,  Ner  TorlL 


nivtwa  sail  tvfiiviii  I  ai|^«iup)ii«  •  lUPNiviiiff 
To  when  all  Ofdeft  for  tamplet  matt  be  addressed. 

SVAPilA  IS  rei  SALE  IT  IMMirrS  lEMERAUT. 


Peacock^s  Rromides 

(SYR:    BROM:   COMP:   PEACOCK) 

NERVE  SEDATIVE. 

Caoh  fluid  draohm  represents  15  grains  of  the  Combined  C.  P.  Bromides  of 
Potassium,  Sodium,  Calcium,  Ammonium  and  Lithium. 


USES: — EPILEPSY,  and  all  CONGESTIVE, 

CONVULSIVE,  and  REFLEX 

NEUROSES, 

This  preparation  has  stood  the  test  of  time  and  experience, 
and  can  be  relied  upon  to  produce  results,  which  can  not  be 
obtained  from  the  use  of  commercial  bromide  substitutes. 


DOSE  : — One  to  two  FLUID  drachms  in  WATER,  three  or  more  times  a  day. 
PEACOCK  CHEIWICAL  CO,,  St-  Louis, 

In  Oorresponding  with  Advertisers,   please  mention  tujs  XjaKOBT-OLINIO. 
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BERND'S  PHYSICIANS'  REGISTERS 

COPYRIGHTED  1 887. 

No  Posting:—  No  Transferring:  —  No  Indexing —  One  wrltlnsr  of  patient* s  name 
for  entire  year.  Enables  you  to  keep  the  run  of  your  accounts  without  refer- 
rlniT  to  auxiliary  books. 

POCKET  RECISTEII. 

OFFICE    REGISTER.  C^ 


PRICE  LIST. 
500  acc*t  Office  Register,  $4.00,  size  loxia 


800 
1200 


6.00, 
8.00, 


10x12 
10x12 


HENRY  BERND  &  GO. 


PRIOB  UBT. 

300  acc't  Pocket  Register,  ^3.00 
400    "         ««  "  4.00 


2631  CHESTNUT  STREET,  ST,  IiOUISy  TILO. 

fai  OoflTMpoB4iB«  with  Advertisers,  please  mention  T£Ui  LJkNCIBT-OUMia 
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JOHN    WYETH     &    BROTHER'S 

SOLUBLE    COMPRESSED 

Hypodermic  Tablets 

Recent  improvements  in  our  Hypodermic  Compressing  Machines  enable  us  now  to 
manufacture  these  tablets  entirely  free  from  any  foreign  material,  thus  insuring  immediate 
solution  and  Freedi^m  from  aU  possibility  of  Local  IrritatUm. 

Put  up  in  cases  of  xo  tubes,  each  tube  containing  ao  tablets.       Also  in  bottles  of  xoo  each. 


1  Morphinse  Sulphas  1-2  grain. 

2  MorphiniE  Sulphas  1-3  grain. 
8  Morphinse  Sulphas  1-4  grain. 
4  Morphinse  Sulphas  1-6  grain. 
6  Morphinae  Sulphas  i-8  grain. 

6  Morphinic  Sulphas  1-12  grain. 

7  Morphinai  Sulphas  1-2  grain. 

Atropine  Sulphas  i- 100  grain. 

8  Morphinae  Sulphas  1-3  grain. 

Atropinae  Sulphas  i -120  grain. 

9  Morphinse  Sulphas  1-4  grain. 

Atropinae  Sulphas  i-i 50  grain. 

10  Morphinae  Sulphas  i  -6  grain. 

Atropinae  Sulphas  i-iSo  grain. 

11  Morphinae  Sulphas  1-8  grain- 

Atropinae  Sulphas  1-200  grain. 

12  Morphinse  Sulphas  1-12  grain. 

Atropinae  Sulphas  1-250  grain. 

13  Atropinae  Sulphas  1-60  grain. 

14  Atropinae  Sulphas  i-ioo  grain. 

15  Atropinx  Sulphas  1-150  grain. 
18  Strj'chninae  Sulphas  1-60  grain. 

17  Strychninae  Sulphas  1-100  grain. 

18  Strychninae  Sulphas  1-150  grain. 

19  Apomorph.  Mur.  i-io  grain. 

20  Apomorph.  Mur.  1-20  grain. 

21  Pilocarpinae  Mur.  1-4  grain. 

22  Pilocarpinae  Mur.  1-8  grain. 

23  Pilocarpinae  Mur.  1-20  grain. 

24  Pilocarpinie  Mur.  1-2  grain. 
26  Pilocarpinae  Mur.  1-3  grain. 

26  Pilocarpinae  Mur.  i-io  grain. 

27  Aconitinae  1-60  grain. 

28  Aconitinae  i- 130  grain. 

29  Aconitinae  1-260  grain. 

30  Morph.  Bi-Meconas  1-3  grain. 
H  Morph.  Bi-Meconas  i -a.  grain. 
82  Morph.  Bi-Meconas  1-6  grain. 
88  Morph.  Bi-Meconas  1-8  grain. 
84  Hydrarg.  Chlor.  Corros.  1-30  grain,  j 
86  Hydrarg.  Chlor.  Corros.  1-60  grain.-  | 

86  Digitalini  i-xoo  grain.  I 

87  Atropinae  Sulphas  1-200  grain. 


40 
41 
42 
43 

44 

45 
46 
47 

48 
49 
60 

51 
52 


54 
55 
56 
67 
58 
69 
60 

61 
62 
63 
64 
66 
66 
67 


70 
71 
72 
73 
74 


Cocainae  Hydrochlor.  1-6  grain. 
Cocainae  Hydrochlor.  1-8  grain. 
Cocainae  Hydrochlor.  i- 10  grain. 
Duboisinae  Hydrochlor.  i-^  grain. 
Duboisinae  Hydrochlor.  i- 100  grain. 
Duboisinae  Hydrochlor.  1-60  grain. 

Morphinae  Sulphas  1-4  grain. 
Duboisinae  Hydrochlor.  i- 100  grain, 

Morphinae  Sulphas  1-8  grain. 
Hyoscyaminae  Sulphas  1-60  grain. 
Ilyoscyaminae  Sulphas  i-ioo  grain. 
Hyoscyaminae  Sulphas  1-60  grain. 

Morphinae  Sulphas  1-4  grain. 
Picrotoxini  1-40  grain. 
Picrotoxini  1-60  grain 
Picrotoxini  1-80  grain. 

Strych.  Sulph.  1-80  grain. 
Coninae  Hydrobrom.  1-80  grain, 
Coninae  Hydrobrom.  i-ioo  grain. 
Coninae  Hydrobrom.  i-ioo  grain. 

Morphinae  Sulphas  1-6  grain. 
Curarinae  Sulphas  1-60  grain. 
Curarinae  Sulphas  i  -80  grain. 
Curarinae  Sulphas  i-ioo  grain. 
Eserinae  Sulph.  1-60  grain. 
Eserime  Sulph.  1-80  grain. 
Eserinie  Sulph.  i- 100  grain. 
Eserinae  Sulph.  i- 100  grain. 

Morphinae  Sulph.  1-6  grain.  ' 
Physostigminae  Salicylas  1-40  grain. 
Physostigminae  Salicylas  1-60  grain. 
Caffeinae  1-2  grain. 
CafTeinae  i  grain. 
Quin.  Carbarn.  Mur.  i  grain. 
Quin.  Carbam.  Mur.  2  grains. 
Quin.  Carbam.  Mur.  3  grains. 
Hyoscin  Hydrobrom.  i-ioo  grain. 
Hyoscin  Hydrobrom.  1-50  grain. 
Spartein  Sulphas  1  -30  grain. 
Spartein  Sulphas  1-60  grain. 
Trinitin  i- 100  grain. 
Trinitin  1-150  grain. 
Trinitin  1-200  grain. 


We  claim  for  our  Hypodermic  Tablets: 

Absolute  Aecur€tcy  of  Dose. 

Beady  €Md  Entire  Solubility. 

Perfect  Preservation  of  the  I>ose. 

They  are  put  up  in  Cylindrical  Cases,  convenient  for  carrying  in  Hypodermic  or 
Pocket  case,  ten  tubes  in  a  box,  with  twenty  tablets  in  each  tube. 

NOTB.— It  will  only  be  necessary  in  ordering  to  specify  the  NumberSp  as  above,  Wyeth's  Manolacture. 

These  tablets  will  be  sent  by  mail,  on  receipt  of  the  proper  amount. 

PHILrADE^I^PHlA,  F»A. 


^ 
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D.  N.  F. 
BAKER'S  PURE  COD  LIVER  OIL  .K>.n..ouu.. 
BAKER'S  EMULSION  '"'oVJJggSySSS!^" 

BAKER'S  C.  L.  OIL  with  Ext.  of  Malt. 


SOL.  FERROUS  MALATE  ^p. 


M.CO. 


SOL.  SALICYLATE  or  IRON  «.p.m. 


CO. 


FERa  MALATEy  Centlan  and  cinchona  a.  p. N1.00. 


Head  for  ear  Yegt  Poeket  Catalafve  aad  MeMormBd*. 

JOHN  C.  BAKER  &  CO.  PHILADELPHIA. 


DR.  ENNO  SANDER,  St.  Louis,  Mo., 

125-129  South  Eleventh  Street, 

MANUFACTURES 

MINERAL  SPRING  WATERS, 

WHICH,  BEING 

Constant,  Uniform  in  Strength,  and  More  Palatable, 

ARE  PREFERABLE  TO  BOTTLED  NATURAL  WATERS,  AND   HAVE   RECEIVED  THE 

Unqnalifled  EDdorsements  of  the  lost  Prominent  Physicians. 


The  most  highly  recommended  and  frequently  employed  waters  are  : 

The  DOUBLE  and  the  TENFOLD  CARLSBAD  SPRUDEL  WATERS,  which  contain  ns 
spectively  all  the  ingredients  of  the  Natural  Carlsbad  in  twofold  and  tenfold  quantity,  held  ro 
solution  by  an  excess  of  carbon  dioxide  ;  ' 

The  OARROD  SPA  or  LITHIATED  POTASH  WATER,  for  the  cure  of  GOUT  AKD 
URINARY  DISORDERS,  which  has  more  Lithium  in  one  pint  than  any  natural  Sf^ 
in  one  gallon  of  water ;   and 

The  PYROPHOSPHOROUS  IRON  WATER,  *' the  most  efTective  Chalybeate  wMl- 

out  taste  or  smell."  

SEND     FOR     CIRCULARS. 

JOHN  D.  PARK  *  SOBfS,  175-179  Sjrcfltmore  St.,  CmClfiTNATI,  OHIO, 

Distributing  Agcnu  for  the  Retail  Drug  Trade. 
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